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How To Use This Study 
This study provides information about the approach and findings from the Boca Raton Regional Hospital (BRRH) Community 

Health Needs Assessment (CHNA). It includes a comprehensive review of health data and community input on issues 

relevant to community health in the service area. 

The assessment covers a wide range of topics and with community inputs helps to foster on-going community discussion. 

We invite the reader and our community partners to use the information in this report to help move toward solutions, the 

creation of goals, and the implementation of activities leading to improved community health.  

Executive Summary 
The purpose of the 2018 Community Health Needs Assessment is to provide BRRH with an insightful evaluation of service 

area needs that can be used to drive highly focused actions to improve health and access to care for community members. 

In addition to meeting the requirements noted in the Affordable Care Act, BRRH is dedicated to managing its services and 

engaging the community to capitalize on existing resources, continually improving its outstanding quality of care, and 

making special efforts to meet the needs of the underserved.  

Community Health Needs Assessment requirements as noted in the Affordable Care Act are to include six things 

(summarized below and then fully described in this report). 

1. Definition the community served and how the community was determined 

a. The BRRH service area includes over 1.3 million people and spans two counties – Palm Beach and 

Broward. The Primary Service Area (PSA) and Secondary Service Area (SSA) are defined by a group of zip 

codes – 23 in the PSA, and 16 in the SSA. Many of the tables shown in the secondary research sections 

provide insight on the demographic and risk profile characteristics of each county and, where possible, the 

specific service areas.  

b. Maps and other materials in the body of this report enumerate service area details. 

2. Description of the process and methods used to conduct the CHNA  

The BRRH CHNA methodology includes a combination of quantitative and qualitative research methods conducted 

sequentially so that each stage could build upon information learned in the previous one.  The methodology was 

designed to evaluate perspectives and opinions of area stakeholders and healthcare consumers – including those 

from underserved populations. It was also used to prioritize the needs and establish a basis for continued 

community engagement. Major sections of the methodology include: 

a. Strategic secondary research 

b. Digital and social media review 

c. Qualitative discussion groups and interviews with Leadership Team members  

d. Community surveys 

e. Needs prioritization using a modified Delphi process 

In addition, the BRRH CHNA leadership team provided project oversight, support at all stages of the research 

methodology, feedback regarding perceptions of area health needs, data evaluation, and other guidance 

throughout the CHNA process. These individuals represented a breadth of community sectors including 

underserved populations. 

3. Description of how the hospital solicited and took into account input received from persons who represent the 

broad interests of the community served. 

a. Community surveys engaged a broad array of community members including lower income households. 

b. Discussion groups and interviews include detailed insight from the higher-need communities in the PSA 

and SSA 
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4. Prioritized description of the significant health needs, along with a description of the process and criteria used in 

identifying certain health needs as significant and prioritizing those significant health needs. 

a. The modified Delphi technique includes quantitative and qualitative aspects in a two-phase approach. The 

method allows BRRH to numerically rate and rank (i.e., prioritize) individual community health needs 

while incorporating expert qualitative insight in an unbiased manner.  

b. Sequential research methodologies including the prioritization process yielded the following list of high-

priority need categories: 

i. Access and Affordability of Care 

ii. Care Coordination and Integrated Care 

iii. Mental Health and Substance Abuse 

The body of this report includes a more granular list of 39 service gaps identified by research participants. 

A list of the more detailed needs that comprise the need categories include the following:  

Rank Health Need 

1 
 Behavioral health / mental health services to treat depression, anxiety, or other conditions 
(excluding substance use)  

2 
 Integrated care services for people requiring both behavioral health and medical / physical 
healthcare services  

3  Affordable healthcare services for people or families with low income  

4  Coordination of care between different doctors or other service providers  

5  Homeless services (healthcare for the homeless)  

6  Behavioral health / mental health services for seniors  

7 
 Availability of a psychiatrist who can prescribe medications and collaborate with other community 
physicians  

8  Suicide prevention  

9  End of life issues (including palliative care)  

10  Transportation services for people needing to go to doctor’s appointments or the hospital  

11  Substance abuse intervention and treatment (other than opioids)  

12  Substance abuse of heroin or other opioids services  

13  Affordable prescription medications for people or families with low income  

5. Description of the resources potentially available to address the significant health needs identified through the CHNA. 

Materials addressing this requirement are included in Appendix I. 

6. An evaluation of the impact of any actions that were taken, since the hospital finished conducting its immediately 

preceding CHNA, to address the significant health needs identified. Materials addressing this requirement are 

included in Appendix F. 

In addition to the seven requirements described above, the BRRH leadership team developed clear direction regarding 

implementation strategies – approaches and insights that can be used to developed actionable initiatives to address high-

priority community health needs. Specifically, BRRH CHNA leadership group members worked together to finalize the 

prioritized list of needs and develop 13 high-level, focused strategies designed to address the highest priority needs and 

improve community health – especially in underserved populations. The strategies are detailed later in this report.  

BRRH leaders will work to establish a formal Implementation Plan, as per regulatory requirements, under separate cover. 
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Background – History of Boca Raton Regional Hospital 

Born out of compelling community need in 1967, Boca Raton Regional Hospital is a not-for-profit, advanced tertiary medical 

center with 400 beds, over 2,100 employees and more than 800 primary and specialty physicians on staff. The Hospital is a 

recognized leader in Cardiovascular Care, Oncology, Women’s Health, Orthopedics, Emergency Medicine and the 

Neurosciences, all of which offer state-of-the-art diagnostic and imaging capabilities. Boca Raton Regional Hospital is 

accredited by The Joint Commission and is one of only four hospitals in Palm Beach County to be designated by the Florida 

Agency for Healthcare Administration (AHCA) as a Comprehensive Stroke Center.  

 

Our Mission:  

Boca Raton Regional Hospital delivers the highest quality patient care with unrelenting attention to clinical excellence, 

patient satisfaction and patient safety. Our team of professionals demonstrates unparalleled compassion and commitment 

to those we serve.  

Our Vision:  

To be the preeminent regional leader in healthcare delivery and the hospital of choice for patients, physicians, employees 

and volunteers.  

History:  

In 1962, Gloria and Robert Drummond’s children, Debbie and James Randall, were tragically poisoned and died before 

reaching medical attention 30 minutes away. The small community rallied to build a hospital “of its own” to ensure that 

area residents would have access to quality healthcare and life-saving emergency care when they needed it the most. 

Eighteen passionate and dedicated women joined with Gloria, who led the effort to raise funds, and formed the Debbie-

Rand Memorial Service League. From bake sales and fiestas to a black-tie Ball, the community raised the funds to build a 

Hospital that would develop into a nationally ranked medical center.The overriding principle that guided the creation of 

Boca Raton Regional Hospital to provide quality healthcare to the community it serves, resides with us today. 

Recognizing the importance of reaching out to the community, the Boca Raton “Community” Hospital Board of Trustees 

launched the Community Outreach Program in July 1998. Today, coupled with support from the Boca Raton Regional 

Hospital Foundation, Boca Raton Regional Community Outreach provides grants, sponsorships and educational and 

wellness programs to fill local unmet needs. Initiatives addressing the Community’s Health Needs such as Fall Prevention & 

Medical Management are offered to the community free of charge. Our Community Health Van provides free screenings & 

connects high risk patients back into Primary Care at the FAU Residency clinic. These programs also give Boca Raton 

Regional Hospital a significant way to become a collaborative partner with non-profits to build a strong, healthy and 

productive community. 

While our physicians, nurses, staff and volunteers have a profound impact on the lives and health of the community we 

serve on a daily basis, our Community Outreach programs provide essential tools for our employees to go beyond the brick-

and-mortar Hospital building to not only educate and take care of our neighbors, but to act as ambassadors for this great 

institution. 
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Description of How the Hospital Solicited and Took into Account Input Received from Persons 
Who Represent the Broad Interests of the Community Served – CHNA Community Stakeholders 
and Leaders 

BRRH included a diverse set of community stakeholders and hospital staff in the Leadership Team.  The group was able to 

provide insight regarding the needs of underserved populations, as well as help guide the project execution. The Leadership 

Group included the following members: 

 

Boca Raton Region Hospital Leaders 

Organization Name Position 

Boca Raton Regional  Bill Chalman  Director, Emergency Services  

Boca Raton Regional  Gwen Collins Executive Director, Pharmacy  

Boca Raton Regional  Maura Davis  BRRH Case Management 

Boca Raton Regional  Genie Leiberman Director, Outpatient Rehabilitation Services 

Boca Raton Regional  Donna Rucker  Home Health  

Boca Raton Regional  Dr. Alan Stern Community Outreach Medical Director  

Boca Raton Regional  Dan Sacco Vice President, Strategic Affairs and Payer Relations  

Boca Raton Regional  Sandi Savia  EMS Liaison  

Boca Raton Regional  Denise Caccioppo   Executive Director of Physician Services 

Boca Raton Regional  Dr. Henry Haire  FAU Professor/Preceptor/ BocaCare, Primary Care 

Boca Raton Regional  Dr. Yankel Girshman  BocaCare Psychiatrist  

 

Community Stakeholders and Service Agency Leaders from Diverse Communities in the PSA and SSA 

Organization Name Position Underserved Population(s) Represented 

Boca Raton’s 

Promise 

Rita Thrasher President and CEO At-risk students, adults, and seniors 

challenged by mental health issues and 

stigma 

Boca Helping Hands Greg Hazel Executive Director Medically underserved, low-income, and 

minority populations 

City of Boca Raton 

Fire Rescue 

Division Chief Jason 

Stout 

Division Chief of EMS – 

City of Boca Raton Fire 

Rescue 

General public health and community 

services; cultural competency training 

increases effectiveness when interacting 

with ethnically or otherwise diverse 

communities. 

City of Boca Raton 

Police 

Asst. Chief Joshua 

Mindick 

Asst. Chief, City of Boca 

Raton Police 

General public health and community 

services; cultural competency training 

increases effectiveness when interacting 

with ethnically or otherwise diverse 

communities. 

Community member Melissa Whelchel Engaged citizen Previous experience with BRRH and 

community outreach provides Ms. 

Whelchel with a breadth of knowledge 

regarding the community’s diverse 

needs. 

District of Deerfield 

Beach 

Chief Tammy Nugent Chief, BSO District-

Deerfield Beach 

General public health and community 

services; cultural competency training 

increases effectiveness when interacting 
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Organization Name Position Underserved Population(s) Represented 

with ethnically or otherwise diverse 

communities. 

FAU Gabriella Engstrom STAR Program 

Coordinator 

Higher-risk (and other) youth and young 

adults 

FAU College of 

Medicine 

Dr. Joseph. G. 

Ouslander  

FAU Residency Program 

Medical 

Director/Geriatrician 

Seniors; and, Medicaid populations 

seeking care via the FAU Residency 

Program 

Faulk Center For 

Counseling 

Vicki Katz CEO Lower income populations seeking 

behavioral health services 

Palm Beach County 

Fire Rescue 

Captain Jessica 

Banks 

Captain, Medical 

Services Division 

Liaison/Asst. 

DICO/Strategic 

Initiatives - Palm Beach 

County Fire Rescue 

General public health and community 

services; cultural competency training 

increases effectiveness when interacting 

with ethnically or otherwise diverse 

communities. 

Palm Beach County 

Fire Rescue 

Chief Richard Ellis Chief  - Palm Beach 

County Fire Rescue 

General public health and community 

services; cultural competency training 

increases effectiveness when interacting 

with ethnically or otherwise diverse 

communities. 

Palm Healthcare 

Foundation 

Abigail Goodwin  Vice President, Grants & 

Community Investments  

Funding addresses needs of higher-risk 

groups such as chronic disease sufferers 

(and those at-risk), substance abuse 

patients, behavioral health patients, at-

risk children and young adults, seniors, 

and other users of public health services. 

Palm Beach County 

Medical Society 

Tenna Wiles Chief Executive Officer Low-income / public health community 

members needing chronic disease or 

other specialized medical care 

 

High-risk patients requiring care 

coordination services including seniors 

and diverse sub-populations 

 

Patients requiring culturally appropriate 

medical and behavioral health care 

Palm Beach County 

Medical Society  

Karen Harwood Director of Care 

Coordination Services 

See above entry for the Palm Beach 

County Medical Society – Tenna Wiles 

Volen Center Elizabeth Schlacher Director of Compliance & 

Strategic Initiatives 

Individuals with cognitive issues 

 

Seniors requiring adult daycare and 

other services 

 

Higher-risk youth 

 

Seniors and others with dementia-

spectrum issues 

People Representing the Broad Interests of the Community  

Note:  The above table of community stakeholders and service agency leaders includes several 

representatives with first-hand knowledge of local public health issues, as well as individuals and 

organizations serving or representing the interests of members of the medically under-served, low-income, 

and minority populations.  
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Description of the Process and Methods Used to Conduct the CHNA 

The Boca Raton Regional Hospital CHNA methodology includes a combination of quantitative and qualitative research 

methods designed to evaluate perspectives and opinions of area stakeholders and healthcare consumers – especially those 

from underserved populations. The methodology that was used created a list of needs and helped prioritize those needs. It 

forms a basis for continued community engagement to drive highly focused actions for improving health and access to care 

for community members.  

The major sections of the methodology include the following: 

• Strategic secondary research - This type of research includes a thorough analysis of previously published materials 

that provide insight regarding the community profile and health-related measures. 

• Qualitative Interviews and Discussion Groups – This primary research includes discussion groups and interviews 

with Boca Raton Regional Hospital leadership, other community service providers, and healthcare consumers who 

represent a span of healthcare consumers in the service area.  

• Quantitative Community Survey – Another form of primary research utilized in this methodology are quantitative 

community surveys. A randomized large sample (n=300) telephone survey was conducted in BRRH’s primary 

service area (PSA) and secondary service area (SSA) using a random digit dialing technique – stratified by age group 

to better reflect the actual mix of healthcare consumers in the area. The survey respondents included 18% age 18 

to 44, 47% age 45 to 64, and 35% age 65 and older adults in the primary service area. The survey included a diverse 

mix of economic strata and educational attainment levels. 

• Two-phase Needs Prioritization Process -  The needs prioritization process was a two-stage initiative that included 

(Stage 1) an online quantitative and qualitative survey, and, (Stage 2) an in-depth workshop-style meeting with 

over 30 community and hospital leaders.  Note also that qualitative research included written comments on 

community needs identified in the 2015 CHNA. 

Leading up to the Stage 1 survey, the results of the secondary data research and the large-sample community 

survey were aggregated – leading to a list of 39 discreet or overlapping needs.  Approximately 30 community and 

hospital leaders took part in an online survey in which they were asked to rate each of the 39 needs on a 5-point 

scale (with 1 = the greatest need for more focus). They were also asked to provide qualitative feedback on the 

needs and the hospitals’ role. The community needs that were evaluated resulted in a prioritized list of needs. 

Multivariate Data Analysis, Information Synthesis, and Report Creation - Crescendo analyzed response data and developed 

tables and graphs that illuminate the results found in this report.  The survey, accompanying frequency tables and cross 

tabulations are contained in Appendix C and Appendix H.  

The research results associated with the methods above are represented in the following sections. This summary includes 

the prioritized list of community health needs for the Boca Raton Regional Hospital service area. See Appendix C. 
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Crescendo Consulting Group Profile 

Crescendo Consulting Group, LLC, (CCG) was selected by BRRH to assist with the research supporting the CHNA and the 

development of the report.  CCG is a consulting firm based in Portland, Maine offering an integrated set of services 

including marketing, population health research, strategic planning, and  communications – specializing in Community 

Health Needs Assessments.  For more than 25 years, Crescendo consultants have worked with some of the nation’s leading 

healthcare organizations including the American Hospital Association, academic medical centers, non‐affiliated hospitals, 

physician practices, health plans, long term care providers, and not‐for‐profit specialty organizations. 

Crescendo’s unique approach to community health dates back to the mid-1990s when team members conducted a 

community assessment and a subsequent Community Health Improvement Project (CHIP) in some of poorest communities 

in Bridgeport, Connecticut.  Since then, CCG has conducted needs assessments across the U.S. and is on the leading edge of 

methodological and analytical approaches. CCG offers a breadth of experience to the BRRH CHNA. Highlights include: 

• Conducting needs assessment projects in locations as diverse as Florida, Mississippi, Connecticut, central 

California and New Hampshire. 

• Creating a mixed-method research methodology for an eastern Tribal Nation which is developing a multi-year 

Tribal Health Assessment and Implementation program. 

• Providing a comprehensive Community Needs Assessment for a community health and development agency 

serving a ten-county region of Texas.  

• Developing a population health program and strategy in Florida as one of the IHI Triple Aim Improvement 

Community (TAIC) sites nationally.   

• Developing a national, in-depth study with over 120 community hospitals and medical centers for the 

American Hospital Association’s Society for Healthcare Strategy and Market Development. 

• Presenting innovative community research and engagement strategies to local, regional, and national 

audiences. 

• Implementing one of the nation’s first multi-hospital health and public perception assessments.  

• Developing a multi-site CHNA in the northeast U.S. in collaboration with two communities and their local 

hospitals. In this case, the clients had recently undergone major marketing department staff reductions 

requiring Crescendo to take a more broad-based, hands-on approach. The project successfully engaged over 

50 community leaders in a three-county region while selectively interacting with hospital leaders.  
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Description of the Community Served and How the Community was 

Determined 
BRRH’s service area is a highly diverse region containing over 1.3 million people. Including highly affluent communities in 

Boca Raton, as well as more economically challenged neighborhoods. The Primary Service Area (PSA) and Secondary Service 

Area (SSA) residents represent a broad array of lifestyles and health service needs. Many of the following tables provide 

insight on the demographic and risk profile characteristics of each county and, where possible, the specific service areas. 

The PSA and SSA are defined by a group of zip codes – 25 in the PSA, and 16 in the SSA.   

Exhibit 1 – Zip Code Table and PSA / SSA Map Overview 

PSA 33433 33496 33434 33432 33446 33487 33486 33437 

(Dark Green Below) 33484 33431 33428 33442 33445 33498 33441 33436 
 

33483 33064 33444 33472 33435 33073 33462 33426 
 

33473 
       

         

SSA 33467 33067 33062 33076 33063 33463 33066 33071 

(Light Green Below) 33065 33069 33060 33321 33449 33068 33460 33461 
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BRRH Primary and Secondary Service Area Detailed Map 

The PSA and SSA (combined) include 1,331,661 people (2015 U.S. Census Bureau estimate). The map in Exhibit 2 is 

color-coded for the Boca Raton Regional Hospital PSA (in the green) and the SSA (the yellow area.) 

 
Exhibit 2 – Zip Codes by PSA and SSA 
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Secondary Research Data  
Demographic analysis provides the framework from which to better understand individual communities, neighborhood 

characteristics, population trends and the impact, and the overall fabric of the community. The following analysis highlights 

the growing need for healthcare services in the area, as well as identifies structural causes of health care service usage. 

Diverse ethnicities, relatively high median age, and other lifestyle factors impact the health service needs of the area, as 

well as the development of effective strategies to meet evolving needs.   

In order to analyze these and other characteristics, the 

domains included in the Boca Raton Regional Hospital 

secondary research include the following: 

• Demographics of service area 

• Health status profile and disease burden 

• Social and physical environment factors 

• Risk and protective lifestyle behaviors 

The tables and discussion in the following sections present key 

data reflecting these summary points and some of the impact 

on community needs and the prioritization of issues.  

  

“I’ve lived in Boca for over 30 

years.  A lot has changed, but 

a lot has stayed the same.  

It’s a great place to live and 

work – the weather, the 

economy, good schools.  The 

mix of people has changed, 

and I think for the better, as 

there is a more diverse mix of 

age groups, ethnicities, and 

interests.  I suppose that 

changing demographics 

require evolving services from 

the hospital [BRRH]” 

– Leadership Group member  
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Demographics of the Service Area 
 
The BRRH service area is characterized by relatively high levels of affluence, a high median age (especially in the PSA), 

and rapid population growth.  

The following BRRH service area demographics provide a framework within which health needs data can be better 

understood.  Three core factors that frame community health include population, household income, and age. Age and 

income can be surrogates for education and economic stability, and they may also impact access to healthcare.   

Boca Raton Regional Hospital’s service area has substantial socioeconomic and demographic diversity is rapidly changing. 

From 2000 to 2018 the population grew around 17%. 

 
 
 
 
 
 
 
 
 
 

• The PSA has a slightly higher median income and much higher median age than the SSA. 

• Both factors (i.e., age and income) typically have a large impact on the demand for healthcare services.  In this 
case, the higher income in the PSA may tend to reduce the need for services while the older median age would 
tend to increase the need for services. 

• The county-level population change is smaller than in the service area comparison, as much of the growth in Palm 
Beach County is outside of the BRRH service area. 

• The Palm Beach County population has increased by approximately 28% between 2000 and 2018; Broward County 
increased at a slower pace (14.6%). 

 
 
 
 
 
 
  

Core Summary Demographics  

Area 2018 Population 
%Change Since 

2000 
2018 Median 

Household Income 
Median Age 

Primary Service 
Area 

707,360 17.2% $57,245 50.0 

Secondary Service 
Area  

624,001 17.2% $54,468 41.4 

Total 
1,331,361 17.2% $55,857 45.7 

 

Broward County 
1,901,425 14.6% $55,397 41.0 

Palm Beach County 
1,444,799 27.7% $57,907 45.7 

Total 
3,346,224 17.7% $56,652 43.4 

SOURCE: ESRI Data, 2018 
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Age Groups 

The BRRH PSA is characterized by similar percentages of people across several age groups (15 to 44, 31%; 45 to 64, 26%; 

and, 65 and over, 28%) suggesting a need for a broad range of services.  The secondary service area is more heavily 

concentrated in the younger age groups. 

 

Service Area Age Breakdown 

Area 
2018 

Population 
Under 15 15-44 45-64 65+ Median Age 

Primary 
Service Area 

707,360 13.5% 30.7% 25.5% 30.2% 50.0 

Secondary 
Service Area 

624,001 17.2% 37.1% 26.4% 19.3% 41.4 

Total 
1,331,361 15.4% 33.9% 26.0% 24.8% 45.7 

 
      

Broward 
County 

1,901,425 16.9% 38.0% 27.5% 17.6% 41.0 

Palm Beach 
County 

1,444,799 15.4% 33.7% 25.9% 25.0% 45.7 

Total 
3,346,224 16.2% 35.9% 26.7% 21.3% 43.4 

SOURCE: ESRI Data, 2018 

 

• A high percentage of people (30.2%) in the PSA are over 65 years old. 

• The broader Broward County / Palm Beach County region includes more than three million people with a median 

age of about 43 years. 
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Seniors Population Trends 

The number of seniors – the highest healthcare utilization group – is projected to increase by nearly 100,000 people 

between 2010 and 2020. The rapid growth of this high need segment of the population is likely to drive service needs in 

many segments. 

Number of Seniors (Age 65+) 

Area 2010 2018 2023 
Change From 2000-

2023 

Primary Service 
Area 

161,702 213,606 242,393 33.2% 

Secondary Service 
Area 

87,921 120,302 142,636 38.4% 

Total 
249,624 333,908 385,029 35.1% 

 
    

Broward County 
244,514 334,181 399,087 38.7% 

Palm Beach County 
278,062 360,540 418,131 33.5% 

Total 
522,576 694,721 817,218 36.1% 

SOURCE: ESRI Data, 2018 

 

• Between 2010 and 2023, the seniors’ percentage of the total PSA population is expected to increase 33% (nearly 

80,000 seniors) -- an additional 135,000 seniors in the PSA and SSA. 

• Few (approximately 10%) Palm Beach and Broward County seniors live below 100% of the FPL; however, the 

percentage still represents nearly 60,000 people.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



Community Needs Assessment  14 

Income 

The BRRH service area is an affluent region with median household income is over $55,000, yet approximately one in 

three service area residents have household income below $35,000. Income levels in the PSA are like those in the total 

Palm Beach County area; SSA income levels are like those in Broward County. 

Income Breakdown 

Area <$15,000 
$15,000-
24,999 

$25,000-
34,999 

$35,000-
49,999 

$50,000-
74,999 

$75,000-
99,999 

$100,000+ Median 
Income 

Primary 
Service Area 

10.1% 10.0% 9.6% 13.4% 18.0% 11.5% 27.3% $57,245 

Secondary 
Service Area 

10.3% 10.3% 10.5% 14.3% 18.4% 12.0% 24.1% $54,468 

Total 10.2% 10.2% 10.1% 13.9% 18.2% 11.8% 25.7% $55,857 

         

Broward 
County 

10.8% 9.8% 10.2% 13.9% 18.1% 12.0% 25.1% $55,397 

Palm Beach 
County 

10.1% 9.7% 9.6% 13.5% 17.5% 11.9% 27.7% $57,907 

Total 10.5% 9.8% 9.9% 13.7% 17.8% 12.0% 26.4% $56,652 

SOURCE: ESRI Data, 2018 

• Over one in four (27.3%) PSA residents have income over $100,000. 

• Although the SSA has a slightly lower percentage of the population with incomes over $100,000, the income 

distribution is fairly similar to that of the PSA. 

• The median household income and the distribution per income group in Palm Beach County and the PSA are very 

similar. 
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Educational Attainment 

Consistent with higher household income, over 20% of total service area residents have earned a bachelor’s degree or 

higher (PSA, 23.8%; SSA, 19.6%). 

Educational Attainment  

Area 
No High 
School 

Diploma 

High School 
or Equivalent 

Some 
College, No 

Degree 

Associate 
degree 

Bachelor’s 
Degree 

Graduate 
Degree 

Primary 
Service Area 

9.0% 91.0% 19.5% 8.6% 23.8% 14.6% 

Secondary 
Service Area  

13.5% 86.5% 19.6% 9.5% 19.6% 10.5% 

Total 
11.3% 88.8% 19.6% 9.1% 21.7% 12.6% 

 
      

Broward 
County 

11.4% 88.6% 19.4% 10.2% 20.6% 11.7% 

Palm Beach 
County 

11.8% 88.2% 19.2% 9.0% 22.1% 13.4% 

Total  11.6% 88.4% 19.3% 9.6% 21.4% 12.6% 

SOURCE: ESRI Data, 2018 

 

• Most (88.8%) of service area people have earned a high school diploma or complete college work. 

• More than one in ten have completed a Masters’ Degree of higher. 

• Palm Beach County residents tend to have more education than those in Broward County.  
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Race, Ethnicity, and Gender 

Although the PSA, SSA, and both represented counties have majority white residents, at least one in four residents are 

from other ethnic backgrounds.  Hispanics represent a sizeable portion of Broward County (30.2%) and a smaller 

percentage (22.6%) in Palm Beach County. 

Race, Ethnicity, and Gender 

Area White 
African 

American 
Asian 

Hispanic 
or Latino 

Two or 
More 
Races 

Other Male Female 

Primary 
Service Area 

74.4% 16.6% 2.8% 17.1% 2.6% 3.4% 47.5% 52.5% 

Secondary 
Service Area  

62.3% 23.9% 3.7% 28.9% 3.6% 5.8% 48.5% 51.5% 

Total 
68.4% 20.3% 3.3% 23.0% 3.1% 4.6% 48.0% 52.0% 

 
        

Broward 
County 

58.9% 29.2% 3.7% 30.2% 3.4% 4.4% 48.4% 51.6% 

Palm Beach 
County 

70.1% 19.1% 2.8% 22.6% 2.8% 4.8% 48.4% 51.6% 

Total 
64.5% 24.2% 3.3% 26.4% 3.1% 4.6% 48.4% 51.6% 

SOURCE: ESRI Data, 2018 

• Approximately one in six people (16.6%) in the PSA are African American. 

• One in three people in the SSA are African American, Asian, or other races (33.4%). 

• Hispanics represent more than one in five residents of the combined service area (23.0%).   

• The Palm Beach County ethnic breakdown is very similar to the PSA, and the Broward County breakdown is similar 

to the SSA across all ethnic groups. 

• There are slightly more females than males in both service areas and both counties. 

Additional Secondary Research Domains 

One of the core research approaches included in the BRRH CHNA is secondary research that reviews established data 

regarding the most common causes of death, chronic disease incidence including mental health, and related issues.  Some 

of the highlights reflected in the following sections include the points noted below: 

• Current BRRH community health and outreach programs are currently focused on many of the community needs 

identified through the secondary research (and other modalities).  

• Broward and Palm Beach Counties are relatively affluent areas in which the list of the most common causes of 

death are similar to U.S. rankings, yet the incidence rates tend to be lower.  Palm Beach County rates tend to be 

lower than for Broward County on many but not all measures. 

• There are high rates of people with chronic diseases – areas in which enhanced care coordination services have 

positively impacted outcomes with other health conditions. 

• Medical and behavioral health issues are included in the list of higher priority community needs.  Comorbidity of 

medical and behavioral health conditions may benefit from wrap-around services that provide integrated care. 

The following sections provide data that illustrates health status and outcomes in Broward and Palm Beach Counties. 
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Health Status Profile and Disease Burden 

The population of the BRRH service area exhibits better health status than the state average. For many measures, Palm 

Beach County rates tend to be slightly better than for Broward County though there are many notable exceptions. 

Broward and Palm Beach County residents report fewer poor health outcomes in each of the four Health and Lifestyle 

indicators compared to the state. 

Population Health and Lifestyle Indicators 

Area 
Poor or Fair Health 

Status 
Poor Physical 
Health Days 

Poor Mental Health 
Days 

Preventable 
Hospital Stays 

Broward County 16% 3.7 3.9 52 

Palm Beach County 16% 3.8 3.7 47 

Florida 19% 3.8 3.8 54 

SOURCE: County Health Rankings, 2017 
http://www.countyhealthrankings.org/app/florida/2018/compare/snapshot?counties=12_011%2B12_099  

 

• Broward and Palm Beach Counties average slightly better rates of poor or fair health status (16%) than the state 

average (19%).   

• Palm Beach County rates are slightly better than the Broward County rates for preventable hospital stays and poor 

physical health days.  

• Fewer residents in Palm Beach and Broward Counties report “fair or poor” health status compared to the state in total. 
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http://www.countyhealthrankings.org/app/florida/2018/compare/snapshot?counties=12_011%2B12_099
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Most Common Causes of Death 
In nearly all cases, the most common causes of death in Palm Beach and Broward Counties are below those of the Florida 

average (unintentional injury being the exception.) 

However, due to the very low rates of heart disease, the order of the most common causes of death is different.  In 

addition, there are further variations between Broward and Palm Beach Counties.   

 
 

Most Frequent Causes of Death 
Age Adjusted Rate, Per 100,000 of Population  

Measure Broward County 
Palm Beach 

County 
Florida 

Heart Disease 142.0 128.2 148.5 

Cancer 146.1 129.5 149.4 

Stroke 58.7 37.7 56 

Unintentional Injury  52.4 72.4 40 

Chronic Lower Respiratory Disease 37.0 26.3 39.6 

Diabetes 18.8 12.6 21 

Alzheimer’s Disease 14.7 13.8 20.7 

Nephritis, Nephrotic Syndrome & Nephrosis 11.7 9.3 14.1 

Chronic Liver Disease and Cirrhosis 9.5 9.8 10.3 

Parkinson’s Disease 8.8 12.2 11.4 

Hypertension  8.9 7 9.8 

Suicide 10.9 9.1 8.5 

Influenza and Pneumonia 5.8 6.1 8.1 

Septicemia 4.8 6 8.2 

Homicide 5.8 3.9 4.1 

HIV/AIDS 4.5 3.6 6.5 

SOURCE: SOURCE: Florida Department of Health (FDH), Division of Public Health Statistics & Performance Management, 
FloridaCharts.com database. 
http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0097 

 

• In Florida. Cancer is the leading cause of death. The state rate is approximately 55% higher than the Palm Beach 

County rate (31% higher than in Broward County). 

• Cancer rates are also lower than national averages.  In both service area counties, cancer causes more deaths than 

heart disease. Heart disease and cancer cause the death of more than five times as many people as the third most 

common cause of death (i.e., stroke). 

• Cancer, heart disease, stroke, chronic lower respiratory disease, unintentional injuries, and diabetes are the six 

most common causes of death in Broward and Palm Beach counties with similar, but slightly different rank orders. 

 

http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0097
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Rates among demographic groups vary – highlighting the opportunity to develop highly focused community health 

improvement strategies.  

In Broward County, death rates for African Americans and Whites are similar for cancer. However, they vary to a greater 

degree for several other causes of death such as stroke (African Americans averaged a much higher rate, diabetes, nearly 

twice as high for African Americans compared to Whites), and CLRD (which is more than twice as high for whites compared 

to non-whites). Hispanic populations average a much lower rate of death by the selected measurements in most categories.  

 

Causes of Death by Selected Demographic Categories, Broward County 

Measure Total1 
Age Under 

45 
Age 45 to 

64 
Age 65+ White2 

African 
American3 

Hispanic4 

Cancer 186.5 10.1 166.3 838.1 145.3 142.7 118.7 

Heart Disease 142.0 5.9 102.5 986.9 143.0 126.0 96.4 

Stroke 81.0 1.9 20.5 461.8 54.4 71.4 46.1 

Unintentional 
Injury 

52.4 43.4 63.4 88.5 62.9 32.4 23.3 

Chronic Lower 
Respiratory 
Disease 

37.0 0.8 16.1 271.7 42.0 17.5 20.5 

Diabetes 18.8 1.9 23.2 100.0 14.7 32.4 14.6 

Pneumonia and 
Influenza  

5.9 0.6 3.3 41.3 5.5 7.0 5.6 

SOURCE: Florida Department of Health (FDH), Division of Public Health Statistics & Performance Management, FloridaCharts.com 
database. http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0097  

 

• Age-adjusted death rates for Hispanics tend to be lower than for other races and ethnic groups. 

• Unintentional injuries (primarily substance abuse related, or motor vehicle related) are the leading cause of death 
for people under 45 years of age. 

• The cause which Whites, African Americans and Hispanics all average similar rates is Pneumonia and Influenza 
deaths.  

  

                                                      
1 Age Adjusted 
2 Age Adjusted 
3 Age Adjusted 
4 Age Adjusted 

http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0097
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Variations in the death rate by race are similar in Palm Beach and Broward Counties. 

 

Causes of Death by Selected Demographic Categories, Palm Beach County 

Measure Total5 
Age Under 

45 
Age 45 to 

64 
Age 65+ White6 

African 
American7 

Hispanic8 

Cancer 129.5 7.6 168.3 760.9 129.2 125.9 105.9 

Heart Disease 128.2 6.8 101.6 993.3 309.5 123.8 77.6 

Stroke 37.7 2.1 18.8 319.0 34.8 57.3 40.7 

Unintentional 
Injury 

72.4 71.1 74.7 95.8 86.1 35.8 47.7 

Chronic Lower 
Respiratory 
Disease 

26.3 0.6 13.4 210.2 27.3 15.7 18.4 

Diabetes 13.8 1.3 20.2 73.3 10.9 36.9 15.2 

Pneumonia and 
Influenza  

7.0 0.6 5.4 52.9 6.8 9.9 4.9 

SOURCE: Florida Department of Health (FDH), Division of Public Health Statistics & Performance Management, FloridaCharts.com 
database. http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0097  

 

• Heart disease death rates are about ten percent lower in Palm Beach County than Broward County. 

• Deaths due to chronic lower respiratory disease are more common in Palm Beach County than in Broward County. 

• Unintentional injury deaths more often cause death in Broward County than Palm Beach County. These numbers 

have flipped since 2014, when Palm Beach County averaged a higher rate of unintentional injury deaths.  

 

 

 

  

                                                      
5 Age Adjusted 
6 Age Adjusted 
7 Age Adjusted 
8 Age Adjusted 

http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0097
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Cancer 

Cancer is the leading cause of death in Broward County (and Palm Beach County) – unlike the total U.S. 

where heart disease is the most common cause. The plateauing of the cancer-related death rates is seen in 

all age groups (as well as by race and gender). 

 
Broward County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Among other age groups over 45 and older, cancer death rates have steadily declined 20% to 30% over the 

past 20 years.   

• Among seniors, cancer death rate trends are approximately equal to the Florida statewide trend. 
Trends in Palm Beach County are like those in Broward County except that cancer deaths among people 45 to 64 
and among seniors is lower than in Broward County. 
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Palm Beach County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The Palm Beach County rate of deaths due to cancer among seniors has paralleled the state of Florida rate for 

more than 20 years – currently about 800 deaths per 100,000 people in the most recent data period (2015-2017). 
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The following tables (and similar tables for other disease states) compare cancer rates by gender and ethnicity.  

Cancer rates for men are historically about 30% higher than for females; however, incidence rates for both have declined over 

the past 20 years. 

Broward by gender                    Palm Beach by gender 

Broward by ethnicity          Palm Beach by ethnicity 

 

Cancer death rates among non-whites is only slightly higher than the rate for whites in Broward and Palm Beach Counties. 

• Cancer death rates in Palm Beach County among non-whites were much higher than for whites until about 

2000 when the gap narrowed. 

• In Palm Beach County, cancer death rates have declined about 20% since 1993/1995, and the cancer rate gap 

between men and women has slightly narrowed.  

• Rates have declined only slightly or plateaued over the past five years. 

• Broward County cancer death rates are higher than Palm Beach County, though the 20-year trend is similar. 

• The same trends are seen in Broward County, as cancer-related death rates have declined; both counties have 

cancer death rates below the Florida average for each gender. 
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Heart Disease 
 
As shown in the three charts below, heart disease deaths in Broward County have declined in each age group by 30% to 
40% from 1993/1993 to 2015/2017. Among all but those over age 65, Broward County rates are better than the Florida 
average.  
 
Broward County by age 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Deaths due to heart disease among seniors have declined from approximately 2,200 per 100,000 people in the 

mid- to late-1990s to slightly over 1,600 per 100,000 people in the most recent data period (2015/2017). 

• Among younger age groups in Broward County, county rates steadily declined until recently, where a mild uptick 

has occurred.   
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Trends in Palm Beach County are similar to those in Broward County except that heart disease deaths among seniors is 
lower than in Broward County and approximately equal to Florida rates, and rates for ages under 44 are more volatile.  
 
Palm Beach County by age 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The Palm Beach County rate of deaths due to heart disease among seniors has paralleled the state of Florida rate 

for more than 20 years – currently, at approximately 1,400 deaths per 100,000 people in the most recent data 

period (2015/2017). 
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As with other chronic diseases, heart disease death rates among men are higher than for women. Rates have come down 

since the late 1990s however, have ticked up slightly in Broward County since 2011-2013. 

Broward by gender      Palm Beach by gender 
 

Palm Beach County heart disease death rates among non-whites (2015-2017) was very similar to the rate for whites – a 
large change compared to the 1996-1998 period in which death rates among non-whites were 30% to 40% higher than for 
whites. In Broward County, rates based on ethnicity are essentially equal; both, however, are slightly higher than Palm 
Beach County rates. 
 
Broward by ethnicity       Palm Beach by ethnicity  

• Broward and Palm Beach County rates are slightly lower than the Florida averages. 

• Heart disease death rates are generally slightly lower in Palm Beach County than in Broward County, but in both areas, 

heart disease deaths are much more common among men than women (not reflected in the above charts).  
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Stroke  
 
Incidence of stroke in Broward and in Palm Beach County declined by approximately 50% for people over age 65 years of 
age and have risen sharply in the past 6 years for seniors.  
 
Broward County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Deaths due to stroke among people aged 45-64 have declined from approximately 28 per 100,000 people in 

the mid- to late-1990s to about 22 per 100,000 people in the most recent data period (2015/2017). 

• Among seniors, the gap between the Broward County rate and the Florida rate has increased dramatically and 

is experiencing the highest rate of death in the area’s recorded history.  
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Palm Beach County by age 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Rates of stroke in Palm Beach County are similar to those in the State average.  

• Death rates among seniors is rising in Palm Beach but is still much lower than the spiking rates in Broward.  
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In Palm Beach County and Broward County the incidence of death from stroke is much higher (approximately 25% higher) 
among non-whites compared to whites. 
 
Broward by ethnicity      Palm Beach by ethnicity   

• Rates among residents of Broward County are slightly higher than in Palm Beach County for all races.   
 
Death rates from stroke in Broward County have risen substantially since 2010-2012 among both genders. 
Broward by gender       Palm Beach by gender 

 

• Palm Beach County rates are similar to the Florida averages; since 2012-2014, Broward County rates are 

substantially higher than the Florida averages. 

• Since about 2000-2002, stroke rates among Broward County have been slightly higher than the Florida average – 

reversing a long-standing trend. 
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Unintentional Injury 
 
Unintentional injuries include several diverse categories of causes such as death by drowning, falls, homicide, poisoning 
(e.g., overdose of medicine), and others. Broward County rates for people under age 65 have increased substantially 
since 2012-2014. 
 
Broward County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Death rates are on the rise for each age group since about 2012/2014. 

• Seniors average the highest rate of death from unintentional injury. 
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Trends of deaths due to unintentional injury in Palm Beach County are on the rise as well. In Palm Beach County’s case, 
though, the increase is seen among all age groups. 
 
Palm Beach County by age 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The Palm Beach County rate of deaths due to unintentional injury among seniors is the most stable trend. Those 

under the age of 45 have experienced the sharpest increase. All age groups have seen rates rise since 2012/2014. 

• Seniors in Palm Beach County average a lower rate of death due to unintentional injury than the Florida average.  
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Among non-whites, deaths due to unintentional injury rates are more than 50% lower than for whites in both Broward 
and Palm Beach Counties.   
 
Broward by ethnicity          Palm Beach by ethnicity   

 
Broward by gender             Palm Beach by gender  

• Unintentional injury death rates are higher in Palm Beach than Broward Counties. 

• Broward and Palm Beach County trends by gender are in step with the Florida averages. 

• In 2015-2017, males are more than three times as likely as females to die from unintentional injury. 
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The death rate for seniors due to unintentional injury is higher in Palm Beach County (95.8) than Broward (88.5). 
 

Causes of Death by Unintentional Injury by Age 

Area 
 

0-44 45-64 65+ 

Broward County 43.4 63.4 88.5 

Palm Beach County 71.1 74.7 95.8 

Florida  44.4 62.6 110.3 

SOURCE: Florida Health Charts, http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0109  

 
 
Overall rates in Broward County parallel the Florida average.  
 

Causes of Death by Unintentional Injury by Race 

Area White  African American Hispanic 

Broward County 62.9 32.4 32.3 

Palm Beach County 86.1 35.8 47.7 

Florida 60.6 40.8 34.3 

SOURCE: Florida Health Charts, http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0109  

 
 
 
 
 
 
 
 
 
 
 
 
 
  

http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0109
http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0109
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Chronic Lower Respiratory Disease 
 
Chronic lower respiratory disease (CLRD) kills few people under age 45 and modest numbers between ages 45 and 64.  
However, it is a leading cause of death for seniors – causing the death of nearly as many people as stroke. This category 
includes chronic obstructive pulmonary disease (COPD). 
 
Broward County by age  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Unlike most major disease categories, CLRD death rates have been stable in Florida for 20 years.  

• Broward County rates are lower than the Florida averages, and have experienced a higher variance of change 
throughout the years.  

• Since 2008-2010, Broward County death rates among people 45-64 have decreased slightly in Broward County 
while the State of Florida average has trended upward. 
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Trends in Palm Beach County are similar to those in Broward County in that CLRD death rates are lower than the Florida 
averages. 
 
Palm Beach County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The Palm Beach County rate of deaths due to CLRD among seniors (and other age groups) has maintained an 

advantageous gap – less than, but paralleling, the state of Florida rate for 20 years. 
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In Palm Beach County, CLRD death rates among non-whites is much lower than for whites – in both counties. 
 

 

• The gap between whites and African Americans and Other Races for CLRD death rate in Palm Beach County has 

steadily widened since 2001-2003.   

• Among whites and among African Americans and Other Races in both counties, rates are below the Florida 

averages. 

• CLRD death rates are lower in both counties than in Florida (total); death rates among men are generally 

slightly higher than women. 
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Diabetes 
 
As shown in the three charts below, diabetes deaths in Broward County have risen for all age groups since 2012-2014.  
 
 
Broward County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Broward County rates are better than the Florida average. 

• Among seniors, diabetes death rates are declining and are better than the Florida state average. 
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Differing from trends in Broward County, diabetes death rate trends in Palm Beach County are generally flat or show only 
small changes since 2012-2014.  
 
Palm Beach County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The Palm Beach County rate of deaths due to diabetes among seniors has stayed consistently below the Florida 

average. 

• Death rates for people 45 to 64 and for seniors have been fairly stable – rising only a small percentage – since 

about 2011-2013. 
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Diabetes death rates among non-whites is much higher than for whites. 
 

 

 

• Diabetes deaths among non-whites has decreased by about 40% over the past 20 years in Palm Beach County and 

Broward County. There has been a smaller, steady decline among whites. 

• Broward and Palm Beach County diabetes rates by ethnic group are slightly lower than the Florida averages. 

• Diabetes death rates are around 60% higher among men than women in Palm Beach and Broward Counties. 
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Pneumonia and Influenza 
 

Deaths due to influenza and pneumonia in Broward County trend parallel with the state average. 
 
 
Broward County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The death rate among people under age 65 is small, but even among them, incidence is low and trends are stable. 

• Among people 45 to 64, death rates have increased over the past 10 years, but appear to be trending back down.  
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Palm Beach County residents are less likely to die from influenza and pneumonia than other Florida residents on average. 
 
Palm Beach County by age 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Slightly more people (per 100,000) in Palm Beach County die from influenza and pneumonia than in Broward 

County.   

• Death rates among seniors has been stable for approximately 15 years. 
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Regarding death from influenza and pneumonia there is little variation between races in either county. 
 
Broward by ethnicity     Palm Beach by ethnicity 

 
Broward by gender     Palm Beach by Gender 

 

• Broward and Palm Beach County rates are slightly lower than the Florida averages. 

• In both counties, men are more likely to die from influenza and pneumonia than women, as rates for men are 

approximately 30% higher. 
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Chronic Disease Incidence 

The CDC states that chronic diseases are the most common and costly of all health problems, but they are also the most 

preventable. Hundreds of thousands of people in Palm Beach and Broward Counties are afflicted with chronic diseases 

such as diabetes, asthma or other conditions that often precipitate serious health events such as high cholesterol, 

hypertension, and obesity.  

Incidence rates for Broward parallel the state average, with Palm Beach County averaging slightly higher ranks in High 

Cholesterol but much lower rates in obesity. In addition to the mortality material presented in the prior section, the chronic 

disease data below illustrates the prevalence of various, common health conditions.   

Chronic Disease Incidence and Afflicted Population (by County) 

Area 
High 
Cholesterol 

Hypertension Overweight Obese  Diabetes Asthma 

Broward 
County 

28.4% 27.4% 37.9% 25.1% 10.2% 6.2% 

Palm 
Beach 
County 

38.4% 34.4% 32.1% 20.8% 11.8% 4.1% 

Florida 33.4% 34.6% 35.8% 27.4% 11.8% 6.7% 

SOURCE: Florida Department of Health (FDH), Division of Public Health Statistics & Performance Management, FloridaCharts.com 
database. http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0097 

 

• More than one million people in the two-county area have high cholesterol. 

• One on four (Broward, 27.4%; Palm Beach, 34.4%) have high blood pressure – nearly one-half million people. 

• Slightly more than one of four people in Broward County (25.1%) and one out of five in Palm Beach County 

(20.8%) are obese.  

• Most of the conditions above may be positively impacted by care coordination activities (discussed later in this 

report as a major opportunity to improve community health and address needs). 

  

http://www.flhealthcharts.com/charts/DataViewer/DeathViewer/DeathViewer.aspx?indNumber=0097
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Social and Physical Environment Factors 
The southeast Florida environment – Broward and Palm Beach Counties, in particular – afford residents with a large 

array of positive environmental and lifestyle opportunities.  As such, the measures that reflect the quality of the physical 

environment are generally better in the two-county service area than the state as a whole. Social factors such as 

poverty and violent crime are also favorable compared to the Florida average 

 

Environmental Quality and Health 

The environment – air and water quality, healthful food related issues, and others – are not abject strengths in Broward 

and Palm Beach Counties, but access to healthful food is above the U.S. average. 

Physical Environment  

Area 
Average Density of Particulate Matter 

Per Cubic Meter (PM2.5)9 
Drinking Water 

Violations 

Limited 
Access to 
Healthy 
Food10 

Broward County 7.4 Yes 7.9 

Palm Beach County 6.0 Yes 7.8 

Florida  7.4 Yes 6.7 

SOURCE: http://www.countyhealthrankings.org/app/florida/2018/overview  

 

• Palm Beach County has better air quality than both Broward County and the Florida average.  

 

Population Lifestyle Indicators 

Area Adult Obesity Physically Inactive Binge Drinking Tobacco Use  

Broward County 25% 24% 19% 14% 

Palm Beach County 22% 21% 18% 13% 

Florida 26% 24% 18% 15% 

SOURCE: http://www.countyhealthrankings.org/app/florida/2018/overview  

• One in four Broward County residents (25%) is obese – slightly better than the Florida average. Fewer residents 

(22%) in Palm Beach County are obese. 

• Only one in seven (14%, 13%) uses tobacco (Broward and Palm Beach Counties) – lower than the state average 

(15%) and U.S. average (17%).  

 

                                                      
9 Air Pollution - Particulate Matter is the average daily density of fine particulate matter in micrograms per cubic meter (PM2.5) in a 

county. Fine particulate matter is defined as particles of air pollutants with an aerodynamic diameter less than 2.5 micrometers. These 

particles can be directly emitted from sources such as forest fires, or they can form when gases emitted from power plants, industries and 

automobiles react in the air. 
10 The Food Environment Index ranges from 0 (worst) to 10 (best) and equally weights two indicators of the food environment: Access to 

Healthy Food and Food Insecurity  

http://www.countyhealthrankings.org/app/florida/2018/overview
http://www.countyhealthrankings.org/app/florida/2018/overview
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Poverty 

Social and environmental factors include “poverty status” and others correlated with it. Shown below, Broward County 

and Palm Beach County poverty indicators tend to be slightly better than the Florida averages. 

Poverty Related Factors 

Area 
No High School 
Diploma 

Unemployed  
Below Poverty 
Level 

Under 18 Living in 
Poverty 

Broward County 11.7% 3.7% 14.4% 19.5% 

Palm Beach County 12.1% 3.9% 13.9% 21.2% 

Florida 12.8% 3.9% 16.1% 23.3% 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=2&id=760&reporttype=libraryCHNA  

 

• Although the Broward County and Palm Beach County jobless rates are low (3.7% and 3.9%, respectively), 

substantial numbers of residents live below the Federal Poverty Level, with an even higher rate of children living in 

poverty.  

Even though slightly lower than the Florida average, the percent of people living in poverty in Broward and Palm Beach 
Counties represents approximately one in seven residents. Poverty is concentrated in the western side of Palm Beach 
County (out of the BRRH PSA and SSA). 
 

Poverty Core Measures 

Area Population in Poverty Under 18 Living in Poverty 
Severe 
Housing 
Problems  

Broward County 14.4% 19.5% 26% 

Palm Beach County 13.9% 21.2% 24% 

Florida  16.1% 23.3% 22% 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=2&id=781&reporttype=libraryCHNA  

 

• More people in Broward County (26%) and Palm Beach County (24%) experience severe housing problems than the 
Florida average (22%).  

  

https://assessment.communitycommons.org/CHNA/report?page=2&id=760&reporttype=libraryCHNA
https://assessment.communitycommons.org/CHNA/report?page=2&id=781&reporttype=libraryCHNA
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Violent Crimes 

 

Even though BRRH’s service area is affluent, crime rate in the two counties is nearly as high as the Florida average. In 

2017, there were more than 8,300 violent crimes in Broward County and 6,600 in Palm Beach County.  However, the rates 

per 100,000 (441 and 463, respectively) are below the Florida average (500).  

 

Violent Crime Rate 

Area Total Population Violent Crimes Violent Crime Rate11  

Broward County 1,901,425 8385 441 

Palm Beach County 1,444,799 6689 463 

Florida  21,312,211 106,561 500 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=2&id=781&reporttype=libraryCHNA  

• Violent crimes include murder, forcible sex assault, aggravated assault, and robbery.  

• The violent crime rates for Broward and Palm Beach Counties are both slightly lower than the Florida average.   

 

Suicide 

Suicide rates often reflect the mental health of a community.  Suicide rates for males age 45 and older have increased over the 

past 20 years – with rates among males 65 and older spiking since 2009. 

 

 
 

• Suicide rates among women ages 45 to 64 have increased about 50% over the last ten years. Rates for women of 

other ages has been relatively stable. 

• Suicide rates for men in each age group are two to three times higher than for women. 

• Rates for men ages 45 to 64 and ages 65 and older increased about 40% since 1995. 

                                                      
11 Per 100,00 Population 
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https://assessment.communitycommons.org/CHNA/report?page=2&id=781&reporttype=libraryCHNA
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Healthcare for the Homeless 

The homeless issue in Palm Beach County remains challenging, as point-in-time estimates over the past five years 
consistently identify between 1,300 and 1,600 homeless individuals. However, some Leadership Group members 
anecdotally noted that numbers may be far higher and that the problem is growing. The 168 shelters in Broward (86) and 
Palm Beach (82) Counties include shelters, half-way houses, and substance abuse recovery centers.12  This segment of the 
population is among the least likely to exhibit positive health behaviors and outcomes.13 

Homelessness 

Palm Beach County 

Year 
Point-in-time Homeless 

Individuals 

2014 1,596 

2015 1,421 

2016 1,332 

2017 1,607 

2018 1,308 

Source:  http://www.sun-sentinel.com/local/palm-beach/fl-pn-homeless-count-decline-20180312-story.html  

Risk and Protective Lifestyle Behaviors 

The BRRH service area has a relatively high number of healthcare providers in Palm Beach County – positively impacting 

access (relative to the state as a whole).  However, even though the Palm Beach County population exhibits healthy 

behaviors (e.g., regular pap testing, colon screening, properly taking blood pressure medication) somewhat better than the 

state, Broward County residents do not do so and are typically less likely to have healthy behaviors better than the Florida 

average. 

Access to Care 

Provider Concentrations 
Palm Beach County has relatively high numbers of healthcare providers, as there are more primary care physicians (PCPs) 

and dentists in the BRRH service area counties than in the state. 

 

Providers Concentration 

Area Primary Care Physicians Dentists Mental Health Providers 

Broward County 1,380:1 1,350:1 660:1 

Palm Beach County 1,260:1 1,380:1 570:1 

Florida 1,380:1 1,730:1 700:1 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=2&id=770&reporttype=libraryCHNA  

• The concentration of dentists (i.e., ratio of population to dentists) is higher in Broward and Palm Beach Counties than in 

the state. The concentration of PCPs in Broward is even with the state average. 

• Broward County has more dentists and mental health providers per capita than the Florida average.  Palm Beach 

County has more dentists, primary care physicians, and mental health providers than the Florida average. 

 

                                                      
12 The Appendix B includes a listing of all shelters and contact information. 
13 See https://www.homelesscoalitionpbc.org/p/12/facts-and-figures#.W5Eva85KiUk  

https://www.homelesscoalitionpbc.org/ 

http://www.sun-sentinel.com/local/palm-beach/fl-pn-homeless-count-decline-20180312-story.html
https://assessment.communitycommons.org/CHNA/report?page=2&id=770&reporttype=libraryCHNA
https://www.homelesscoalitionpbc.org/p/12/facts-and-figures#.W5Eva85KiUk
https://www.homelesscoalitionpbc.org/
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Cost Barriers and Insured Rates 

Low health insurance coverage is an important issue in the BRRH service area. The state of Florida ranks 46th in the 
percentage of uninsured residents (1st = best; 50th = worst).  Palm Beach County is among the counties with the highest 
levels of uninsured children. 

 

Health Insurance Coverage  

Area 
Adults with 
Medical Insurance 

Children with 
Medical Insurance 

Uninsured Adults Uninsured Children 

Broward County 82% 90% 18% 10% 

Palm Beach County 84% 90% 16% 10% 

Florida 84% 91% 18% 9% 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=2&id=770&reporttype=libraryCHNA  

• Nearly one of five (18%) Broward County residents and one of seven (16%) Palm Beach residents are without 

health insurance -- most of whom are under age 65. 

• One in ten children (each county) is without health insurance – among the highest in the state. 

 

Healthy Behaviors 

Palm Beach County residents exhibit positive preventive health behaviors. Preventive health behaviors include activities 

that people can take in order to maintain good health or identify conditions that could lead to illness.  Residents of Palm 

Beach County tend to exhibit healthy behaviors generally better than the Florida average while those in Broward County 

are more similar to, or worse than, the Florida average. Colon screenings are the exception to this trend.  

Health Behaviors  

Area 
Mammogram 
Screening 

Pap Test14 
Colon 
Screenings15 

Pneumonia 
Vaccinations 

Not Taking Required 
Blood Pressure 
Medication 

No Recent 
Dental 
Exam 

Broward County 62.3% 54.7% 50.1% 28.0% 16.1% 62.5% 

Palm Beach County 61.7% 59.6% 51.9% 38.0% 14.8% 68.6% 

Florida 60.8% 48.4% 53.9% 34.6% 20.6% 63.0% 

SOURCE: Florida Health Charts, http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0041  

• Palm Beach County residents’ healthy behaviors are better than the Florida average on several of the six key scales. 

• Palm Beach County residents exhibit more healthy behaviors than do Broward residents in the areas of Pap tests, 

pneumonia vaccinations, and Colon screenings. 

                                                      
14 Women Over Age 18 
15 Adults Over Age 50, Past 5 Years  

https://assessment.communitycommons.org/CHNA/report?page=2&id=770&reporttype=libraryCHNA
http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0041
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Healthy Lifestyle/Physical Activity  

Area BMI>30 No Leisure Time 
Recreational and 
Fitness Facility 
Access16  

Social 
Associations17 

Broward County 25% 22.0% 11.7 5.5 

Palm Beach County 22% 21.1% 15.5 6.4 

Florida 26% 22.3% 11.1 7.1 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=2&id=211&reporttype=libraryCHNA  

 

• The Florida environment affords residents great access to locations for physical activity. 

• Broward and Palm Beach County residents exhibit positive lifestyle and physical activity attributes.  Fewer people 

are obese (i.e., BMI over 30) than the Florida average and nearly all have access to locations for physical activity 

 

Substance Abuse and Mental Health 

Substance abuse is slightly higher in Palm Beach County than Broward County. 

Select Substance Abuse Measures 

Area 
Binge 
Alcohol Use 

Marijuana 
Use 

Illicit Drug 
Use18  

Cocaine Use 
Nonmedical 
Use of Pain 
Relievers  

Broward County  
(Age 12-17) 

5.9% 6.9% 3.2% 0.6% 4.9% 

Broward County  
(Age 18-25) 

30.7% 18.2% 6.6% 6.0% 7.6% 

Broward County  
(Age 26+) 

20.1% 5.3% 2.6% 1.5% 2.7% 

Palm Beach County  
(Age 12-17) 

6.4% 6.8% 3.2% 0.6% 4.3% 

Palm Beach County  
(Age 18-25) 

34.0% 17.1% 8.3% 6.6% 8.5% 

Palm Beach County  
(Age 26+) 

19.2% 4.5% 2.7% 1.6% 2.7% 

SOURCE: https://ndews.umd.edu/sites/ndews.umd.edu/files/florida-scs-drug-use-patterns-and-trends-2017-datatables-final.pdf  

 

• Illicit drug use is especially heavy for people in the 18 to 25 age group, as 7.7% and 8.4% indicate past year use in 

Broward County and Palm Beach County, respectively. 

• Approximately one in six people age 18 to 25 have used marijuana in the past year in each county.  

 

                                                      
16 Per 100,000 Population 
17 Per 10,000 Population 
18 Other than Marijuana  

https://assessment.communitycommons.org/CHNA/report?page=2&id=211&reporttype=libraryCHNA
https://ndews.umd.edu/sites/ndews.umd.edu/files/florida-scs-drug-use-patterns-and-trends-2017-datatables-final.pdf
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Broward County has less use of alcohol and tobacco compared to the Florida average. 

Substance Use  

Area 
Age Adjusted Current 

Smokers 
Age Adjusted Binge 

Drinking 
Driving Deaths Involving 

Alcohol19 

Broward County 14.4% 15.5% 20 

Palm Beach County 16.3% 17.1% 21 

Florida 18.9% 17.1% 285 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=6&id=627&reporttype=libraryCHNA 
Florida Highway Safety and Motor Vehicles Traffic Crash Facts Annual Report, https://flhsmv.gov/pdf/crashreports/crash_facts_2016.pdf  

 

• Smoking rates in Broward and Palm Beach Counties are slightly better than the State average. 

• Binge drinking rates in Broward County are better than the Florida average; Palm Beach County rates are equal to the 
State. 

 
Mental health is an important issue in the BRRH service area counties.  Nearly one in four people (23.0%) people in 
Broward County indicate that they do not have adequate social and emotional support – higher than the Florida average.  
Somewhat fewer people in Palm Beach County (18.1%) report the lack of support.   
 

Mental Health 

Area 
Average Number Mentally 
Unhealthy Days20  

Percentage Population Without 
Adequate Social/Emotional 
Support21  

Broward County 3.7 23.0% 

Palm Beach County 3.8 18.1% 

Florida  3.8 21.2% 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=2&id=214&reporttype=libraryCHNA  

• Anecdotally, care coordination, continuity of care / integrated care – issues that can positively impact mental health issues – 

are both noted by consumers and community leaders as an important aspect to improve community health.  

  

                                                      
19 3 Year Average 
20 Past 30 Days 
21 Age Adjusted 

https://assessment.communitycommons.org/CHNA/report?page=6&id=627&reporttype=libraryCHNA
https://flhsmv.gov/pdf/crashreports/crash_facts_2016.pdf
https://assessment.communitycommons.org/CHNA/report?page=2&id=214&reporttype=libraryCHNA
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Depression and other mental health conditions are common in the BRRH service area counties.  About one in four people 
in the BRRH service area counties have been told that they have had a depressive episode. 
 

Population Having Been Told They Have Experienced Depressive Disorder by Gender  

Area Males Females 

Broward County 10.8% 17.6% 

Palm Beach County 7.4% 18.2% 

Florida 10.4% 17.8% 

SOURCE: Florida Health Charts, 
http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0106  

  

• Males in both counties tend to be less prone to depression than females. 

• Palm Beach County has a slightly higher percentage of females with depression than Broward County and the 

Florida average, a change from 2014 when both counties experienced lower depression rates than the Florida 

average. 

• About one in nine males (each county) have been told that they have had a depressive episode – slightly less than 

the Florida average. 

 
 

Population Having Been Told They Have Experienced Depressive Disorder by Race  

Area White Hispanic  African American 

Broward County 19.4% 9.5% 9.1% 

Palm Beach County 16.1% 9.8% 8.8% 

Florida 16.6% 12.1% 9.8% 

SOURCE: Florida Health Charts, http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0106  

• Across the state, whites are slightly more likely to have had a depressive episode. 

  

http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0106
http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0106
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People between 45 and 64 are slightly more likely to have had a depressive episode; there is little difference between 

people aged 18-44 and seniors. 

Population Having Been Told They Have Experienced Depressive Disorder by Age Group 

Area 18-44 45-64 65+ 

Broward County 12.8% 16.3% 12.0% 

Palm Beach County 7.8% 21.5% 11.2% 

Florida 13.3% 17.3% 11.8% 

SOURCE: Florida Health Charts, http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0106  

 

• One out of every five Palm Beach County residents aged 45-64 experiences depressive disorders (21.5%).  

• People below age 45 in Palm Beach County are least likely to experience depressive disorders.  
 

Teen Birth Rates 

Teen birth rates in the BRRH service area are relatively low compared with the Florida average.  

Teen Birth Rate Per 1,000 Population 

Area Female Population 
(Age 15-19) 

Teen Birth Rate 
Per 1,000 

Broward County 55,278 27.1 

Palm Beach County 38,595 30.0 

Florida 2297,095 36.1 

SOURCE: Community Commons, https://assessment.communitycommons.org/CHNA/report?page=2&id=214&reporttype=libraryCHNA 

• Broward County saw fewer instances of teen birth (27.1) than Palm Beach (30.0); both rates are better than the State 

average.  

  

http://www.flhealthcharts.com/charts/Brfss/DataViewer.aspx?bid=0106
https://assessment.communitycommons.org/CHNA/report?page=2&id=214&reporttype=libraryCHNA
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Community Survey 
An online community survey was conducted in August 2018 in order to collect direct consumer opinion regarding 

community needs. The survey was administered by telephone to 300 area residents. Survey respondents indicated that the 

highest priority needs community needs include mental health services, access to medical care, coordination of care 

between providers, chronic disease management, and substance abuse treatment. There were, however, variations among 

demographic groups. These details are described in the following pages. 

 

Participant Profile 

The survey included a wide representation of community members – including participants among underserved 

populations.  

Community Survey Income Profile 

Household Income Range Percent of Respondents 

Less than $25,000 7.6% 

$25,000 to $54,999 25.4% 

$55,000 to $79,999 23.8% 

$80,000 or more 43.2% 

• More than two of five (43.2%) respondents say that they have household income above $80,000 – slightly higher 

than the percentage in PSA and SSA in aggregate which is about 36%. 

• About one in three (33.0%) respondents have household income under $55,000. 

• The median household income for the survey sample is approximately $70,000 slightly higher than PSA / SSA 

average (about $57,000). 

 

The survey included a balanced percentage of seniors and younger people – better reflecting healthcare service use 

than the general population. 

Community Survey Age Group Representation 

Household Income Range Percent of Respondents 

18 to 44 years 28.4% 

45 to 64 years 44.2% 

65 and older 27.4% 

• Slightly more than one of four respondents (27.4%) were seniors. 

• Nearly half of respondents (44.2%) were 45 to 64 years old. 
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The survey sample closely reflected the educational attainment levels in the community. 

Community Survey Education Profile 

Less than high school 0.0% 

Graduated high school 12.2% 

Some college or vocational training 25.7% 

Graduated college (4-year Bachelor Degree) 37.3% 

Completed Graduate or Professional school (Masters, PhD, Lawyer) 24.8% 

 

• All respondents in the survey had graduated high school. 

• Approximately one-quarter to one-third of respondents had some college or vocational training (25.7%), a 

Bachelor’s Degree (37.3%), or a Graduate or Professional degree (24.8%). 

 

Aggregated Summary of the Survey 

The survey asked participants to evaluate 16 needs identified in earlier research stages – stakeholder interviews, Leadership 

Group meeting results, secondary research, or digital and social media analysis. It also asked them to identify additional 

needs not on the list and indicate ones that needed more focus and attention.   

The results – cross-tabulated by key 

demographic segment, where 

helpful – are shown in the following 

tables beginning in the next section. 

The 2018 community survey 

included over 300 residents of the 

BRRH service area.   

Among the total sample, the needs 

most frequently noted areas 

requiring more focus include an 

holistic list of perceptions in five 

large categories: chronic disease, 

mental health and substance abuse, 

access to care, care coordination, 

and support to help people stay 

healthy.    

Details about the categories in the 

list to the right can be found on the 

following pages.  

 

 

  

Mental health services, especially among senior (e.g., depression, 
delusional disorders, and others) and those at high-risk for suicide

Access to care for lower income individuals and families (e.g., 
transportation, financial support / literacy, availability of providers, 
and others)

Substance use disorders preventive measures, intervention, and 
treatment

Chronic disease care – especially for seniors, lower income people, 
and other higher-risk groups.

Care coordination and better support for high-need patients

Support to help people stay healthy (e.g., wellness programs, 
access to nutritious food, exercise / healthy weight, and others)
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Key results 

• Mental health services were identified as the highest need area among respondents.  Qualitative portions of the 

survey reflected people’s particular concerns regarding suicide and several issues faced by seniors. 

• Access to care was seen as a complicated, but high-need issue.  “Access” tends to be conceptualized in terms of 

capacity (e.g., availability of providers) as well as ability to avail one’s self of services (e.g., financial ability, 

transportation, health literacy, motivation). 

• Substance use disorder needs tend to include a broad spectrum of activities such as education and awareness (i.e., 

health literacy), early intervention and access to urgent care when needed, and ongoing treatment (including 

integrated medical / physical and mental health care, when appropriate). 

• Chronic disease care is perceived as a widespread need – especially, but not exclusively, among seniors. 

Respondents noted that early onset diabetes and other conditions impact young and middle age populations, as 

well. There was some mention of the Project Access resource being a helpful agent, yet additional community 

services (e.g., hospital-based or otherwise) were identified as being needed. 

• Care coordination was identified by survey respondents as a high-need issue, but it also seen by some as a way to 

“keep people [with chronic diseases] out of the hospital” or “keep people who get out of the hospital from needing 

to go back in” [i.e., readmission]. Some mention that care coordination (or “navigation” or a similar term) is a way 

to keep high-risk people more consistently focused on living a healthy, productive life. 

• Supports designed to keep people healthy include several lifestyle issues such as access to nutritious food, 

convenient exercise regimens, health literacy, and other community activities that keep people active and 

engaged. 

Top Needs in Total and by Gender, Education and Income 

There were some subtle variations based on gender, education, and age group. The areas of greatest difference are 
displayed below. Females tend to be more supportive than males of additional programs to address healthy lifestyle-type 
issues.  

 

Areas Needing More Focus 

 

Total 

Gender  

Male Female Difference 

         

Secure sources for affordable, nutritious food 57.4% 50.5% 61.1% +10.6% 

Support to help people stay healthy – wellness programs 55.4% 52.5% 56.8% +4.3% 

Publicly available education about ways to manage 

obesity 

50.9% 44.4% 54.2% +9.8% 

Publicly available education about wellness and ways to 

stay healthy – exercise, nutrition 

43.6% 37.4% 46.8% +9.4% 

 

Additional comments from female survey respondents further shed insight on the issue. 

• “Community ‘health’ is more about staying healthy than getting healthy!” 

• “The heat can be oppressive, but the gym I go to is air conditioned – as is everything else. I’d rather see my trainer 

than my doctor.” 

• “Even if you don’t feel good, a little exercise will make you feel better.” 
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Across all the top areas needing more focus, women’s ratings tend to be higher.  

Top Areas Needing More Focus in Rank-Order by Gender 

Telephone Survey Respondents Indicating "Much More Focus Needed" 

Measures Total Gender 

Male Female 
Sample Size 303 105 198 

        

Services for depression, anxiety, or other mental health conditions other 
than substance abuse  

67.5% 63.6% 69.5% 

Affordable healthcare services for people or families with low income 65.4% 63.6% 66.3% 

Substance abuse intervention and treatment 63.0% 57.6% 65.8% 

Screening for cancer, diabetes, heart disease, stroke, or other chronic 
conditions 

58.1% 57.6% 58.4% 

Secure sources for affordable, nutritious food 57.4% 50.5% 61.1% 

Substance abuse education 57.4% 54.5% 58.9% 

Coordination of care between different doctors or other service providers 56.4% 53.5% 57.9% 

Support to help people to better manage chronic conditions such as diabetes, 
asthma, obesity, heart disease, high cholesterol, high blood pressure, or 
similar conditions 

56.1% 52.5% 57.9% 

Support to help people stay healthy – wellness programs 55.4% 52.5% 56.8% 

Health services for seniors 52.6% 49.5% 54.2% 

Publicly available education about ways to manage obesity 50.9% 44.4% 54.2% 

Youth oriented health programs 47.4% 41.4% 50.5% 

Transportation services for people needing to go to doctor’s appointments or 
the hospital 

46.7% 43.4% 48.4% 

Publicly available education about wellness and ways to stay healthy – 
exercise, nutrition 

43.6% 37.4% 46.8% 

Primary care services from a family doctor or pediatrician 37.4% 38.4% 36.8% 

A psychiatrist who can prescribe medications and collaborate with other 
community physicians 

32.9% 25.3% 36.8% 

 

• Although females prioritized list of needs is the same as for males, approximately 5% to 10% for females than 

males say that “Much More Focus Needed” on almost every issue included in the research. 

• Neither males nor females indicate that “A psychiatrist who can prescribe medications …” is a particularly high 

need area.  However, as shown elsewhere in the research, community leaders say that this is one of the larger 

needs. 
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People with the greatest levels of educational attainment tend to see lower levels of need on several key health issues. For 

many other measures, though, there is little variation in the level of perceived need based on education. 

Top Areas Needing More Focus in Rank-Order by Education 

Telephone Survey Respondents Indicating "Much More Focus Needed" 

Measures Total What is the highest grade or year in school you completed? 

Graduated 
high school 

Some 
college or 
vocational 

training 

Graduated 
college (4-year 

Bachelor’s 
Degree) 

Completed Graduate 
or Professional school 

(Masters, PhD, 
Lawyer) 

Sample Size 303 37 78 113 75 

            

Services for depression, anxiety, or 
other mental health conditions 
other than substance abuse  

67.5% 69.4% 75.7% 65.1% 61.4% 

Affordable healthcare services for 
people or families with low income 

65.4% 72.2% 71.6% 64.2% 57.1% 

Substance abuse intervention and 
treatment 

63.0% 75.0% 71.6% 59.6% 52.9% 

Screening for cancer, diabetes, 
heart disease, stroke, or other 
chronic conditions 

58.1% 61.1% 67.6% 57.8% 47.1% 

Secure sources for affordable, 
nutritious food 

57.4% 47.2% 68.9% 56.0% 52.9% 

Substance abuse education 57.4% 61.1% 63.5% 53.2% 55.7% 

Coordination of care between 
different doctors or other service 
providers 

56.4% 44.4% 62.2% 53.2% 61.4% 

Support to help people to better 
manage chronic conditions such as 
diabetes, asthma, obesity, heart 
disease, high cholesterol, high 
blood pressure, or similar 
conditions 

56.1% 47.2% 66.2% 51.4% 57.1% 

Support to help people stay healthy 
– wellness programs 

55.4% 52.8% 58.1% 55.0% 54.3% 

Health services for seniors 52.6% 52.8% 63.5% 47.7% 48.6% 

Publicly available education about 
ways to manage obesity 

50.9% 47.2% 54.1% 52.3% 47.1% 

Youth oriented health programs 47.4% 41.7% 52.7% 45.0% 48.6% 
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Top Areas Needing More Focus in Rank-Order by Education - continued 

Telephone Survey Respondents Indicating "Much More Focus Needed" 

Measures Total What is the highest grade or year in school you completed? 

Graduated 
high school 

Some 
college or 
vocational 

training 

Graduated 
college (4-year 

Bachelor’s 
Degree) 

Completed Graduate 
or Professional school 

(Masters, PhD, 
Lawyer) 

Transportation services for people 
needing to go to doctor’s 
appointments or the hospital 

46.7% 38.9% 55.4% 45.9% 42.9% 

Publicly available education about 
wellness and ways to stay healthy – 
exercise, nutrition 

43.6% 41.7% 44.6% 46.8% 38.6% 

Primary care services from a family 
doctor or pediatrician 

37.4% 38.9% 39.2% 39.4% 31.4% 

A psychiatrist who can prescribe 
medications and collaborate with 
other community physicians 

32.9% 22.2% 41.9% 33.9% 27.1% 

 

• Education and household income tend to be highly correlated.  Respondents with “Some college or vocational 

training” compared to others tend to perceive greater need levels for most measures. 

• Professionals (i.e., “Completed Graduate or Professional school”) and respondents with “Some college or vocational 

training” tend to see the greatest need for care coordination and related services such as “Support to help people 

to better manage chronic conditions.” 

o “[As a counselor], I see a lot of people struggle AFTER they leave my office.  I can help them here, but they 

could use more support at home.” 

o “This is a great area! I love Boca.  The downside, though, is that especially during the season, it gets really 

hard to juggle my kids’ schedules – sports, school, physicals for soccer, my daughter’s asthma care, etc.”  
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People with lower incomes tend to more clearly identify the needs for more healthy lifestyle-type issues such as “Publicly 

available education about wellness and ways to stay healthy – exercise, nutrition,” “Support to help people stay healthy – 

wellness programs,” and “Secure sources for affordable, nutritious food.” 

Top Areas Needing More Focus in Rank-Order by Income 

Telephone Survey Respondents Indicating "Much More Focus Needed" 

Measures Total Which of the following ranges best describes 

your total annual household income last year?  

Less than 

$25,000 

$25,000 

to 

$54,999 

$55,000 

to 

$79,999 

$80,000 

or more 

            

Sample Size 303 23 77 72 131 

            

Services for depression, anxiety, or other mental health 

conditions other than substance abuse  

67.5% 76.2% 75.0% 63.2% 63.7% 

Affordable healthcare services for people or families with 

low income 

65.4% 76.2% 75.0% 63.2% 58.9% 

Substance abuse intervention and treatment 63.0% 61.9% 64.5% 67.6% 59.7% 

Screening for cancer, diabetes, heart disease, stroke, or 

other chronic conditions 

58.1% 71.4% 65.8% 48.5% 56.5% 

Secure sources for affordable, nutritious food 57.4% 76.2% 68.4% 57.4% 47.6% 

Substance abuse education 57.4% 61.9% 59.2% 60.3% 54.0% 

Coordination of care between different doctors or other 

service providers 

56.4% 61.9% 56.6% 55.9% 55.6% 

Support to help people to better manage chronic 

conditions such as diabetes, asthma, obesity, heart 

disease, high cholesterol, high blood pressure, or similar 

conditions 

56.1% 66.7% 61.8% 54.4% 51.6% 

Support to help people stay healthy – wellness programs 55.4% 66.7% 61.8% 52.9% 50.8% 

Health services for seniors 52.6% 47.6% 64.5% 52.9% 46.0% 

Publicly available education about ways to manage obesity 50.9% 52.4% 53.9% 51.5% 48.4% 

Youth oriented health programs 47.4% 61.9% 40.8% 48.5% 48.4% 

Transportation services for people needing to go to 

doctor’s appointments or the hospital 

46.7% 47.6% 55.3% 38.2% 46.0% 

Publicly available education about wellness and ways to 

stay healthy – exercise, nutrition 

43.6% 66.7% 46.1% 47.1% 36.3% 

Primary care services from a family doctor or pediatrician 37.4% 61.9% 39.5% 33.8% 33.9% 

A psychiatrist who can prescribe medications and 

collaborate with other community physicians 

32.9% 47.6% 36.8% 32.4% 28.2% 
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As shown in the table below, those with lower incomes (i.e., Less than $25,000) compose a small portion of the participants. 

However, they tend to be clustered in the 45 to 64 age group. 

 

Crosstabulation: Total annual household income and Age Group 

Total Annual Household 

Income 

Age Group Total 

Under 25 25 to 44 45 to 64 65 and 

older 

  Less 

than 

$25,000 

2 5 14 2 23 

8.7% 21.7% 60.9% 8.7% 100.0% 

$25,000 

to 

$54,999 

8 25 27 17 77 

10.4% 32.5% 35.1% 22.1% 100.0% 

$55,000 

to 

$79,999 

2 18 29 23 72 

2.8% 25.0% 40.3% 31.9% 100.0% 

$80,000 

or more 

4 22 64 41 131 

3.1% 16.8% 48.9% 31.3% 100.0% 

Total 16 70 134 83 303 
 

5.3% 23.1% 44.2% 27.4% 100.0% 

• Some of the income-related opinions shared by survey respondents reflected on the potential benefit of care 

coordination activities. 

o “I can afford to see the doctor, but sometimes it is hard to keep straight all the things I need to do to keep 

myself vertical!” 

o “Honestly, it is tough living by myself. I get a little crazy sometimes since I can’t get out much. It was great 

having the nurse call me a couple weeks ago with some test results. The results were okay, but the 

highlight was just getting the call knowing that I was more than an email address or voice mail message. If 

I could afford to have her call every day, I’d do it!” 

o “I’m healthy and feel good most of the time. Money to get care when or if I need it isn’t the issue.  In my 

family, we don’t like doctors and especially hospitals, so that might be a problem someday.” 
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Needs priorities differ by age group with younger people being much more interested in behavioral health, wellness, and 

food security while older respondents gravitate toward substance abuse and access-to-care related issues. 

Top Areas Needing More Focus in Rank-Order by Age 

Telephone Survey Respondents Indicating "Much More Focus Needed" 

Measures Total Age Group 

Under 25 25 to 44 45 to 64 65 and 
older 

            

Sample Size 303 15 67 128 79 

            

Services for depression, anxiety, or other mental health 
conditions other than substance abuse  

67.5% 86.7% 80.6% 64.8% 57.0% 

Affordable healthcare services for people or families with 
low income 

65.4% 60.0% 67.2% 63.3% 68.4% 

Substance abuse intervention and treatment 63.0% 53.3% 56.7% 68.8% 60.8% 

Screening for cancer, diabetes, heart disease, stroke, or 
other chronic conditions 

58.1% 53.3% 65.7% 57.8% 53.2% 

Secure sources for affordable, nutritious food 57.4% 66.7% 65.7% 57.8% 48.1% 

Substance abuse education 57.4% 60.0% 55.2% 56.3% 60.8% 

Coordination of care between different doctors or other 
service providers 

56.4% 26.7% 53.7% 61.7% 55.7% 

Support to help people to better manage chronic 
conditions such as diabetes, asthma, obesity, heart 
disease, high cholesterol, high blood pressure, or similar 
conditions 

56.1% 53.3% 61.2% 57.0% 50.6% 

Support to help people stay healthy – wellness programs 55.4% 53.3% 62.7% 55.5% 49.4% 

Health services for seniors 52.6% 46.7% 47.8% 54.7% 54.4% 

Publicly available education about ways to manage obesity 50.9% 53.3% 46.3% 55.5% 46.8% 

Youth oriented health programs 47.4% 46.7% 44.8% 53.1% 40.5% 

Transportation services for people needing to go to 
doctor’s appointments or the hospital 

46.7% 46.7% 49.3% 48.4% 41.8% 

Publicly available education about wellness and ways to 
stay healthy – exercise, nutrition 

43.6% 66.7% 52.2% 45.3% 29.1% 

Primary care services from a family doctor or pediatrician 37.4% 53.3% 37.3% 36.7% 35.4% 

A psychiatrist who can prescribe medications and 
collaborate with other community physicians 

32.9% 46.7% 37.3% 34.4% 24.1% 

• A high percentage (over 80%) of people under age 45 say that “Services for depression, anxiety, or other mental 

health conditions …” needs greater focus; this is much higher than among people age 45 and older. 

• Older respondents (age 45 and older) are somewhat more likely to indicate the need for more “Substance abuse 

intervention and treatment” while all age groups equally identify the need to substance abuse education (i.e., 

prevention and awareness). 

• Only about half of respondents say that “Health services for seniors” is an issue requiring more focus – regardless 

of age group. People 45 and older are only slightly more likely to say that more services are needed. 
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• Though “Transportation services” are low of the ranked list of needs, location-based access to care is often 

included in survey respondents’ comments. 

o “The biggest need in Boca is that there are plenty of doctors, but none of them are where I live. I have a 

car, but when I feel crappy, who wants to drive all the way across town?! 

o “I just wish that sometimes the ‘screenings would come to me.’ They hold these big events once in a while 

to screen for different ailments, but I kinda feel like a number when I have gone. More offices near me or 

even one of those big mobile things [i.e., mobile health van] would be good.  Park it at the beach by Lake 

Avenue!  I’d stop in after I’m done taking my kids to the beach!” 

o “Depression stinks.  My [spouse] struggles to get out of bed in the morning. I know that there are buses 

and Uber, but the [counselor’s] office is just too far away.” 

 

 



 

Prioritized Description of the Significant Health Needs, Along with a 

Description of the Process and Criteria Used in Identifying Certain 

Health Needs as Significant and Prioritizing Those Significant Health 

Needs 
The needs prioritization process was a two-stage initiative that included (Stage 1) an online quantitative and 

qualitative survey, and, (Stage 2) an in-depth workshop-style meeting with over 30 community and hospital 

leaders.   

Leading up to the Stage 1 survey, the results of the secondary data research and the large-sample community 

survey were aggregated – leading to a list of 39 discreet or overlapping needs.  Approximately 30 community and 

hospital leaders took part in an online survey in which they were asked to rate each of the 39 needs on a 5-point 

scale (with 1 = the greatest need for more focus). They were also asked to provide qualitative feedback on the 

needs and the hospitals’ role. 

 

Listing of Community Needs Evaluated 

The community needs evaluated are contained in the table below in alphabetical order. A prioritized list of needs – 

the results of the research – is shown on a subsequent table. 

 

Health Issues Evaluated in the Prioritization Process 

Listing of Community Needs Evaluated 

  Access to primary care physician services (e.g., location of services, operating hours, ability to get an 

appointment, insurance participation)  

  Access to specialty care physician services (e.g., location of services, operating hours, ability to get an 

appointment, insurance participation)  

  Affordable healthcare services for people or families with low income  

  Affordable prescription medications for people or families with low income  

  Awareness between community service providers regarding the breadth of services available (i.e., so that 

providers can effectively refer clients/patients to other service providers in the community)  

  Behavioral health / mental health services to treat depression, anxiety, or other conditions (excluding 

substance use)  

  Behavioral health / mental health services for seniors  

  Care coordination for patients to help better manage chronic conditions such as diabetes, asthma, obesity, 

heart disease, high cholesterol, or high blood pressure  

  Children’s health services  

  Coordination of care between different doctors or other service providers  

  Dental health services for children and adults  

  End of life issues (including palliative care)  
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Health Issues Evaluated in the Prioritization Process 

Listing of Community Needs Evaluated 

  Food security – Secure sources for affordable, nutritious food  

  Health literacy – Education about ways to manage chronic diseases and other health conditions  

  Healthy living and wellness programs – ADULTS  

  Healthy living and wellness programs – CHILDREN  

  Homeless services (healthcare for the homeless)  

  Integrated care services for people requiring both behavioral health and medical / physical healthcare 

services  

  Medication Assisted Treatment (MAT) programs for substance abuse patients  

  Migrant health services  

  Obesity education and treatment services  

  Pain management services  

  Availability of a psychiatrist who can prescribe medications and collaborate with other community 

physicians  

  Respiratory health / pulmonology education and services  

  Rheumatology and other arthritis services  

  School-based health services  

  Health screening for cancer, diabetes, heart disease, stroke, or other chronic conditions for the underserved  

  Health screenings for women’s health issues such as mammography and pap smears for the underserved  

  Services to address Delusional disorders, Alzheimer’s, Lewy Body dementia, and others  

  Sexually transmitted disease education, screening, and treatment (including HIV/AIDS, chlamydia, and 

others)  

  Smoking cessation services  

  Stroke prevention and care  

  Substance abuse intervention and treatment (other than opioids)  

  Substance abuse of heroin or other opioids services  

  Suicide prevention  

  Transportation services for people needing to go to doctor’s appointments or the hospital  

  Wellness initiatives for adults – exercise, nutrition, healthy lifestyle  

  Wellness initiatives for children – exercise, nutrition, healthy lifestyle  

  Women's health – comprehensive gynecology and reproductive care for women in all stages of life  
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Stage 1 Prioritization of Needs  

Analysis of the Stage 1 survey identified three clusters or categories of needs: 

• Access to Affordable Care 

• Mental Health and Substance Abuse 

• Coordination of Care 

Needs within each of these categories were distributed across the ranking of the full list. The median scores of 

the full list of needs evaluated in the Stage 1 survey appear in Exhibit 3 . Longer lines indicate a higher the 

need rating. Ratings displayed in red reflect that their average ratings are at least one standard deviation 

above the mean. Those in green are at least one standard deviation below the mean score. 

 

Exhibit 3 – Median Scores of Prioritized Needs 

 

Mean

 -  1.00  2.00  3.00  4.00  5.00  6.00  7.00

 Rheumatology and other arthritis services
 Respiratory health / pulmonology education and services
Wellness initiatives for adults – exercise, nutrition, healthy …

Women's health – comprehensive gynecology and …
Healthy living and wellness programs – ADULTS 

 Smoking cessation services
 Stroke prevention and care

Health screenings for women’s health issues such as …
Food security – Secure sources for affordable, nutritious food 

 Sexually transmitted disease education, screening, and…
 Obesity education and treatment services

 Dental health services for children and adults
Children’s health services 

 Migrant health services
Services to address Delusional disorders, Alzheimer’s, Lewy …
Health literacy – Education about ways to manage chronic …
 Access to primary care physician services (e.g., location of…

 Awareness between community service providers regarding…
 Care coordination for patients to help better manage chronic…

 Health screening for cancer, diabetes, heart disease, stroke,…
 Pain management services

 School-based health services
 Access to specialty care physician services (e.g., location of…

Wellness initiatives for children – exercise, nutrition, healthy …
Healthy living and wellness programs – CHILDREN 

 Medication Assisted Treatment (MAT) programs for…
 Affordable prescription medications for people or families…

 Substance abuse of heroin or other opioids services
 Substance abuse intervention and treatment (other than…

Transportation services for people needing to go to doctor’s …
 End of life issues (including palliative care)

 Suicide prevention
 Availability of a psychiatrist who can prescribe medications…

 Behavioral health / mental health services for seniors
 Homeless services (healthcare for the homeless)

 Coordination of care between different doctors or other…
 Affordable healthcare services for people or families with low…
 Integrated care services for people requiring both behavioral…

 Behavioral health / mental health services to treat…
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Stage 2 Prioritization of Needs 

Stage 2 of the prioritization process included an in-depth workshop-style meeting with over 30 community and 

hospital leaders.  Prior to the meeting, analysis of the Stage 1 survey (as well as the prior secondary and primary 

research) led to the categorization of needs into a rank order list (below) and three general clusters or categories, 

(i.e., Access to Affordable Care, Mental Health and Substance Abuse, Coordination of Care).  The workshop-style 

Stage 2 meeting embedded activities designed to evaluate the three general clusters or categories, review 

individual community needs, and – importantly – help develop tactical initiatives by which higher-priority needs 

can be addressed.  

Prioritized Needs 
Based on input from the Leadership Group meetings; analysis of local, State of Florida, and federal quantitative 

data; community input; and, the needs evaluation process, the prioritized list of community needs is shown in the 

table below. 

Leading, Prioritized Community Needs 

Rank Health Need 

1   Behavioral health / mental health services to treat depression, anxiety, or other conditions (excluding 
substance use)  

2  Integrated care services for people requiring both behavioral health and medical / physical healthcare 
services  

3  Affordable healthcare services for people or families with low income  

4  Coordination of care between different doctors or other service providers  

5  Homeless services (healthcare for the homeless)  

6  Behavioral health / mental health services for seniors  

7  Availability of a psychiatrist who can prescribe medications and collaborate with other community physicians  

8  Suicide prevention  

9  End of life issues (including palliative care)  

10  Transportation services for people needing to go to doctor’s appointments or the hospital  

11  Substance abuse intervention and treatment (other than opioids)  

12  Substance abuse of heroin or other opioids services  

13  Affordable prescription medications for people or families with low income  

For a broader review of community needs included in the Prioritization Process, see Appendix E.  
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Implementation Strategies  
 

Stage 2 of the prioritization process included an in-depth workshop-style meeting with over 30 community and 
hospital leaders.  Prior to the meeting, analysis of the Stage 1 survey (as well as the prior secondary and primary 
research) led to the categorization of needs into three general clusters or categories, as noted above (i.e., Access 
to Affordable Care, Mental Health and Substance Abuse, Coordination of Care).  The final list of prioritized needs is 
shown below: 

The workshop-style Stage 2 meeting embedded activities designed to evaluate the three general clusters or 
categories, review individual community needs, and – importantly – help develop tactical initiatives by which 
higher-priority needs can be addressed.   

The following section provides insight regarding the implementation of strategies designed to address high priority 
needs within each of the three general clusters or categories of needs. 
 

Access to Affordable Care 
Overview: Access to affordable care includes a cluster of needs central to the ability of residents to receive health 
services. The discussion during the prioritization meeting noted that “access” includes at least three components:   

• Capacity – An adequate supply of providers, as well as available openings for new and/or existing 
patients. 

• Awareness / prevention – Readily available information regarding health literacy, the impact of health 
risks and conditions, ways to access the healthcare system, culturally inclusive information, and similar 
issues. 

• Accessibility – The ability to physically avail one’s self of services:  transportation, access to care during 
convenient days / times, childcare (in some cases), multi-lingual resource information, financial aspects 
(including counseling or other issues related to the availability of financial supports), and others. 

Approaches identified by the community and hospital leaders worked to address aspects of these three categories. 
 
Consensus opinions regarding implementation strategies: 
The community and leadership meeting provided insight and opinions regarding objectives and approaches to 
consider when formulating implementation plans.  They include the following: 

• Identify medical specialties shortage fields and recruit or realign staff, where needed 

• Provide training and resource support to direct care providers to enhance  referral efficiency.  

• Increase access to care for people with limited transportation abilities by utilizing the BRRH community 

health van to a greater degree and provide off-site services to underserved and elderly populations. 

Enhance the ability of the ability of the community health van to provide offsite medical care to patients 

while in community.   

• Improve post discharge follow-up plans such as the following: 

o Provide additional help for patients requiring assistance scheduling appointments. 

o Give patients education literature. 

o Provide a list of healthcare/prescription drug resources available to community.  

Mental Health and Substance Abuse 
Overview:  Mental health and substance abuse were identified as pressing issues impacting the community in a 
broad and growing way.  The direct impacts on the hospital include the following: 

• Increasing need for integrated medical / physical health and mental health care in the inpatient, 
Emergency Department, and outpatient settings. 

• The benefit of having direct care providers more insightful about mental health issues. 

• Growing needs for additional engagement of higher-risk groups (e.g., youth, lower-income residents, and 
seniors).  

• The opportunity to work in collaboration with other area service providers to enhance care for patients 
challenged by mental health and/or substance abuse issues.  

Approaches identified by the community and hospital leaders worked to address aspects of these categories. 
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Consensus opinions regarding implementation strategies: 
The objectives and approaches to consider when formulating implementation plans for mental health and 
substance abuse issues include the following: 

• Support additional hospital and/or community programs designed to enhance mental health screening 

and early intervention.   

• Enhance coordination of health screenings and continuity of care for patients needing additional care.  

• Expand training, education, and care coordination efforts with BocaCare/PCP, ED/Urgent Care, FAU Clinic, 

first responders, and Faulk Center.  

• Focus of pre-crisis management by enhancing pre-crisis screenings and improving continuity of care for 

individuals identified at moderate to high risk for a mental health crisis. Tactical initiatives may include the 

following: 

o Develop a pre-crisis pilot program for deployment via the integrated provider network, urgent 
care centers, the FAU residency clinic, on-site At Work Care clinic, BocaCare, and community 
outreach and health screening programs. Relatedly, review the future potential to append tele-
psychiatry programs.   

o Enhance education regarding available pre-crisis resources for individuals at moderate to high 
risk for mental health needs. Make this information available at primary care centers, urgent care 
centers and other sites of care. 

o Develop a collaborative care network of mental health providers, including psychiatry, 
psychologists, mental health social workers, psychiatrics nurses and tele-psychiatry and deploy 
evidence based best practices. 

o Enhance education of providers and first responders including additional CME programs. 

• Establish a set of measures and metrics to evaluate BRRH efforts to address higher priority community 
health needs. Some measures may include the following: 

o Number of education sessions conducted for providers 
o Number of mental health screenings conducted. 

 
Coordination of Care 
Overview:  Care coordination was identified by community and hospital leaders as a category of services designed 
to promote more broad-based support for higher-need patients, positively impact community health, and increase 
the effective and efficient use of health services. Care coordination was recognized as having two aspects:   

• Patient engagement – Working with higher-risk patients in a culturally sensitive way to provide helpful 
information, support and guide patients’ lifestyle and healthcare decisions, provide direction regarding 
ways to optimize access to services, and others. 

• Provider engagement – Engaging providers and patients in order to coordinate services and share 
information in a way that reduces service redundancy, improves the efficiency with which complementary 
services are provided, and strengthens the ability of patients to be highly activated in their own care. 

Approaches identified by the community and hospital leaders worked to address aspects of these categories. 
 
Consensus opinions regarding implementation strategies: 
 

• Reduce hospital inpatient readmissions by providing post discharge follow-up phone calls to inpatient 

discharges. 

• Provide additional assistance to higher-need patients requiring help with scheduling appointments and 

using community resource information.   

• Train and educate staff to help improve patient health literacy and understanding of effective ways to 

manage their own care, where necessary.  

• Prior to patient discharge, connect inpatient physicians to outpatient care providers (e.g., physicians, 

hospitalists, case managers, and home health) in order to enhance effective “hand-offs” and better 

continuity of care.  

• Review physician education resources that clearly define the impact (e.g., financial, community health, 

etc.) of inpatient readmissions. Review hospital incentives to help prevent readmissions.  
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Appendices 
 
This document contains the following appendices: 

Appendix A: Community Health Needs Assessment Survey 

Appendix B:  Homeless Shelter Directory 

Appendix C: Top Areas Needing More Focus – Cross-tabulation Summary 

Appendix D: Stakeholder and Focus Group Guide 

Appendix E: Leadership Prioritization Presentation 

Appendix F:  An Evaluation of the Impact of Any Actions that were Taken, Since the Hospital Finished Conducting 

its Immediately Preceding CHNA, to Address the Significant Health Needs Identified 

Appendix G: Organizations Included in CHNA Research Outreach Efforts 

Appendix H: Community Survey Frequency Tables 

Appendix I: Description of the Resources Potentially Available to Address the Significant Health Needs Identified 

through the CHNA 
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Appendix A: Community Health Needs Assessment Survey 

 

Boca Raton Regional Hospital 

Community Health Needs Assessment Survey, 2018 

Introduction  

 

Hello, my name is (caller name). I am conducting a very brief survey on behalf of Boca Raton Regional 

Hospital for the purpose to better understand your perceptions of health needs and services in the area. 

 

We have just a few short questions, and would really value your input.  

 

Screening 

1. To begin, in what year were you born? [ENTER 4 DIGIT YEAR] [CODE REFUSE=9999 but terminate] If  

“1999” or later, will thank and terminate. 

 

2. Gender [MARK RESPONSE BASED ON VOICE RECOGNITION; DO NOT ASK] 

o Male 

o Female 

[INTERVIEWER READ] A healthy community can include different things such as the availability of healthcare 

services including behavioral health to social, economic, and environmental factors to lifestyle topics such as 

obesity, smoking, substance abuse, and healthy living issues.   

3. Thinking broadly about health, please tell me what comes to mind when you think about a healthy 

community or a healthy people. 

 OPEN ENDED _______________________ 

4. For the next questions, I ‘m going to ask you about a number of possible things in these areas that the 

community may or may not need to pay more focus and attention to.  For each, please let me know on 

a scale of 1 to 3 where 1 means that No More Focus is needed, 2 is Somewhat More Focus Needed, 

and, 3 is Much More Focus Needed [INTERVIEWER REPEAT SCALE AS NEEDED] 
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[PROGRAMMING ROTATE CATEGORIES, KEEP “MEASURES” IN CONSISTENT ORDER WITHIN DOMAIN] 

DOMAIN MEASURE  Don’t 

Know  

(0) 

No More 

Focus 

Needed 

 (1) 

Somewhat 

More Focus 

Needed 

 (2) 

Much More 

Focus Needed 

(3) 

Medical / Health 

Status Issues 

Health services for seniors 0 1 2 3 

Assist Coordination of care between different 

doctors or other service providers 

0 1 2 3 

 A psychiatrist who can prescribe medications 

and collaborate with other community 

physicians 

0 1 2 3 

Assistance Support to help people to better manage 

chronic conditions such as diabetes, asthma, 

obesity, heart disease, high cholesterol, high 

blood pressure, or similar conditions 

0 1 2 3 

Assistance Screening for cancer, diabetes, heart 

disease, stroke, or other chronic conditions 

0 1 2 3 

Assistance Services for depression, anxiety, or other 

mental health conditions other than 

substance abuse (which we will ask about 

later) 

0 1 2 3 

Assistance Support to help people stay healthy – 

wellness programs 

0 1 2 3 

Social, Economic, 

and Physical 

Environment Issues 

Transportation services for people needing to 

go to doctor’s appointments or the hospital 

0 1 2 3 

 Affordable healthcare services for people or 

families with low income 

    

 Secure sources for affordable, nutritious 

food 

0 1 2 3 

Risk and Protective 

Lifestyle Behaviors 

Primary care services from a family doctor or 

pediatrician 

0 1 2 3 

Community Publicly available education about wellness 

and ways to stay healthy – exercise, nutrition 

0 1 2 3 

Community 

Community 

Publicly available education about ways to 

manage obesity 

0 1 2 3 

Substance abuse education 0 1 2 3 

Substance abuse intervention and treatment 0 1 2 3 

Youth oriented health programs 0 1 2 3 

5. Regardless of the issues that I mentioned, what do you think are the three greatest community health 

issues in the area? 
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Now with the following statements, please indicate if you Strongly Agree, Agree, Disagree, or 

Strongly Disagree with each Statement 

6. When all is said and done, I am the person who is responsible for managing my health.   

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 

 

7. Taking an active role in my own healthcare is the most important factor in determining 

my health and ability to function. 

 Strongly Agree 

 Agree 

 Disagree 

 Strongly Disagree 

 

8. What is the highest grade or year in school you completed?   Check one 

Less than high school  

Graduated high school  

Some college or vocational training  

Graduated college (4-year Bachelor Degree)  

Completed Graduate or Professional school (Masters, PhD, Lawyer)  

9. Which of the following ranges best describes your total annual household income last year?  

Less than $25,000  

$25,000 to $54,999  

$55,000 to $79,999  

$80,000 or more  

 



 

Community Needs Assessment        73 

Appendix B:  Homeless Shelter Directory 

Source:  Palm Beach County Homeless Coalition. 
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Appendix C: Top Areas Needing More Focus – Cross-tabulation Summary  

 
 

Boca Raton Regional Hospital
2018 Community Health Needs Assessment

Telephone Survey - Cross tabulations
Respondents Indicating "Much More Focus Needed"

Male Female

Graduated 

high 

school

Some 

college or 

vocational 

training

Graduated 

college (4-year 

Bachelor 

Degree)

Completed Graduate 

or Professional 

school (Masters, 

PhD, Lawyer)

Less than 

$25,000

$25,000 to 

$54,999

$55,000 to 

$79,999

$80,000 

or more Under 25 25 to 44 45 to 64

65 and 

older PSA SSA

Sample Size 303      105      198      37        78        113               75                       23        77        72        131      15        67        128      79        214      75        

Health services for seniors 52.6% 49.5% 54.2% 52.8% 63.5% 47.7% 48.6% 47.6% 64.5% 52.9% 46.0% 46.7% 47.8% 54.7% 54.4% 50.0% 60.0%

Coordination of care between different doctors or other 

service providers 56.4% 53.5% 57.9% 44.4% 62.2% 53.2% 61.4% 61.9% 56.6% 55.9% 55.6% 26.7% 53.7% 61.7% 55.7% 55.6% 58.7%

A psychiatrist who can prescribe medications and 

collaborate with other community physicians 32.9% 25.3% 36.8% 22.2% 41.9% 33.9% 27.1% 47.6% 36.8% 32.4% 28.2% 46.7% 37.3% 34.4% 24.1% 35.5% 25.3%
Support to help people to better manage chronic 

conditions such as diabetes, asthma, obesity, heart 

disease, high cholesterol, high blood pressure, or similar 56.1% 52.5% 57.9% 47.2% 66.2% 51.4% 57.1% 66.7% 61.8% 54.4% 51.6% 53.3% 61.2% 57.0% 50.6% 53.3% 64.0%

Screening for cancer, diabetes, heart disease, stroke, or 

other chronic conditions 58.1% 57.6% 58.4% 61.1% 67.6% 57.8% 47.1% 71.4% 65.8% 48.5% 56.5% 53.3% 65.7% 57.8% 53.2% 53.3% 72.0%

Services for depression, anxiety, or other mental health 

conditions other than substance abuse 67.5% 63.6% 69.5% 69.4% 75.7% 65.1% 61.4% 76.2% 75.0% 63.2% 63.7% 86.7% 80.6% 64.8% 57.0% 67.3% 68.0%

Support to help people stay healthy – wellness programs 55.4% 52.5% 56.8% 52.8% 58.1% 55.0% 54.3% 66.7% 61.8% 52.9% 50.8% 53.3% 62.7% 55.5% 49.4% 53.3% 61.3%

Transportation services for people needing to go to 

doctor’s appointments or the hospital 46.7% 43.4% 48.4% 38.9% 55.4% 45.9% 42.9% 47.6% 55.3% 38.2% 46.0% 46.7% 49.3% 48.4% 41.8% 47.7% 44.0%

Affordable healthcare services for people or families with 

low income 65.4% 63.6% 66.3% 72.2% 71.6% 64.2% 57.1% 76.2% 75.0% 63.2% 58.9% 60.0% 67.2% 63.3% 68.4% 63.1% 72.0%

Secure sources for affordable, nutritious food 57.4% 50.5% 61.1% 47.2% 68.9% 56.0% 52.9% 76.2% 68.4% 57.4% 47.6% 66.7% 65.7% 57.8% 48.1% 57.0% 58.7%

Primary care services from a family doctor or pediatrician 37.4% 38.4% 36.8% 38.9% 39.2% 39.4% 31.4% 61.9% 39.5% 33.8% 33.9% 53.3% 37.3% 36.7% 35.4% 31.8% 53.3%

Publicly available education about wellness and ways to 

stay healthy – exercise, nutrition 43.6% 37.4% 46.8% 41.7% 44.6% 46.8% 38.6% 66.7% 46.1% 47.1% 36.3% 66.7% 52.2% 45.3% 29.1% 43.5% 44.0%

Publicly available education about ways to manage 

obesity 50.9% 44.4% 54.2% 47.2% 54.1% 52.3% 47.1% 52.4% 53.9% 51.5% 48.4% 53.3% 46.3% 55.5% 46.8% 48.6% 57.3%

Substance abuse education 57.4% 54.5% 58.9% 61.1% 63.5% 53.2% 55.7% 61.9% 59.2% 60.3% 54.0% 60.0% 55.2% 56.3% 60.8% 53.3% 69.3%

Substance abuse intervention and treatment 63.0% 57.6% 65.8% 75.0% 71.6% 59.6% 52.9% 61.9% 64.5% 67.6% 59.7% 53.3% 56.7% 68.8% 60.8% 59.8% 72.0%

Youth oriented health programs 47.4% 41.4% 50.5% 41.7% 52.7% 45.0% 48.6% 61.9% 40.8% 48.5% 48.4% 46.7% 44.8% 53.1% 40.5% 45.3% 53.3%

Age GroupWhat is the highest grade or year in school you completed? Which of the following ranges best Gender

TotalMeasures

Service Area
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Appendix D: Stakeholder and Focus Group Guide 

 

 

 

 

 

 

 

 

 
 

 

 

 

Boca Raton Regional Hospital 

Community Health Needs Assessment 
 

 

Stakeholder and Focus Group Guide 
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Stakeholder Interview Discussion Guide 

 

Introduction  

• Introduction, and thank you. I’m ____________ .  Thank you for taking the time to speak with me. 

• Explain the general purpose of the discussion. As we discussed, the purpose of this discussion is to 

learn more about community health-related needs and available resources, and to collect your insights 

regarding service gaps. We will also discuss the broader range of needs – medical, social, mental 

health and substance abuse, and others.   

• Seek participant’s honest thoughts and opinions.  We’re looking for your honest feedback—this 

includes both positive and negative insights and comments.   

 

CURRENT INVOLVEMENT AND EXPERIENCE IN THE COMMUNITY 

 
1. [FOR AGENCY INTERVIEWS] Would you please tell me a little bit about the organization you represent and 

the populations you work with? 

o PROBES: What is your role in your organization or in community health, in general?  

2. We’ve been framing the discussions in the focus group with the CDC’s definition of “community health” 

which says that… “community (or public) health is a dynamic state of complete physical, mental, spiritual, 

and social well-being and not merely the absence of disease or infirmity. … [That which] we as a society do 

collectively to assure the conditions in which people can be healthy.”   

o PROBE:  Do you think that this way of thinking about community health also applies to how you 

define health (why or why not)?   

3. There are several ways to think about health and healthcare: (1) services provided in the community, 

(2) access to those services including continuity of care, (3) subpopulations facing particular 

challenges, (4) operational efficiency including the degree to which providers work together and 

integrated care.  

 

Based on the populations that you serve, in any of these ways, what are the three greatest health issues or 

needs including but not limited to medical, social, mental health and substance abuse, and others?   

o PROBE: How do the populations you work with  understand their own health? How about help 

seeking behaviors?  What are the barriers to seeking out help or treatment?    

4. Now I’m going to go over the list of health, mental health, and substance abuse focus areas.  I’d like to 

spend a few minutes and get your insights about ones that require more focus and attention, target 

populations currently underserved and/or vulnerable, more specific conditions or needs within the more 

general focus areas where there may be service gaps, and others.   



 

99 
* Determine top areas of focus (if any emerge).  Highlight observable trends, ask for confirmation 
that these trends represent top areas of need. 
**Pay close attention to improvement areas related to BRRH 

 

[BRING UP EACH OF THE FOLLOWING TOPICS AND INCLUDE PROMPTS (SUBCATEGORIES) IN THE DIALOGUE. NOTE 

COMMENTS AND PARTICULAR AREAS OF EMPHASIS. INCLUDE COMPARISONS BETWEEN TOPICS WHERE HELPFUL, e.g., 

“SO WHICH DO YOU THINK REQUIRES MORE ATTENTION:  SUBSTANCE ABUSE EDUCATION IN SCHOOLS OR OPIOID ABUSE 

INTERVENTION AMONG THE HOMELESS?”] 

[NOTE – NOT ALL TOPICS WILL BE COVERED WITH ALL INTERVIEWEES.  DISCUSSION CONTENT WILL BE MODIFIED TO 

RESPOND TO INTERVIEWEES’ PROFESSIONAL BACKGROUND AND TIME AVAILABILITY.] 

Your name is not going to be asked and the responses are aggregated with many more results. 

[PROBE: Note discussion about the magnitude and severity of “high focus” needs.] 

 

GAP EXPLORATION

Need 

PROMPTS Notes / Comments 

Chronic disease 

Services for adults  

Services for adolescents / children 

 

Substance Abuse 

Education 

Early intervention 

Treatment / Access / Stigma 

Post-treatment support / care 

 

Homeless services  

Alcohol Use 

Education 

Early intervention 

Treatment / Access / Stigma 

Post-treatment support / care 

 

Access to care 

Transportation 

Insurance / financial 

Language barriers 

Wait times to see a provider 

Cultural issues 

 

Stable sources of affordable, nutritious food  

Mental Illness and Trauma Informed Care  

Intellectual Disability  

Access to care (specify type:  IP, OP, IOP, PHP)  

SDoH related issues  

Transitional Housing 

Access / Availability (i.e. Group Homes) 

 

Emergency Department Care 

Utilization, Quality, Reliance 

 

Geriatric Population Behavioral Health 

Dimensia, Alzheimer’s Disease 

Treatment / Access /Stigma 

 

[OTHER TO BE ADDED, AS NEEDED]  
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* Determine top areas of focus (if any emerge).  Highlight observable trends, ask for confirmation that 
these trends represent top areas of need. 
**Pay close attention to improvement areas related to BRRH 

Now I would like to speak a little about the ways to better meet community health needs. 

5. What are the critical challenges to better serving the target populations?   

o PROBE:  Are there perceived gaps in services or overlapping services? 

o PROBE:  Are there community health needs that aren’t being considered by service providers that 

SHOULD be?  Why have they not been traditionally considered related to community health?    

6. [“SILOS” vs “COOPERATIVE EFFORTS” ISSUE]  You’ve done a good job naming community health needs and gaps.  

To what degree is it helpful for groups to work cooperatively on projects, or is it better if they work independently? 

Why or why not? What is the key to being able to work collaboratively? 

7. To what degree is there a need for more services from a psychiatrist who can prescribe medications and 

collaborate with other community physicians? 

8. Regarding the needs and gaps that we’ve discussed, where do you think BRRH could make an impact?  Why?  

How? 

Closing 

9. Finally, if you had a magic wand, what health, mental health, or substance abuse needs would you address? 

o PROBE:  Why?   

Thank You! 

10. Thank you for your time, the information you provided today is a vital part of the process and something that will 

help to highlight how Boca Raton Regional Hospital can elevate its care to its patients and community. 
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Appendix E: Leadership Prioritization Presentation 
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Appendix F:  An Evaluation of the Impact of Any Actions that were Taken, Since the Hospital 
Finished Conducting its Immediately Preceding CHNA, to Address the Significant Health Needs 
Identified 

 

Enhanced Behavioral Health & Substance Abuse Navigation 

• Area of concern: Nearly one in four people (23.0%) people in Broward County, and (18.1%) in PBC  

indicate that they do not have adequate social and emotional support – higher than the Florida 

average. Substance abuse is slightly higher in Palm Beach County than Broward County. 

• Boca Regional Program: Behavioral Health Work Groups formed 2016. to 

specifically workshop three strategies to enhance behavioral health inpatient 

processes and navigation. The strategies this committee explored were: 

• Improved Staff Awareness & social consciousness through Education 

• Addition of Behavioral Health & Substance Abuse Navigators to 

improve referral process to outside entities 

• Enhanced Care unit on the inpatient side with dedicated resources 

 

Care Coordination for Seniors 

• Area of concern: A high percentage of people (28%) in the PSA are over 65 years old. 

The number of seniors – the highest healthcare utilization group – is projected to increase by 

nearly 100,000 people between 2010 and 2020. 

•  Boca Regional Programs:  

o Pad in Motion - tablets at the Bedside to support patient education & engagement 

o CHF patient remote patient monitoring 

o Transitions of Care Pharmacy program 

 

Increased access to Specialty care for low income & underserved 

• Area of concern: Poverty in Broward and Palm Beach Counties represents approximately one in 

seven residents.  Low health insurance coverage is an important issue in the BRRH service area.  

• Boca Regional Program:  

o Hospital supported primary and specialty care health navigation hotline 

o Mobile Health Unit Risk Assessment, Screening, Education and 

Navigation to Primary and Specialty Care Services. 
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Appendix G: Organizations Included in CHNA Research Outreach Efforts 

 

Organization Underserved Population(s) Represented 

Boca Raton’s Promise At-risk students, adults, and seniors challenged by mental health issues and 

stigma 

City of Boca Raton Fire Rescue General community services; cultural competency training increases 

effectiveness when interacting with ethnically or otherwise diverse 

communities. 

City of Boca Raton Police General community services; cultural competency training increases 

effectiveness when interacting with ethnically or otherwise diverse 

communities. 

Community member Previous experience with BRRH and community outreach provides Ms. 

Whelchel with a breadth of knowledge regarding the community’s diverse 

needs. 

District of Deerfield Beach General community services; cultural competency training increases 

effectiveness when interacting with ethnically or otherwise diverse 

communities. 

FAU Higher-risk (and other) youth and young adults 

FAU College of Medicine Seniors; and, Medicaid populations seeking care via the FAU Residency 

Program 

Faulk Center For Counseling Lower income populations seeking behavioral health services 

Palm Beach County Fire Rescue General community services; cultural competency training increases 

effectiveness when interacting with ethnically or otherwise diverse 

communities. 

Palm Beach County Fire Rescue General community services; cultural competency training increases 

effectiveness when interacting with ethnically or otherwise diverse 

communities. 

Palm Healthcare Foundation Funding addresses needs of higher-risk groups such as chronic disease 

sufferers (and those at-risk), substance abuse patients, behavioral health 

patients, at-risk children and young adults, seniors, and others. 

Palm Beach County Medical 

Society 

Low-income community members needing chronic disease or other 

specialized medical care 

 

High-risk patients requiring care coordination services including seniors and 

diverse sub-populations 

 

Patients requiring culturally appropriate medical and behavioral health care 

Palm Beach County Medical 

Society  

See above entry for the Palm Beach County Medical Society – Tenna Wiles 

Volen Center Individuals with cognitive issues 

 

Seniors requiring adult daycare and other services 

 

Higher-risk youth 

 

Seniors and others with dementia-spectrum issues 
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Appendix H: Community Survey Frequency Tables 
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Appendix I: Description of the Resources Potentially Available to Address the Significant 
Health Needs Identified through the CHNA 

 

General Community Resources Guide 
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Senior-focused Resources Guide 
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