
VISION: To ensure the delivery of high-quality comprehensive HIV/AIDS services to low income and uninsured Broward County residents living with HIV, by providing a targeted, coordinated, cost-effective, 
sustainable, and client-centered system of care 

MISSION: We direct and coordinate an effective response to the HIV epidemic in Broward County to ensure high quality, comprehensive care that positively impacts the health of individuals at all stages of illness. In 
so doing, we: Foster the substantive involvement of the HIV affected communities in assuring consumer satisfaction, identifying priority needs, and planning a responsive system of care 

Support local control of planning and service delivery, and build partnerships among service providers, community organizations, and federal, state, and municipal governments Monitor and report progress within 
the HIV continuum of care to ensure fiscal responsibility and increase community support and commitment. 

MEETING AGENDA 
Committee: UUSystem of Care Committee 

Date/Time: UUOctober 01, 2020, 9:30 a.m.UU  Location: UUVirtual Meeting Room 
Chair: UUAndrew RuffnerUU Vice-Chair: UUJoshua Rodriguez 

Purpose:  to evaluate the system of care and its impact on people living with HIV and receiving Part A 
services in the Broward County EMA. 

1. CALL TO ORDER:
a. Welcome
b. Ground Rules
c. Statement of Sunshine
d. Introductions
e. Moment of Silence
f. Public Comment

2. APPROVALS: 10/01/2020 Agenda and 09/10/20 Meeting Minutes

3. UNFINISHED BUSINESS
I. System of Care FY2020 Work Plan (HANDOUT A)

ACTION ITEM: Discuss and approve the FY2020-2021 SOC Work Plan.

4. MEETING ACTIVITIES/NEW BUSINESS
I. Broward HIV Care Continuum 2019 Data Report (HANDOUT B)

ACTION ITEM: Receive a presentation on the trends in HIV data based on Florida
Department of Health and Ryan White Part A data.

II. Needs Assessment Review (HANDOUTS C1-C3)
ACTION ITEM: Review Needs Assessment data from Broward Health, Memorial Health
Systems, and Holy Cross.

5. RECIPIENT REPORT

6. PUBLIC COMMENT

7. MEMBER TASKS

8. AGENDA ITEMS/TASKS FOR NEXT MEETING November 5, 2020 9:30 a.m. VENUE: TBD
I. Needs Assessment Review (HANDOUT D)

ACTION ITEM: Review Needs Assessment data
II. Who’s at the Table? Exercise

ACTION ITEM: Consider whose voices are missing in the Committee’s current
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composition and discuss how to increase inclusivity. 

9. ANNOUNCEMENTS 

10. ADJOURNMENT 

PLEASE COMPLETE YOUR MEETING EVALUATIONS 
THREE GUIDING IDEAS OF THE BROWARD COUNTY HIV HEALTH SERVICES PLANNING COUNCIL 

• Linkage to Care • Retention in Care • Viral Load Suppression • 
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MEETING MINUTES 
Committee: System of Care 

Date/Time: Thursday, September 10, 2020 3:00 p.m. 
Location: Virtual Meeting Room 

Chair: Andrew Ruffner Vice-Chair: Joshua Rodriguez 

1. CALL TO ORDER:
The SOC Chair called the meeting to order at 3:03 p.m. The Chair welcomed all present. Attendees
were notified of information regarding the Government in the Sunshine Law and meeting reporting
requirements, which includes the recording of minutes. Attendees were advised that the meeting
ground rules are present for reference. In addition, attendees were advised that the
acknowledgment of HIV status is not required but is subject to public record if it is disclosed. The
Chair, committee members, Recipient staff, guests, and HIVPC staff introductions were made by
roll call.

2. MEETING ACTIVITIES/NEW BUSINESS
System of Care Presentation:  A PCS Health Planner provided an overview of the responsibilities
of the Committee as well as past iterations (Handout A on file). The Committee requested more
information on the previously completed Black Women’s study.

ACTION ITEM: Share Black Women’s study with members of the System of Care Committee.

System of Care Policies & Procedures: The Committee reviewed its Policies & Procedures (Handout
B on file). 

# Member Present Absent Recipient Staff
1 Chrispin, E. X Scott, S.
2 Katz, H.B. A Cunningham, D.
3 Pietrogallo, T. X HIVPC Staff
4 Rodriguez, J. X Martinez, G.
5 Ruffner, A. X Oratien, V.
6 Shamer, D. X Ukpai, F.

Quorum = 4 5 Seitchick, J.
Guests
Lopes, R.
Pabon, N.

ATTENDANCE

http://www.brhpc.org/


 
Fort Lauderdale / Broward County EMA 
Broward County HIV Health Services Planning Council 
An Advisory Board of the Broward County Board of County Commissioners 
200 Oakwood Lane, Suite 100, Hollywood, FL, 33020 - Tel: 954-561-9681 / www.brhpc.org 
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System of Care FY2020 Work Plan: SOC reviewed a draft work plan for the current fiscal year 
(Handout C on file). The Committee discussed how best it could use its time in the remainder of 
FY2020. Members discussed reducing the number of activities on the work plan to increase the 
likelihood of completing the work before the fiscal year ends in February. Additionally, members 
discussed their visions for the Committee and the need for community representation.  

After much discussion, the SOC Work Plan will be revised and presented to the Committee at its 
October meeting.  

ACTION ITEMS: (1) The PCS Team will contact representatives of Ryan White Parts C, D, & F; 
HOPWA; and FQHCs to request representation at the October SOC meeting. (2) SOC members 
will bring specific ideas for goals to the October SOC meeting. 

3. UNFINISHED BUSINESS  

None. 

4. RECIPIENT REPORT  
The Recipient’s Office is drafting its RWPA and Ending the HIV Epidemic (EHE) contracts. Those 
providers who received a portion of their CARES Act funding will receive the final portion beginning 
September 1, 2020. 

 
5. PUBLIC COMMENT   

None.   

6. AGENDA ITEMS/TASKS FOR NEXT MEETING: October 1, 2020 Time: 9:30 a.m. Venue: TBD 

I. Needs Assessment Presentations 
II. Who’s at the Table? Exercise 
III. Collaborative Committee Event 
 

7. ANNOUNCEMENTS  
None. 

8. ADJOURNMENT   
The meeting was adjourned without objection at 4:51 p.m. 

  

http://www.brhpc.org/
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SOC Attendance CY2020 

C
onsum

er

PLW
H

A

Absences
C

ount Meeting Month JanFeb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Attendance 

Letters
Meeting Date C C C C C C C C 10

0 0 0 1 Chrispin, E. X
1 1 1 2 Katz, H.B. A
0 1 0 3 Pietrogallo, T. X
0 0 0 4 Rodriguez, J. Vice Chair X
0 0 0 5 Ruffner, A. Chair X
0 0 0 6 Shamer, D. X

Quorum = 4 0 0 0 0 0 0 0 0 5 0 0 0

X - present N - newly appointed
A - absent Z - resigned
E - excused C - canceled
NQA - no quorum absent W - warning letter
NQX - no quorum present Z - resigned
CX -  canceled due to quorum R - removal letter

Legend:

N - 6/19

http://www.brhpc.org/


FY 2020-21 System of Care Committee Work Plan 

GOAL: By February 2021, Identify the inventory of resources available for service 
delivery for PLWHA in Broward County to ensure a seamless continuum for Part A 
eligible clients. 

Objective 1: Determine if Part A services are delivered as designed by identifying 
client needs, service gaps, barriers, and outcomes of subpopulations. 

Activity 1.1 Receive Needs Assessment training  
Frequency: Ongoing 
Responsible Party: PCS Team  
Outcomes: Increase understanding of needs assessment process 
Action Items/Data Prep:  Develop Committee knowledge of Needs Assessment 
purpose and process. 

Activity 1.2 Receive presentations from funders outside the Ryan White Part A 
Program including Needs Assessments 
Frequency: Ongoing 
Responsible Party: PCS Team 
Outcomes: Increase knowledge of Broward County's Ryan White system of care

Action Items/Data Prep: Recipients of Ryan White/HIV funding will review the 
landscape of HIV care and treatment in Broward County. Reviews will include 
information on Needs Assessments completed by each funder. 

Activity 1.3 Analyze utilization trends for the HIV population in the Ryan White Part 
A system of care 
Frequency: Ongoing 
Responsible Party: PCS Team 
Outcomes: Increase knowledge of Broward County's Ryan White system of care

Action Items/Data Prep: Conduct utilization focused evaluation of the HIV Care 
Continuum to identify and address the drop-offs along the stages specific to 
service provider, geographic location and individual characteristics (Integrated 
Plan Strategy 2.2.a)  

Activity 1.4 Develop How Best to Meet the Need (HBTMTN) language based on 
findings. 
Frequency: Annually 
Responsible Party: SOC 
Outcomes: Data driven PSRA process 

HANDOUT A



   FY 2020-21 System of Care Committee Work Plan   
 
Action Items/Data Prep: Develop strategies specific to the needs, attitudes and 
behaviors of the identified priority/MAI populations (Integrated Plan Strategy 
3.1.a)   
 

Objective 2: Ensure that issues pertaining to specific subpopulations are 
addressed and make recommendations to appropriate HIVPC standing 
committees.      

Activity 2.1 Identify needs resulting from disparities in HIV-related service 
availability.  
Frequency: Ongoing  
Responsible Party: SOC/PCS Team 
Outcomes: Increase knowledge of Broward County's Ryan White system of care
  
Action Items/Data Prep: Utilize data to identify areas of need along the RWPA 
Care Continuum 
Activity 2.2 Collaborate with community partners to address inequities along the 
Broward County RWPA Care Continuum.  
Frequency: Ongoing  
Responsible Party: SOC/PCS Team 
Action Items/Data Prep: Collaboration with CEC and/or HIV-facing organizations
 Determine information useful to the community in decreasing the 
identified disparity. Information will be disseminated during events and/or via 
other mediums 
 
Activity 2.3 Receive presentations on Quality Improvement Projects (QIPs) taking 
place among service providers.  
Frequency: As Needed 
Responsible Party: SOC/QMC 
Action Items/Data Prep: Increase knowledge of Ryan White Part A's system of 
care; Receive presentations regarding current QIPs   
 
Activity 2.4 Recommend areas of inequities to the Quality Management 
Committee (QMC) for further review.  
Frequency: As Needed 
Responsible Party: SOC  
Action Items/Data Prep: Collaboration with QMC to lessen disparities along the 
continuum; Recommend identified areas of inequities for QMC to conduct 
systemwide quality improvement activities and strategies 
 

HANDOUT A



   FY 2020-21 System of Care Committee Work Plan   
 
Activity 2.5 Present findings related to inequity to a health and/or racial equity 
expert to receive recommendations for addressing & improving disparities in 
health outcomes along the Broward County RWPA Care Continuum.  
Frequency: As Needed 
Responsible Party: SOC/PCS Team 
Action Items/Data Prep: Collaboration with experts to lessen disparities along the 
continuum; Develop recommendations in partnership with experts to improve 
outcomes along the RWPA Care Continuum 
 

Activity 2.6 Present findings to QMC for potential updates to service delivery 
models (SDM).  
Frequency: As Needed 
Responsible Party: SOC 
Action Items/Data Prep: Utilize findings to improve RWPA system of care; 
Recommend service delivery model updates based on data and 
recommendations 
 
Activity 2.7 Present findings & HBTMTN language to the Priority Setting & Resource 
Allocation (PSRA) Committee.  
Frequency: Annually 
Responsible Party: SOC 
Action Items/Data Prep: Data driven PSRA process; Present HBTMTN 
recommendations to the PSRA Committee during the Priority Setting & Resource 
Allocation Process 

HANDOUT A
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B R O W A R D

RWPA Client 
Outcomes Data

A  CLOSER   LOOK  AT  RETENT ION  
AND  V IRA L   SUPPRES S ION

Presentation for System of Care Committee (SOC), HIVPC
10/1/2020

Presented by Jessica Seitchick, MPH, CQM Health Planner
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Overview

Data Reporting 
• Broward EMA RWPA Data is pulled per FY (3/1‐ 2/28(29))

• Care Continuum data includes only clients who are HIV+
and have used 1+ service units during the reporting 
period

• Broward County data is provided by the Florida
Department of Health and can be accessed via 
www.flhealthcharts.com. 

Limitations
• Challenges in data quality for certain factors

• Limitations in what data are aggregated in the HIV
MIS (PE)

• Data values indicate what the final value for the FY
is and do not indicate change in status throughout
the year
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HIV Care Continuum, Broward County, FL and Broward EMA 
RWPA, 2019

Broward County,FL Broward EMA RWPA

• In 2019, Broward EMA Ryan White 
Part A program (RWPA)  served 
about 40% of the PWH in Broward 

• Higher % of Broward EMA RWPA 
clients were in care and had 
suppressed VL (viral load) 
compared to Broward overall

• Retention was higher in Broward 
overall than in Broward EMA 
RWPA  

Data Source: Broward County, FL‐HIV EPIDEMIOLOGICAL PROFILE, EMA 0010, Continuum of HIV Care, 2019; Broward EMA RWPA, HIV Continuum of Care 
Report (3/01/2019‐2/29/2020)

*Technical Notes: Data reported for 
Broward County, FL is for CY2019 
(1/1/2019 through 3/31/2020 as of 
6/31/2020). Broward EMA RWPA data 
is for FY2019 (3/1/2019‐2/29/2020)
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FY15 FY16 FY17 FY18 FY19

VL Suppression 83.73% 81.09% 83.73% 84.70% 86.54%

Retention 73.10% 71.45% 73.11% 74.00% 72.67%

60%

65%

70%

75%

80%

85%

90%

Broward EMA RWPA Viral Suppression & 
Retention in Care 

5‐year trend

• VL Suppression has 
continued to increase 

• Retention has been 
variable

Data Source: Broward EMA RWPA, HIV Continuum of Care Report
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Broward EMA RWPA Retention Trends by Gender

2015‐16 2016‐17 2017‐18 2018‐19 2019‐20

Male 73.28% 71.64% 72.85% 69.38% 69.40%

Female 72.98% 70.93% 73.51% 70.10% 70.07%

Transgender 72.09% 73.33% 82.09% 74.02% 85.70%

Systemwide 73.10% 71.45% 73.11% 74.00% 72.67%

50.00%

55.00%

60.00%

65.00%

70.00%

75.00%

80.00%

85.00%

90.00%

Fiscal Year

Retention in Care Trend - Gender

Data Source: Broward EMA RWPA, HIV Continuum of Care Report

• In past few FY, retention:
• Increased for 

transgender 
individuals 

• Decreased among 
males and females 

• Technical Notes: 
Transgender population is 
less than 75 persons
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Broward EMA RWPA VL Suppression Trends by Gender

2015‐16 2016‐17 2017‐18 2018‐19 2019‐20

Male 84.06% 82.49% 84.32% 83.49% 83.49%

Female 85.18% 77.64% 82.29% 81.31% 81.36%

Transgender 76.74% 80.00% 80.60% 68.83% 81.82%

50.00%

55.00%

60.00%

65.00%

70.00%

75.00%

80.00%

85.00%

90.00%

Fiscal Year

VL Suppression Trend - Gender

Data Source: Broward EMA RWPA, HIV Continuum of Care Report

• In past few FY, VL 
suppression:

• Remained consistent 
for males and females

• Decreased among 
transgender 
individuals

• Technical Notes: 
Transgender population is 
less than 75 persons

5

6

HANDOUT B



4

7S L I D EB Y   M I K O K I T F I L‐ [ ] ‐

2015‐16 2016‐17 2017‐18 2018‐19 2019‐20

White, Non‐Hispanic 73.03% 69.02% 70.80% 66.86% 66.00%

White, Hispanic 75.10% 75.00% 77.39% 71.05% 71.40%

Black, Non‐Hispanic 72.60% 71.75% 73.33% 70.90% 69.30%

Black, Hispanic 68.29% 70.89% 64.20% 59.55% 59.60%

Other Race 80.00% 71.43% 78.01% 69.37% 69.40%

50.00%

55.00%

60.00%

65.00%

70.00%

75.00%

80.00%

85.00%

Retention, Race/Ethnicity

Data Source: Broward EMA RWPA, HIV Continuum of Care Report 

• Consistently lower retention 
among Black, non‐Hispanic 
individuals compared to other 
groups 

• Highest retention seen in White, 
Hispanic individuals 

• Technical Notes: Other race group 
is less than 75 persons
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2015‐16 2016‐17 2017‐18 2018‐19 2019‐20

White, Non‐Hispanic 83.04% 83.85% 87.28% 86.26% 86.26%

White, Hispanic 85.14% 85.31% 88.56% 86.84% 86.80%

Black, Non‐Hispanic 84.77% 78.19% 80.63% 79.94% 80.90%

Black, Hispanic 87.80% 83.54% 79.01% 71.90% 72.80%

Other Race 82.00% 87.01% 87.01% 79.28% 81.00%

60.00%

65.00%

70.00%

75.00%

80.00%

85.00%

90.00%

VL Suppression, Race/Ethnicity

Data Source: Broward EMA RWPA, HIV Continuum of Care Report 

• Consistently lower VL 
suppression among 
Black, non‐Hispanic 
individuals compared to 
other groups 

• Highest VL suppression 
seen in White, Hispanic 
individuals 

• Technical Notes: Other 
race group is less than 
75 persons
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2015‐16 2016‐17 2017‐18 2018‐19 2019‐20

18‐28 71.45% 58.56% 64.47% 59.50% 55.62%

29‐38 73.05% 65.69% 69.88% 66.12% 62.83%

39‐48 73.22% 71.06% 71.40% 68.85% 67.13%

49‐58 73.10% 74.49% 75.56% 74.20% 72.62%

59+ 73.59% 77.63% 77.20% 77.59% 75.01%

50.00%

55.00%

60.00%

65.00%

70.00%

75.00%

80.00%

Retetnion in Care Trend ‐ Age Group

Data Source: Broward EMA RWPA, HIV Continuum of Care Report

• Consistently lowest 
retention among those 
aged 18‐28 years 
(young adults) 

• Highest retention 
among older adults 
(59+ years)
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2015‐16 2016‐17 2017‐18 2018‐19 2019‐20

18‐28 84.14% 63.66% 67.53% 70.60% 69.11%

29‐38 81.28% 73.48% 75.95% 77.50% 75.80%

39‐48 84.62% 81.76% 82.83% 83.27% 80.49%

49‐58 84.07% 84.16% 87.31% 87.10% 85.27%

59+ 84.03% 89.50% 91.79% 91.73% 90.48%

50.00%

55.00%

60.00%

65.00%

70.00%

75.00%

80.00%

85.00%

90.00%

95.00%

100.00%

VL Suppression‐ Age Group

Data Source: Broward EMA RWPA, HIV Continuum of Care Report

• Consistently lowest VL 
suppression among 
those aged 18‐28 years 
(young adults) 

• Highest VL suppression 
among older adults 
(59+ years)
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2015‐16 2016‐17 2017‐18 2018‐19 2019‐20

MSM 73.31% 70.71% 73.23% 70.40% 68.60%

Hetero 73.65% 64.01% 63.71% 62.89% 62.23%

Perinatal 78.18% 61.11% 66.67% 64.21% 53.90%

IDU 72.60% 71.85% 68.91% 73.28% 64.23%

IDU/MSM 72.00% 56.60% 68.75% 65.38% 55.36%

Other 60.98% 71.67% 80.95% 73.77% 83.82%

Unknown 72.80% 83.05% 81.86% 82.25% 80.90%

50.00%

55.00%

60.00%

65.00%

70.00%

75.00%

80.00%

85.00%

90.00%
Retention in Care  Trend ‐Mode of Transmission

Data Source: Broward EMA RWPA, HIV Continuum of Care Report 

• Highest retention in clients with 
unknown (client‐reported)  
transmission type 

• In FY19‐20, lowest retention 
among clients with perinatal 
transmission type

• Technical Notes: IDU/MSM and 
other is less than 75 individuals 
each and are not reported in this 
presentation
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2015‐16 2016‐17 2017‐18 2018‐19 2019‐20

MSM 83.30% 83.60% 85.92% 86.37% 84.89%

Hetero 86.07% 75.32% 79.36% 80.17% 78.70%

Perinatal 85.45% 61.11% 64.52% 66.32% 63.70%

IDU 79.45% 82.22% 89.92% 89.66% 86.87%

Unknown 84.65% 83.84% 84.07% 84.19% 84.03%

50.00%

55.00%

60.00%

65.00%

70.00%

75.00%

80.00%

85.00%

90.00%

95.00%

VL Suppression Trend ‐Mode of Transmission
• Highest retention in 
clients with IDU 
transmission type 

• Consistently lowest VL 
suppression among 
clients with perinatal 
transmission type

• Technical Notes: 
IDU/MSM and other is 
less than 75 individuals 
each and are not 
reported in this 
presentation

Data Source: Broward EMA RWPA, HIV Continuum of Care Report 
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Populations with challenges in retention in care 
(for FY2019) 

When compared to the overall population of clients, those with:
• Income of 400‐450% the FPL  are 1.8X

• Heterosexual transmission type are 1.6X

• Perinatal transmission type are 1.5X 

• Non‐Hispanic Latino/a ethnicity are 1.3X 

• Age between 18‐28 years are 1.4X

• Age between 29‐38 years are 1.2X

More likely to not be retained in care.

Data Source: Broward EMA RWPA, HIV Continuum of Care Report
Generated using PowerBI, Key Influencers visualization/ logistic regression

14S L I D EB Y   M I K O K I T F I L‐ [ ] ‐

Populations with challenges in VL 
Suppression (for FY2019) 
When compared to the overall population of clients, those with:

• Perinatal transmission type are 2.3X 

• Age between 18‐28 years are 1.9X

• Income of 0‐50% the FPL  are 1.9X

• Housing status of non‐permanently housed are 1.9X

• Non‐Hispanic Latino/a ethnicity are 1.7X

• Black or African American race are 1.7X 

• Age between 29‐38 years are 1.5X

• Heterosexual transmission type are 1.4X

• Age between 39‐49 years are 1.2X

• Female gender 1.2X

More likely to not be virally suppressed. 
Data Source: Broward EMA RWPA, HIV Continuum of Care Report
Generated using PowerBI, Key Influencers visualization/ logistic regression
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Summary and Next Steps

Summary

• In Broward EMA RWPA
• Viral load suppression has increased over 
time 

• Retention has been variable 

• Young adults (age 18‐28) and those 
with perinatal transmission type may 
have challenges attaining viral 
suppression and retention in care

Next Steps 

• Recommendations to 
• HIVPC

• QMC

• Recipient/ CQM Staff 

• Networks

• Requests for clarification, data or  
information

16S L I D EB Y   M I K O K I T F I L‐ [ ] ‐

The services provided by Broward Regional Health Planning 
Council, Inc. is a collaborative effort between Broward County 
and Broward Regional Health Planning Council, Inc. with 
funding provided by the Broward County Board of County 
Commissioners under an Agreement.
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@BROWARD HEALTH' 

2019 Community Health Needs Assessment 

1 

Meeting Dates 

December, 13, 2018 

January 1 0, 2019 

February 28. 2019 

March 14, 2019 

March 28, 2019 

April 11, 2019 

2 

Prepared by: Broward Regional Health 

Planning Council, Inc. 

1. 

2. 
3. 
4. 

1 . 
2. 
3. 

1. 

2. 
3. 

1. 

2. 
3, 
4. 

1. 
2. 
3. 

1. 

2. 
3. 
4. 

Prepared By: 

BRC]PC 

Draft Agenda 

Introduction: Planning and Process 
Broward County Quantitative Data Presentation (Part I) 
Stakeholder Discussion 
Identify Needs & Gaps 

Broward County Quantitative Data Presentation (Part II) 
Stakeholder Discussion 
Identify Needs & Gaps 

BH Quantitative Data Presentation (Part I) 
Stakeholder Discussion 
Identify Needs & Gaps 

BH Quantitative Data Presentation (Part II) 
BH Community Services Presentation 
Stakeholder Discussion 
Identify Needs & Gaps 

Crime and Behavioral Health Data Presentation 
Qualitative Data Presentation (Part I) 
Stakeholder Discussion 

• 

Qualitative Data Presentation (Part II) 
Summary of Data/Needs/Gaps 
Stakeholder Discussion 
Prioritization Process 

4/11//2019 

1 
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4 

Focus Groups 

Methodology 

Community Focus Groups 

• Five community focus groups were conducted

• Refreshments and gift cards were provided to the participants

• Each group lasted approximately 90 minutes

• The conversations were audio taped and transcribed

• Participants were assured that no names would be associated
with the responses given

• Themes and negative/positive attributes were used to thread the
responses when appropriate

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/11//2019 
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Community Focus Groups 
Locations # of Participants 

Agency 

BPHI 

ss 

HUF 

CDTC 

WID 

Homeless 
adults 

✓ 

✓ 

✓ 

Broward Partnerships for the Homeless, Inc (BPHI) 

SunServe (SS) 

Hispanic Unity Foundation (HUF) 

Children's Diagnostic Treatment Center (CDTC) 

Women In Distress (WID) 

Tar et Audience 
Low 

income 
Parents 

Uninsured/ 
Minority 

adults & underinsured 
seniors 

✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

15 

8 

7 

12 

8 

Haitian 
Spanish 

Creole 
Speakers 

Speakers 

✓ ✓ 

✓ 

✓ 

✓ 

✓ 

Community Focus Group Questions 

1. Can you describe the process you go through to get
healthcare?

2. Do you have any barriers? If yes, what are they?

Mental 
Health 
Clients 

✓ 

✓ 

✓ 

✓ 

3. How would you describe the quality of care you receive when
you are seen?

4. When you are seen for medical care, how are you treated?

5. How has health insurance impacted your healthcare?

6. How do you think the delivery of health care services can be
improved?

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/11//2019 

Special 
Needs 

✓ 

✓ 

✓ 
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� Community - Process to Obtain

7 

Healthcare 

Reported Challenges/ Areas of Need: 

• Slow process to access care

• Use Emergency Room to seek medical attention

• Lack of communication

• Confusing qualifying process

• Challenge with finding a doctor in plan

'ff.._ . .,. .... - _,. . .... -- � "7 

"Reported Areas of Satisfaction: · '· ·_. · • • -�; 
.. , . ,,, ... , .$ •. .,.,. � -' • :'.JI • , ,c • .111N : -
IKll.;�,a�� d :.,..._,. .- . .  ,..__� ,.:.,&.,,,Ma,,a. w.��,f1 ;,_,f :..-�•a--r 

• Referrals are helpful

• Case workers facilitate access

� Community - Process to Obtain

8 

Healthcare (cont.) 

Quotes 

I • 'It took,;, oeeks foe {my son/ to get h,S tceatments. If;, wasn't to, the case
I worker that was assigned through the insurance company, it would have been 

L 
worse." 

• "The only way I can go to the doctor is to go to the ER."
• "The questions used [in Medicaid application] are so extremely confusing that

even for a professional it can be difficult to translate accurately and your case
can be denied as a result"

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/11//2019 
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Community - Barriers to Accessing 
Healthcare 

[ Insurance Coverage 

Affordability (co-pays, lack of income, dental care) 

Knowledge of Resources (how to navigate the system) 

[ Complicated eligibility requirements 

[ Lack of walk-in options 

[ Discrimination (equal treatment) 

Communication (being listened to, information sharing) 

[ Transportation 

[ Language 

� Community - Barriers to Accessing 

10 

Healthcare 

Quotes 

• "When you don't have insurance, they treat you totally differently If you have
insurance, they cater to you."

• They're not listening to anything I have to say It's in and out. Take this
prescription and see you later.·

• "Transportation services don't come on time and then they rush you."

• "They changed my son's 24 hour nursing agency without notifying me. I decide
who takes care of my child'"

"Being homeless. When you look homeless, people treat you differently"

• "I couldn't get dental care for my son before I couldn't afford the visit."

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/11//2019 
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12 

Community - Quality of Care 

Reported Areas of Need and Concern: 

• Bias in treatment based on insurance

• Communication/listening/patient education

• Customer service / long waits

• Medical competence 

tt;-:;�-:,.
..,.. 

. �:., .. ·:\:••, 
- .. "-.. T .i��••••• . ,'"" t

1
' - • • • �� .. ��•:-y� • �• 

'.Report�d Areas of Satisfaction: �· , , · ; · ,•. ·· . , 
0:: .' •·J • • • • . .· • ' f• la It w -... •-• • •••�➔'\.' ' ,l 
...,....,_,. __ ..,. --� -•� r-� .,. --�.., •�-2 ..,.� '.'.' . .,.a. -�•:f-',w-!l,;I'#._.....,..._.� •· ,-;_ ... ...,._'�: -

• Multidisciplinary teams working together

• Adequate time with doctor

Community - Quality of Care 

I
Quotes 
• "Some doctors look at patients like they are dumb when they are saying how

they feel We need empathy"

• "Some procedures are only available to people who have insurance coverage."

• "It's a team effort. The social worker helps ensure the doctor's office
communicates better.•

• "I don't mind waiting the extra time because the doctor spends quality time
with my child"

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/11//2019 
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Attachment 6b MHS CHNA 

1 

2 

�Memorial 
� Healthcare System 

2018 Community Health Needs Assessment 
Prepared By: 

BRc:]PC 

Meeting Dates Agenda 

December 6, 2017 1. Introduction: Planning and Process 
2. Broward County Quantitative Data Presentation (Part I) 
3. Stakeholder Discussion
4. Identify Needs & Gaps

-------+--

January 10, 2018 1. Broward County Quantitative Data Presentation {Part II) 
2. Stakeholder Uiscuss1on 
3. Identify Needs & Gaps

February 7, 2018 1. MHS Quantitative Data Presentation (Part I) 
2. Stakeholder Discussion
3. Identify Needs & Gaps

February 21, 2018 1. MHS Quantitative Data Presentation (Part II) 
2. MHS Community Services Presentation
3. Stakeholder Discussion
4. Identify Needs & Gaps

March 14, 2018 1. SAMH/Behavioral Health Presentation
2. Qualitative Data Presentation 
3. Stakeholder Discussion 
4. Identify Needs & Gaps

April 4, 2018 1 Summa, y of Dat.a/NePds/Gaps 
.J Stah:�huldi-:.r D1s1 usston
3 Pnont1.�,3t1n .. , [)rocess 

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/4/2018 
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Attachment 6b MHS CHNA 

3 

4 

Follow-Up 

Broward Qualitative Data 
Youth Risk Behavioral Surveillance Survey 
(YRBSS} 

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/4/2018 
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Attachment 6b MHS CHNA 

5 

6 

Youth Risk Behavioral Surveillance Survey 
(YRBSS) 

• The YRBSS includes national, state, territorial, tribal
government, and local school-based surveys of
representative samples of 9th through 12th grade
students.

• Conducted every two years, usually during the spring
semester.

• Data representative of mostly public high school
students in each jurisdiction.

• All YRBSS questionnaires are self-administered, and
students record their responses on a computer­
scannable questionnaire booklet or answer sheet.

Source: httpsJ/www.cd1;.gov/healthyyouth/dato/yrbs/overvi�.htm 

High School Student Alcohol & Substance 
Abuse- Broward, 2017

2013 2015 

Currently drinks 29.7% 30.6% 

Currently engages in binge drinking 13.8% 11.6% 

First drink before age 13 17.4% 18.1% 

Currently smokes cigarettes 5.8% 4.2% 

Smoked a cigarette before age 13 3.7% 4.4% 

Used electronic vapor products * 45.1%

Ever smoked marijuana 38.0% 40.1% 

Smoked marijuana before age 13 7.8% 7.8% 

Currently uses marijuana 22.9 24.0% 

Ever used cocaine 4.9% 6.4% 

Green• Improvement from the previous year; YeUow � No significant change f,om the pr!!v;ous year; 

Red.::: lack of improvement from the previous year 

Souru: Youth Risk Behavioral Factor Surveilfonce Survey, 2017 

2017 

32.5% 

* 

17.9" 

5.7% 

* 

41.1'4 � 

363 

6.9't 

20.99ft, 

4.o,& 

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/4/2018 
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Attachment 6b MHS CHNA 

7 

8 

High School Student Alcohol & Substance 
Abuse ( cont'd)- Broward, 2017

2013 2015 

Ever used synthetic marijuana * 7.1%

Used heroin 2.3% 4.0%

Used methamphetamines 3.0% 4.5%

Used a needle to inject any illegal drug 2.2% 3.0%

Sniffed or inhaled an intoxicating substance 6.5% 7.8%

Ever took Rx drug without prescription 12.2% 13.5%

Used alcohol or drugs before last sexual 
22.4% 19.2%

intercourse 

Rode with a driver who had been drinking 20.8% 22.1%

Drove after drinking 6.7% 6.8%

Green= lrnproveml!nt from the previous year; YeUow z: No significant change from the previous year; 

F:ed • Lack of improvement from the previous year 

Source: Youth Risk Behavioral Factor Surveillance Survey, 2017 

2017 

5.5" 

3.7% 

3.1'6 

2.0% 

6.5% 

* 

22.3% 

18.8% 

6.2% 

High School Student Nutrition, Activity & Weight­
Broward vs. Florida, 2017

Indicators 

% Students Who Were NOT Physically 

Active for ?:60 Minutes on at least 1 day 

% Students Who Watched Television ?:3 

Hours per Day on an Average School Day 

% Students Who Were Overweight 

% Students Who Were Obese 

Source: Youth Risk Behavioral Factor Surveillance Surve.v., 2017 

Prepared by: Broward Regional Health 

Planning Council, Inc. 

4/4/2018 

4 

HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



HANDOUT C2



Attachment Sb HCH CHNA 

2018 Community Health Needs Assessment 
Prepared By: 

1 

Meeting Dates 

May 15, 2018 

June 19, 2018 

July 17, 2018 

August 14, 2018 

August 28, 2018 

2 

Prepared by: Broward Regional Health 
Planning Council, Inc. 

BRC]PC 

Draft Agenda 

1. Introduction: Planning and Process
2. HCH 2015 CHNA Follow-Up/ Community Services Presentation
3. Broward County Quantitative Data Presentation (Part I) 
4. Identify Needs & Gaps

1. Broward County Quantitative Data Presentation (Part II)
2. Stakeholder Discussion
3. Identify Needs & Gaps 

1. HCH Quantitative Data Presentation
2. Stakeholder Discussion
3. Identify Needs & Gaps

1. Qualitative Data Presentation (Part I) 
2. Stakeholder Discussion
3. Identify Needs & Gaps

1. Qualitative Data Presentation (Part II)
2. Prioritization Ranking
3. Stakeholder Discussion

8/28/18 
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Needs Assessments - Master List 
HIV-Specific Broward County Needs Assessments & Information 

 Part A (Handout B)
• Part B – November 5, 2020
• Part C
• Part D
• Part F
• HOPWA
• FQHCs
• Ending the HIV Epidemic – November 5, 2020

Countywide Needs Assessments & Information 

 Hospital Systems (Handouts C1-C3)
 Broward Health
 Holy Cross
 Memorial Healthcare System

 Florida Department of Health epidemiologic data (Handout B)
• Medical Monitoring Project

HANDOUT D
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