Memorial
Healthcare System

2021 - 2024

Community Health Needs Assessment
Annual Update



Data Source

Qualitative:

v" Focus Groups

v" Key Informants

Quantitative:

v" US Bureau of the Census

v" BRHPC Health Data
Warehouse

v" Florida Charts

Qualitative:
v' Focus Groups
v' Key Informants

Quantitative:
v' BRHPC Health Data
Warehouse

v' Florida Charts

Qualitative:
v" Focus Groups
v" Key Informants

Quantitative:
v" BRHPC Health Data
Warehouse

v" Florida Charts

Memorial
Healthcare System

—

lAL HEALTHCARE

SYSTEM

2021- 2024 Prioritizing the Needs

Access to Care

Preventive Care

Community Health

Education

*Re-engage community to resume control of their health for routine care and preventative screening
*Expand Memorial healthcare services & increase Community Awareness

*Continue to expand telehealth and digital services

*Increase access to legal and navigation services

*Reduce the use of vaping focus on vulnerable, and at-risk populations including adolescents
*Increase Community Awareness of Mental Health and Substance Abuse Program service options

* Improve Quality of life, promote self-care management, and increase preventative screenings
* Reduce the incidence of low birthweight and negative birth outcomes

» Address health access as it relates to serving vulnerable communities
* Specific focus on health equity by addressing health related needs
* Implement strategies identified as part of MHS community initiatives
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Access to Care

1. Re-engage community members to resume control of their health for routine care
and preventative screening

2. Expand MHS services and increase community awareness
3. Continue to expand telehealth and digital services

4. Increase access to legal and navigation services
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Access To Care Goals

Priority #1 - Access Goals

1. Re-engage
community to
resume control of
their health for
routine care and
preventative
screenings

2. Expand Memorial
Healthcare
services &
increase
community
awareness

3. Continue to expand
telehealth and
digital services

SYSTEM

4. Increase access to
legal & navigation
Services

To be a leader for
lenvironmental safety in
healthcare

|Open 2 new specialty
services within primary

|care

Provide access to mobile
|[devices including Wi-Fi

Continue legal aid
partnership

Digital engagement-
personal touch approach

Invite community to
grand openings & open
houses

Provide education on
telehealth technology

Partner with community
stakeholders to provide
Health Literacy workshops

Encourage the use and
lexpand digital platforms

|create marketing
strategies to
[communicate new
service lines

IContinue to develop
telehealth platforms for
[remote patient monitoring

Expand navigation services
to other service lines (i.e.,
Sickle Cell Clinic

Create virtual tours of
MPC locations to increase
patient confidence

Provide care coordination
focusing on SDOH needs
with community partners
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Re-engage community to resume control of their health
for routine care and preventative screening

-
Live Your Best Year!
Schedule your wellness visit

with us today.
MASKS
REQUIRED

At Memorial Primary Care, helping you live your healthiest
life is our priority. With your Medicare covered yearly
Wellness Visit we can help you get the quality of care you
deserve and desire in your golden years.

At the yearly wellness visit we will: :
* Review your current health, medical history and risk factors -‘@_ :

All staff members are required ¢ Develop a personalized plan to stay healthy

3 * Discuss your wishes for your health, now and in the future
to wear masks at all times.

¢ Focus on your social and mental well-being

It must cover your NOSE The wellness visit is not the same as a routine office visit or physical

and MOUTH. exam. Please mention yearly wellness visit when scheduling. Call us tOday
&P to schedule
.......................................... : our appointment:
Memorial yourape
Memorial ‘ Thank You for your Primary Care 954-276-5552
Primary Care understanding and cooperation.
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MPC Telehealth visits:

FY2022 - 48,394

FY2023 - 30,309

FY2024 — 35,295
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Memorial
MyChart
Healthcare
Information

at Your Firgertips

84% Active MyChart

ACTIVITIES

Test Results

U

Medications

s

Billing

Share My
Record

Messages

Questionnaires

g

E-Visit

Appointments

\ed

Health
Summary

Track
My Health

ELLEN SMITH B

? ‘ﬂ | catpanicpants

Add ore or more people below:

| IR

Simple Video
Connection

Connect with patients or care teams
for virtual visits with just one click in
Millennium. Amwell Connect EHR
generates a simple invitation via SMS
or email so that recipients can
connect without needing to log in.

Link
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Access to Care 2

Expand Memorial healthcare services & increase
community awareness

Aventura Monarch Lakes ) _ ACCEPTING NEW PATIENTSI Wil ATET B2 7:02 PM oo m
20801 Biscayne Blvd. Suite 201 12781 Miramar Parkway suite 1-202 To schadule an appointment call 954-276-5552
Aventura, FL 23180 Miramar, FL 33027 H}a °P © ‘]wstag'wm

. mhshospital

Dania Beach
140-A South Federal Highway
Cania Beach, FL 33004

Palm Springs North/
Country Club of Miami
2645 MW 186th Street

Hialeah, FL 33013

East Hollywood T Boca Falon &

3700 Johnson Street Pembroke Pines
Hollywood, FL 33021 2217 N University Drive o ‘% PLaNTAION (o)

Pembroke Pines, FL 33024

) Gl
Hallandale Beach . . Q' B [ '
1750 East Hallandale Beach Blvd. Plantation (Opening 2024) v e
Hallandale Beach, FL 33009 1000 5. Pines Island Road Suite A-180 WEsToH P
Plantation, FL 33324 j E P 9 1
- B

Hollywood, FL 33021 17784 SW 2 Street

Hollywood . - Cars uR

£105 Pembroke Road Silver Lakes ' — % r @ w
. = 11
Pembroke Pines, FL 23029 _w

& spjdey a
a
=z
3
-
E
£
=
2

Miramar ‘ __ L = Q if Hm.ufwnﬁ]

6730 Miramar Parkway West Miramar %_;-w Q' & S

Miramar, FL 33023 10910 Pembroke Road e Do Start Here for Safe Care
Mirarnar, FL 33025 ) Q

Miramar HEﬁdiCﬂl -_' g e EVERTURA

Office Building Weston NLAAA GAREIANS

FALM BFRINGE NORTH

1951 SW 172 Avenue Suite 210 17120 Royal Palm Blvd Suite 14 2 T Miami ¥
Mirarnar, FL 33029 Weston, FL 33326

EI
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Memorial

Primary Care

COVID-19
Long

Haulers
Clinic

May 1, 2021 — Sept. 30, 2022

COVID-19 symptoms may linger for over several months in 10-30% Num be r Of Com P | eted Visits 1 , 235

of patients. The National Institutes of Health calls it “long COVID".

Memorial Healthcare System's multidisciplinary team has
come together to deliver specialized care where needed and Long lasting

track a course of treatment that promotes recovery. symptoms may N u m ber Of NeW Patlents 600
include:

The team may include specialists in:

+ Primary care « Fatigue

+ Neurology « Shortness of breath

+ Hematology « PTSD

« Cardiology « Blood clots

+ Integrative medicine « Headaches

« Infectious disease « Brain fog

« Behavioral health « Heart issues

+ Pumoncee October 1, 2022 - Program has now
Patentswith asting effecs romacuts transitioned back to the Primary Care
setting for supportive care.

appointment by calling 954-276-4340.

Memorial Primary Care - Silver Lakes
17786 SW 2 Street, Pembroke Pines, FL 33029
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@®CBS | EYE ON HEALTHCARE

Memorial

Primary Care

Sickle
Cell
Medical

Home

Assiting patients
in the
management of
their condition
with the goal of
enhancing quality
of life.

Memorial
Sickle Cell Medical Home

YOU ARE INVITED TO:

MEMORIAL
SICKLE CELL
MEDICAL HOME
COMMUNITY
OPEN HOUSE

DATE: TBD
12:00PM
3700 JOHNSON ST.
HOLLYWOOD, FL 33312

RSVP: MGIDLEY@MHS.NET
(954) 857-4255

You're Invited )

Sickle Cell Medical Home
Ribbon Cutting Ceremony

Memorial Primary Care
3700 Johnson Street, Hollywood, FL 33021

February 16, 2023
Spm-7pm

Refreshments will be served.
Valet parking will be available | Professional attire

RSVP by calling 954-276-1245 or send an email to rsvp@mhs.net.

Memorial

Sickle Gell Day Hospital
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Continue to expand telehealth and digital services

Provide access to mobile devices and education on mobile devices

e Linked 67 families to Comcast
S$10/month special

* Provided 273 mobile devices (smart
phones, tablets, laptops)

\|* Provided education on technology to
237 individuals in underserved
communities
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Remote Patient Monitoring (RPM)

) telemetrix ow e asout < » telemetrix

MHS Quickstart Guide MHS Quickstart Guide

* Program implemented in April 2022
220 patients have been enrolled for BP and CHF Monitoring as of July 2024
* Average length of monitoring is 3 months
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Increased access to legal and navigation services

Medical Legal Aid Partnership

20212024 e 598- total referrals
DT 41 retained/accepted
income 227 R K e 35 out of 41- resolved/closed
Consumer/Debt 22
Food Assistance 21 . . .
Health Insurance a8 « 375 - Advise given/referred outside
Social Security Disability (SSI/SSDI) 117 .
Housing & Utilities 187 TS 59 recourses for non-legal medical matters
Housing (Tenant issues /Evictions, 122
Mortgage, Conditions)
Utilities 6 H H 1
e ey — — - e 173- Other legal advice given or facts in
Employment/Unemployment _|_17 case did not rise to the level of a legal
Legal Status 29 Immigration 29
Veteran Issues 0 m atte r.
Personal & Family Stability 69 Family Law 45
HIV/AIDS 0
Safety/Domestic Violence 14
Transportation 10
Natural Disaster 61 *COVID-19 Related Issues 61
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Advancing health literacy to enhance equitable

community responses to COVID-19 outcomes

[ sovemnen | December 2021- December 2022
==

Mosowrcos
Waeeinstion Testing
Lot Laostions

mn Survey Question % Percent on Post Testing

Community Members Educated 3,566 Increase confidence related to 34 % increase
covid 19 vaccines

Resources /Referrals 3,727
Increase knowledge of testing 32% increase
Community Education Events 93 locations and vaccination's
I ion
Surveys Completed 815 ocations
Increase knowledge & 43% increase
Education Resulting in Vaccine 782 Understanding of Covid-19
* some given more than one resource/referral Resources

* no surveys completed during community events
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Preventative Care

1. Reduce the use of vaping focus on vulnerable, and at-risk populations including
adolescents

2. Increase community awareness of mental health and substance abuse program
service options



Priority 2 MEMORIAL HEALTHCARE SYSTEM

Preventative Care Goals

Priority #2 - Preventative Care Coals

1. Reduce the use of vaping focus on 2. Increase community awareness of Mental
vulnerable, at-risk populations including Health and Substance Abuse Program service
adolescents options

ICoordinate with United Way for County wide |[Expand care coordination to ensure warm patient
vaping marketing campaign hand-off from MPC to Behavioral Health

Provide vaping prevention education to Expand Telehealth for Substance Abuse (SA) and
adolescents and venerable populations Mental Health (MH) Services

Utilize remote vaping and tobacco Develop Mental Health Model for adolescents and
prevention education for patient access on |young adults

[demand

ICreate ED Care Coordination for patients and
families in crisis due to SA/MH episodes
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Reduce the use of vaping focus on vulnerable, and at-risk
populations including adolescents

Mist Busters: Facts and Fiction Around Vaping

Memorial Cancer Institute partnered with American Lung Association to host Mist
Busters: Facts and Fiction around Vaping via Facebook Live

Dr. Mark Block, Chief of Thoracic Surgery Division, went over 4 myths regarding
vaping as well as vaping statistics and facts

Staff from the State of Florida, Virginia, Texas, and Ohio Health Departments joined
the live session

Myth #1: Vaping is just flavored water vapor
Myth #2: Vaping helps smokers quit

Myth #3: Vaping is safer than smoking cigarettes

Myth #4: Vaping doesn't lead to cigarette smoking
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MEMORIAL HEALTHCARE

SYSTEM

E-CIGARETTE
. AEROSOL IS

"= NOT WATER
VAPOR!

It contains metals, cancer-
causing chemicals, ultrafine
particles that can be inhaled
deeply intoyour lungs and may
be dangerous to your health.

Florida
HEALTH

Educational Workshops

 Provided 261 sessions, classes
and workshops.

3,447 youth attended
386 caregivers attended

T REGIONAL LIBRARY
PURPOSE ROOM

DRIVE, CORAL SPRINGS

SCANTO
REGISTER NOW

ANURADHA
ATTAC!
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Increase community awareness of Mental Health and
Substance Abuse Program service options

Hollywood Beach- Narcan Education & Kit Distribution



Preventative Care

nh order to qualify:

Young Person must be between
the ages of 11-21 with a mental
health diagnosis or co-occurring
substance abuse diagnosis with
one or more of the following:

being at risk for out-of-home
placement as demonstrated by
repeated failures at less intensive
levels of care

Two or more periods of

hospitalization or repeated
failures

Involvement with Department of
Juvenile Justice or multiple
episodes involving law
enforcement.

| A

L HEALTHCARE SYSTEM

Action Treatment (CAT)

The Community Action Treatment (CAT) Team provides intensive, integrated,
individually tailored community-based behavioral health treatment and family-focused
support services. The CAT team serves young people ages 11 through 21 who struggle
with severe mental health and co-occurring substance misuse. The multidimensional
Team of professionals will support clients and their families to improve the psychosocial
functioning of young people across settings, to increase the ability of the family to manage
and help their child with challenges related to severe emotional disturbance, and to
strengthen family functioning. These improvements will reduce the occurrences of
mental health crisis necessitating hospitalization, out of home placement or other highly
restrictive interventions and increase health and wellness.

Services include:
Individual/family Counseling
Intensive Case Management
Peer Support

Med Management/education

Risk Factors
Addressed:

Substance Abuse Issues
Low Academic Performance

Behavior Problems/Frequent
Suspensions

Truancy/Unexcused
Absences

Known Family Difficulties

Family Management
Problems

Program Goals:

Strengthen the family and support
systems for youth and young adults to
assist them to live successfully in the
community

Improve school related outcomes
such as attendance, grades, and
graduation rates

Decrease out-of-home placements

Transition into age appropriate
services

Increase health and wellness.
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The Memorial Regional Hospital Care

Coordination Team - Emergency Department
(CCT-ED) Program is designed to prevent

unintentional drug overdoses and escalating
behavioral health concerns through

interventions originating in the ED.

CCT-ED works to identify, engage and effectively
link individuals and families with substance
abuse and/or behavioral health disorders to
immediate care including medication,

medication assisted treatment and ambulatory
detoxification.
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Community Health Education

1. Improve quality of life, promote self-care management, and increase preventative
screenings

2. Reduce the incidence of low birthweight and negative birth outcomes
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Community Health Education Goals

Priority #3 - Community Health Education

1. Improve quality of life, ..
r:mote qself che 2. Reduce the incidences of low
P . birthweight and negative birth
management, and increase
. . outcomes

preventative screenings
Provide virtual disease Increase pre-natal compliance, low birth
management programs weight, maternal and infant mortality
Develop support groups with Develop program focusing on teen
community partners specific to pregnancy, teen mothers and medical
chronic diseases compliance with pre & post-natal care

Continue community based chronic |Develop a community outreach team to
disease navigation programs focus on vulnerable neighborhoods to
increase health access
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Improve quality of life, promote self-care management,

Improve the health status of patients with chronic
conditions including:

and increase preventative screenings

LivWell Program

Diabetes
Overweight

High blood pressure
Heart diseases
Behavioral health
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* Support groups: 26
* Attendees: 331

Topics:
 Health Literacy
* Dental and vision needs
 Medication management
* Self care/stress reduction
* Chronic disease self management
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MEMORIAL

HEALTHCARE

Memorial Primary Care
Obstetrics and Gynecology Services

We offer multicultural care
for women seeking the
following services

+ Obstetrics

« High Risk Obstetrics
« Gynecology

« Family Planning

« STD Testing

Memorial
Primary Care

Call for an appointment
954-265-8150

4105 Pembroke Road, Hollywood, Florida 33021

SYSTEM
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HIGH RISK
BLACK MATERNAL HEALTH STATISTICS HYPERTENSION HEMORRHAGE

Total Number of Eligible Pregnant Women 65 11
Number of Women Educated on Pregnancy and Post Partum
. . . 65 11
Warning Signs since May 16, 2022
Number of Deliveries 51 10
Women who transmitted BP readings timely, during post 37 N/A
partum perlOd (Day 1_14) Dedicated to Improving Black Maternal
Qutcomes at MHS:
Number of BP monitors provided to those without a monitor 43 N/A Dr. Tim Desantis, Chief OBGYN
Dr. Todra Aderson, MHM CMP
Dr. Laurie Scott, Maternal Fetal Medicine
Scheduled Post-Partum Appointment. 45 3 Dr. Randy Katz, Regional ED Director MHS
. . . Dr. Jennifer Goldman, Chief MPC
(HEDIS Metric- Timeliness to Post-partum care w/l (7-84 days) Laurie Sabatino, OB APRN
Dionne Blackwood, VP MPC Ambulatory Services
Tammy Reese, Director Care Coordination MPC
43 Mary Roberts, Director MHS Family Birthplace
Completed Post-Partum Appointment. B [eva uaEarTinG 3 Gessy Targete, Director MHM Family Birthplace
. . . - lane McCarthy, Director MRH Family Birthplace
(HEDIS Metric Timeliness to Post-partum care (7-84 days) . Monica King, CEO Healthy Start

Samantha Silver, Healthy Start
Dorothy Stirrup, Healthy Start
Maria Mendez, Healthy Start Team Leader
Tim Curtin, VP Community Services
Amanda Lopez, Team Leader CYS

*Sponsor: Essential Hospitals Institute & CVS Foundation Yani Quintana, Team Leader CY5
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Community
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Quality of Care

1. Address health access as it relates to serving vulnerable communities

2. Specific focus on health equity by addressing health related social needs

3. Implement strategies identified as part of the MHS community initiatives
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Quality of Care Goals

2. Specific focus on health .. e
. . . 3. Implement strategies identified
1. Address health access as it relates equity by addressing .
. . . as part of the MHS community
to serving vulnerable communities health related social e .
initiatives
needs
Partner with trusted leaders in Partner with community Focus on vulnerable neighborhoods with

leaders to assist with fulfilling |a proactive service delivery approach.
health related social needs

underserved communities/grass roots
outreach efforts

Facilitate focus groups in vulnerable |continue to fulfill gaps through |Survey health of vulnerable
communities to understand the patient |sponsorship and collaborations [communities
experience

Provide patients with referrals/resources |Evaluate outcomes Evaluate health of communities after 3
to improve socio-economic condition years
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Address health access as it relates to vulnerable communities

Trusted leaders in under resourced communities

W
IKOINONIA
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Facilitate focus groups in underserved communities to
better understand the patient experience

T R * Focus Groups -5
* Attendees- 113

* Targeted Areas:
 Dania Beach
 Hallandale Beach
* Hollywood
* Miramar
 West Park
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Community

Community outreach utilizing the Mobile Health Centers

m ENCOUNTERS | VACCINES GIVEN COMMUNITY LOCATIONS

Broward County Public Schools, Girls and Boys Club,
YMCA, Carver Ranches Library, OB Johnson Park

Pediatric Mobile 4,236 6,395

Dania Beach City Hall, Koinonia Worship Center, Food

Adult Mobile 3,917 20 Pantries, and Health Fairs

’-’ -
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Community HUB m
Helping to Uplift and Bounce back Y v
Why do we ask? Because we care! \X/

HUB

Housing
Utilities

~ i
@ \@ Food Security

The Hub helps our patients navigate through
Transportation the fulfillment of health-related social needs.



Community
1. SDOH HUB Episodes
2023
Aug  Sep  Oct  MNov Dec
Total 35 79 85 107 117

Jan
181

Feb

204

Mar
212

2. Incoming Referrals to the SDOH HUB by Referring Location

*More than 1 hospital may have made a referral.

2023
Aug Sep Oct Nov Dec
Other 1 6 3 4 1
JOE DIMAGGIO ..
MHM 2 4 3 3 11
MHP 3 22 11 17 15
MHW 2 3 1 3 7
MPC
MRH 22 38 31 61 61
MRHS 3 7 10 17 22
Pop Health 4 3 2
Grand Total 35 80 8 108 119

3. Incoming Referrals to the SDOH HUB by Domain

2023
Aug Sep Oct  MNov Dec
Other 1 6 3 4 1

Financial Security | 27 63 66 87 95
Food Insecurity 22 44 43 61 69
Housing 23 45 45 o4 65
Transportation 20 35 32 39 31
Utilities 10 30 20 44 41

Grand Total 105 223 209 293 302

lan

6
17
37

94
20
2
181

Jan
5

147
96
104
50
66

463

Feb

24
49

102
21

205

Feb

162
117
106
67
76
332

Mar
20

28
46

96
14

213

Mar
26

147
105
33
64
61
302

2024
Apr  May
327 310

2024
Apr  May

32 35
7 3
27 33

107 86
1

127 133
22 12
4 1

327 312

2024
Apr  May
32 39
234 34
141 188
133 174
95 121
92 171

733 677

Jun
225

Jun
28

23
71

82
16

225

Jun
28

132
140
a2
99
481

MEMORIAL

Jul
306

Jul
34

35
a7

129
14

306

Jul
34

187
173
130
132
656

Grand
Aug | Total
42 2,230
Grand
Aug | Total
4 187
5 5
58
- 260
10 | 509
1
19 | 1,015
178
19
42 2,238
Grand
Aug | Total
4 187
1,062
24 11,229
26 1,203
18 784
19 | 811
31 5,276

HEALTHCARE

SYSTEM

4. Incoming Referrals to the SDOH HUB by Referring Location

5. Incoming Referrals to the SDOH HUB by Domain

Food Insecurity
24.2%
1,229

Financial Security
20.9%
1,062

MRHS
3.7%
178

MHM
2.8%
28
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One City At ATime

Memorial has unveiled a population health initiative
called “One City at a Time” that will station Memorial
Primary Care Mobile Health Centers, or mobile units,
within cities in South Broward for extended periods of
time. Through this initiative we are bringing care,
services, and resources directly to where some of our
most vulnerable populations live.

Through strategic partnerships with local communities,
governments, and non-profit organizations we aim to
create innovative and effective programs that tackle these
community issues related to Social Determinants of
Health, head-on.
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The Opportunity

Memorial
anry Canz

o —— &llm a

A ;A...‘A-

A
L

As our initial welcome to the city we As the main part of our intiative we Over the course of 2 years, after our
would like to host a Kickoff at a local want to bring our Mobile Health Vans initial 8-12 week engagement, our
park or community center. The to the community for 3 days over the mobile vans will stay in your city
kickoff allows us to bring the mobile course of 8-12 weeks. We want to once a week. We will conclude the 2
vans and other community partners select strategic locations in the years by conducting a closeout
to connect with the members of your community to bring the healthcare to survey.
city. those of the greatest need in your

community.
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Community | One City at a Time

Hallandale Beach:

o Adults — 208 . . .
o Common diagnosis in adults
o Pediatrics — 362 o Hypertension
Dania Beach: o Diabetes
o Adults —262
o Pediatrics — 446 Elicibil
. igibility assistance:
Hollywood: 282 individual application
o Adults —673 (Medicaid, Medicare, Kidcare, ACA,MPC)
o Pediatrics - 767
Miramar: SDOH referrals:
o Adults — 348 779 total linkages
o Pediatrics — 363 Top 4 —-housmg, finances, utilities, food
insecurity

Pembroke Pines:
o Adults — 352
o Pediatrics — 403
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