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Executive Summary

Jackson Health System (JHS) engaged the Health Council of South Florida (HCSF) to prepare a Community
Health Needs Assessment (CHNA), which was completed in April 2015.

The objectives of the study included:
e Providingbaselinemeasures of key health indicators.

e Developingacomprehensive understanding of healthcare needs and gaps forresidents of Miami-Dade
County.

e Identifying healthcare priorities and buildingan implementation plan that will address those priorities.
e Servingasa resource forindividuals and agencies to identify community health needs.

e Fulfillingthe community health benefit requirements as outlined in Section 5007 of the Patient
Protection and Affordable Care ACT (PPACA).

To achieve these objectives, the HCSF conducted market research and related activities that encompassed:
e Analyzingdemographicand otherdatasources.
e Conductingonline studies with Miami-Dade County residents and community leaders.
e Conductingin-depth personalinterviews with JHS executives.
e Analyzinghealth statusindicator databases and clinical information sources.

Further, the CHNA incorporated the HCSF’'s knowledge of Miami-Dade County’s healthcare needs. The HCSF
has a history of providing similar health planning services to many organizations. Italso has an extensive
knowledge of local healthcare providers and related support systems, including social service agencies and
community based organizations that provide services to the most vulnerable populations.

Withoutany surprise, the research confirms the unfunded and those with Medicaid (defined as “uninsured/
underinsured”) are more likely to use aJHS facility than those with otherforms of third-party payer coverage.
With JHS’ commitmentto serving all members of the community, regardless of ability to pay, itisa priority to
recognize and address the healthcare concerns of this group.

The HCSF identified five priority areasinthe CHNA requiring JHS focus. These priority areas, which reaffirm
several of the key findings thatimpacted the development of the 2012 JHS Strategic Plan, are outlined below
and are the basis for focused JHS activities thataim to improve the health status of Miami-Dade County.



1) Availability of Primary Care and Prevention: The uninsured/underinsured find it difficult to access

2)

3)

healthcare services across the board, including primary care. Accordingtothe County Health Rankings &
Roadmaps, there was a shortage of primary care physiciansin Miami-Dade County when comparedtothe
2014 national average.

To address this priority area, JHS will explore the feasibilityto:

e Expandthe network of community-based primary care physicians.

e Increase primary care service availability through improved productivity of existing resources.

e Increase availability to primary care services by creating walk-in centers.

e Create opportunities forcommunity-based primary care physicians to build their practices.

e Expandingaccessto care by openingurgent care centers (UCCs).

e Developand promote the MyJacksonHealth system toimprove patientaccess to care and support
disease prevention activities.

e Promote disease prevention through community outreach and education initiatives.

Access to Care: The uninsured/underinsured have greater barriers to care than those with third-party
payerinsurance, with inpatient hospital services and medical specialty services the most difficult to access.
This is evidenced by substantial numbers of Medicaid patients leaving Miami-Dade County for these
services.

To address this priority area, JHS will investigate opportunities to:

e Shiftitscurrently uninsured adultsto a healthinsurance product through promotionaland
conversion efforts.

e Shiftits currently uninsured children to Medicaid through targeted enrollment efforts.
e Developstrategiestoenroll the 65+ year-old populationinto Medicare.

e Work with the Miami-Dade County Department of Transportation toimprove bus transportation
access to Jackson West, if necessary.

Chronic Disease Management: Higher concentrations of diabetes, asthma (adult and pediatric) and
chronicobstructive pulmonary disease (COPD) are found within lower socio-economiczip codes within the
county. Therefore, increased access to care and education on specificdisease management was identified
as a top priority.

To address this priority area, JHS will explore the feasibilityto:

e Devise apopulation health management planthat will address the needs of patients with chronic
illnesses withinits primary care and ambulatory care network.



e Continue fundingits Tobacco Free Program.

e Expandwebsite contenttoinclude and enhance educational contentand links to third-party
educational resources for patients.

o |dentifyselect educational opportunities within primary care system to educate patients on
management of their chronic conditions.

4) Lack of Delivery System: Population growth in West Miami-Dade and South Miami-Dade has precipitated
a needforemergency and preventative care access pointsin those areas. Further, residents of otherareas
such as Miami Lakes and Miami Beach do not have easy access to JHS services.

Many of the activitiesrequired to enhance JHS’ delivery system are coveredin Priority Area 1
(Availability of Primary Care and Prevention). Addingto these initiatives, JHS will investigate
opportunities to:

e Improve and build upon collaborations with healthcare-related organizations.

e Improve accessto healthcare services offered for Primary Care.

5) Trauma, Emergency and Urgent Care Services: With significant population growth in South Miami-Dade,
the needfora traumacenterat Jackson South Community Hospital isanimportant priority for both
Miami-Dade and Monroe Counties. Additional emergency roomservices are neededin West Miami-Dade
County. Further, urgentcare services are necessary toimprove access for JHS patientsin select portionsof
the county.

To address these priority issues, JHS will considerthe need to:
e Continue pursuingalevel ll Trauma Centerat Jackson South Community Hospital.

e Opena free-standingemergency room atits Jackson West location as part of its Miracle-Building
Bond Program.

e Improve the operationsand throughput of the emergency rooms atall hospital locations.

e Openeighttotwelve urgentcare centers as part of the Miracle-Building Bond Program.



Priority Healthcare Needs and
Implementation Plans

Priority Area 1: Availability of Primary Care and Prevention

A. Key activities address the following health indicators:

Indicator 1: Adults with a usual source of healthcare
Indicator 2: Percentage of adults who had a medical checkup inthe pastyear
Indicator 3: Primary care physiciansratio

B. Key Activities:

1.

2.

3.

4.

JHS will expand its network of community-based primary care physicians: Miami-Dade County
faces a shortage of primary care physicians. The national benchmarkis 1,051 patientsto 1 PCP and
the primary care ratio in Miami-Dade Countyis 1,275 to 1. The shortage isan issue requiring
coordination across a variety of healthcare institutions such as hospitals, medical schools and
medical group practices. JHS could address thisissue by:

e Conductingademand analysisto better understand the need foradditional primary care
physicians within its network of primary care centers.

e Recruitingand hiring more general and family practitioners, aswell asinternal medicine
physicians. These physicians will work within JHS’ medical group practice, Jackson Medical
Group, (JMG) and new urgent care centers planned fordevelopment. JMG provides healthcare
services throughoutthe communityand serves patients atthe system’s three hospitals—Jackson
Memorial Hospital, Jackson South Community Hospital and Jackson North Medical Center.

e Expandingits network of community-based physicians, including specialists. The opening of
Jackson West will allow community-based primary care physicians to establish apracticeina
growing part of the county, which could benefitfrom access to co-located specialist physicians,
diagnosticimaging, and ancillary services.

JHS will examine opportunities to increase primary care service availability through improved
productivity of existing resources: The JHS ambulatory and primary care centers generate over
175,000 patientvisits annually. JHS will review the current productivity of these sites of care to
determine improvement opportunities. Increasing patientthroughput could shortenthe time toan
appointmentand lead toimproved access to primary care services.

JHS will evaluate increasing availability to primary care services by creating walk-in centers: At
select primary care sites, JHS will establish walk-in centers with expanded hours of operation. The
numberand locations of the walk-in centers willbe based on athorough needs assessment.

JHS will open new urgent care centers (UCCs): To expand primary care service availability, JHS will
openeighttotwelve UCCs, as promised to Miami-Dade County taxpayers as part of the Miracle-
Building Bond Program. The UCCs are anticipated to operate intwelve hour shifts, offering




convenienceto patients unable tofitinto traditional physician office schedules, or forthose without
a designated primary care provider.

JHS will develop and promote the MyJacksonHealth system to improve patient access to care and
support disease prevention activities: My JacksonHealthisanonline patient portal providing
patientaccessto medical records, care summaries, last visit clinical information and patient
education materials. Further, patients will have the capability of getting details about their
treatmentordiagnoses, and prepare questions fortheir nextappointment. MyJacksonHealth makes
it easierfor patients to stay compliant with their care.

JHS will consider promoting disease prevention through community outreach and education
initiatives: Even with all the aforementioned elements that will make primary care more accessible
inthe community, educatingthe publicto the importance of primary care is crucial to successfully
driving patientstotheir primary care providers. Therefore, JHS will consider:

e Sponsoring health fairs throughout Miami-Dade County, which will provide adult health
screeningsinasafe, fun environment forfamilies. Some of the testing provided could include
glucose testing, cholesterol, blood pressure, Body Mass Index measurements, and HIV testing.
The health fairs would promote the importance of obtaining regular medical checkups.

Priority Area 2: Access to Care

A. Key activities address the following health indicators:

Indicator 4: Adults with healthinsurance

Indicator5: Children with health insurance

Indicator 6: Medicare enrollmentrate, age 65 and older
Indicator 7: Median monthly Medicaid enrollment

B. Key Activities:

1

2.

JHS will research opportunities to enroll uninsured adults in health insurance plans through
educational and promotional efforts. As of 2014, the Patient Protection and Affordability Care Act
(PPACA) require most Americans tosign up for healthinsurance. InFlorida, thereisaninsurance
exchange for people to fulfillthis obligation. Further, many Miami-Dade County Zip Codes have very
high enrollment rates for exchange insurance products. JHS will seek to:

e Promote the benefits of signing up foran insurance product primarily through JHS’ website, the
“Health Insurance Marketplace.”*

e Aggressively pursueways to convert uninsured patients turning 65 into Medicare recipients.

e ConvertMedicaid eligible patients to Medicaid.

JHS will identify opportunities to shift its currently uninsured children to Medicaid through targeted
enrollment efforts. “Medicaid eligibility in Floridais determined by Florida's Department of Children
and Families orthe Social Security Administration for recipients of supplemental security income (SSI).

! http://www.jacksonhealth.org/patients-health-insurance-marketplace.asp



To be eligible, the individual must be achild, the parent or caretaker of a child, pregnant, elderly, blind,
or disabled, and meetincome requirements.” > The Patient Protection and Affordable Care Act made
changes to Medicaid Eligibility that took effect January 1, 2014. “Now, Medicaid eligibility is based on
IRS rules for determining household and income.”?

JHS will continue to aggressively enroll qualified individuals, adult and children, into Medicaid.

Patients can currently access financial assistance at numerous locations. Inthe future, JHS will likely
add a financial assistance office atits Jackson West site.

JHS Financial Assistance Locations (May 2015)

Location Address

Jackson Memorial Hospital 1611 N.W. 12th Avenue, Miami

Dr. Rafael A. PefialverClinic 971 N.W. 2nd Street, Miami

Jackson South Community Hospital 8950 S.W. 152nd Street, Suite 104, Miami
Jefferson Reaves, Sr. Health Center 1009 N.W. 5th Avenue, Miami

North Dade Health Center 16555 N.W. 25th Avenue, Miami Gardens
Rosie Lee Wesley Health Center 6601 S.W. 62nd Avenue, South Miami
160 Nw 170th St, North Miami Beach 160 N.W. 170th St, North Miami Beach

3. JHS will develop strategies to enroll the 65+ populationinto Medicare. JHS has patients approaching
65 years of age that are potentially Medicare eligible within its primary care and ambulatory care
system. Many of these patients are currently withoutinsurance.

e JHS will investigate opportunities to work with managed care companiesto convertthese patients
to Medicare upon turning 65 years of age.

e AsstatedinActivity 2within this section, JHS will maintain locations, and add future locations,
where financial assistance and education is available.

Priority Area 3: Chronic Disease Management

A. Key activities address the following health indicators:
Indicator 8: Diabetes

Indicator 9: Adult Asthma
Indicator 10: Hospitalizations due to COPD
Indicator 11: PediatricAsthma

B. Key Activities:

1. JHS will evaluate devising apopulation health management plan to address the needs of patients
with chronic diseases within its primary care and ambulatory care network. Many patients with
chronicillnesses have more than one single condition. Obesityisalsoaleading cause of many chronic
diseases, such as Type 2 diabetes, coronary heartdisease, high blood pressure and cholesterol, sleep

2 http://statelaws.findlaw.com/florida-law/florida-medicaid-eligibility-requirements.html
3.,
Ibid



apneaand respiratory problems. Inthe United States, more than one third of adults are obese. This
figure is much higherfor Miami-Dade County. Accordingtothe CDC, sixty seven percent of the adults
inthe county are obese oroverweight. Consequently, this activity encompasses:

e Studyingthe prevalence and related healthcare resource consumption of JHS patients with chronic
diseases.

e Forminga multidisciplinary team of physicians, administrators, and analysts to review available
data and best practices to develop aplantoimprove the health status of these patients. The plan
may include such activities as establishing specialized clinics for chronicdisease managementin
collaboration with the University of Miami Miller School of Medicine physicians. Forexample, JHS
willinvestigate the efficacy of initiating ateam of physicians and nutritionists foraclinicfocusing
on patients with diabetes. The goal of thisclinicwill be to help patients better manage their
diabetes and related conditions, keepingthem healthy and out of the emergency room and
hospital.

e |dentifyingselect educational opportunities withinthe primary care system to educate patientson
management of their chronicconditions. The underserved population of patients with chronic
diseases will benefit from increased availability of more primary care physicians and JHS access
points as previously indicated. Primary care is critical to managing the multiple needs of patients
with chronicdiseases. Primary Care physicians throughout JHS will have the opportunity to teach
patients with chronicdiseases betterapproachesto staying healthy.

2. JHS will continue fundingits Tobacco Free Program. Accordingto the CDC, those who smoke are at
greaterrisk for several chronicdiseases, such as coronary heart disease, stroke, and COPD. Exposure
to secondhand smoke isalso linked to serious disease, including more frequent and severe asthma
attacks in children. Toreduce chronicdisease development, orameliorate theiradverseimpactona
patient’s healthcare status and related costs of care, JHS’ Tobacco Free Program will help individuals
quitsmoking. The Tobacco Free Program is open to patients, employees and visitors. The evidence-
based program offers both Quit Smoking Now individual and group classes during the day and evening.
Some participants may be eligible to receive free non-prescription Nicotine Replacement Therapy (e.g.,
patches) fora six week course of treatment.

Priority Area 4: Lack of Delivery System

A. Key activities address the following health indicators:
e Indicator12: Adults with usual source of healthcare
e Indicator 13: Percentage of adults who had a medical checkupin pastyear
e Indicator 14: Percentage of adults who had difficulty/delay in obtaining healthcare services

B. Key Activities:

Many of the activities required to enhance JHS’ delivery system are already provided in Priority Area 1,
Availability of Primary Care and Prevention. Addingto these initiatives, the following activities will address the
specificdelivery system indicators provided in the Community Health Needs Assessment developed by the
HCSF.



2.

JHS intends to improve and build upon collaborations with healthcare-related organizations. Thisin-
cludes supporting select organizations that provide healthcare services to the uninsured/underfunded
population. This supportis contingent upon retaining low income pool (LIP) funding. LIP fundingis
federal, state and local government money provided to care for the uninsured/underinsured. The
federal contribution is roughly 60% and state and local fundingis roughly 40%.

e JHS will continue funding Community Health of South Florida, Inc. (CHI), and look for collaborative
opportunities with this organization to improve the healthcare status of Miami-Dade County
residents. CHI provides affordable and quality primary and behavioral healthcare services. With
ten primary care centers and 42 school-based programs, CHlisin a great position to provide adults
and children with a usual source of healthcare and medical checkups.

e JHS willalsocontinue toseek new sources of funding to support mission driven objectives through
community partnerships, grants and the Jackson Foundation.

To assist adults and children with gaining betteraccess to healthcare services, JHS will improve
access to ambulatory care centers and primary care clinics. In collaboration with the University of
Miami’s Miller School of Medicine, JHS will work to provide patients better opportunities to obtain the
rightlevel of care, at the right time, and in the most appropriate and cost effective setting. This may
require creating new clinics, adding physicians, and changing resource allocations.

Priority Area 5: Trauma, Emergency and Urgent Care Services

A. Key activities address the following health indicators:

e Nonewere specifically addressed in the HCSF’s CHNA report.

B. Key Activities:

1

Level ll Trauma Center at Jackson South Community Hospital. While aninitial applicationtothe
Florida Department of Health fora Level Il trauma centerat Jackson South Community Hospital was
denied, JHS will continue pursuingthis program. The area surroundingJackson South Community
Hospital has seen majorgrowthin recentyears, and a trauma centerat this location would also service
patients from Monroe County as well.

Developing a free-standing emergency room at its Jackson Westlocation as part of its Miracle-
Building Bond Program. JHS acquired a 27-acre parcel of land in Doral west of the Palmetto
Expressway and north of Northwest 25th Street. Plansforthe site include afree-standingemergency
room foradults and children, aswell as a children’s ambulatory center for specialized pediatric care.
Otherhealthcare services may also get developed on this site. The free-standingemergency roomis
necessary because of the lack of nearby emergency services and heavy traffic patterns that prevent
quick access torelated services at otherfacilities when needed.

JHS will work to improve the operations and throughput of the emergencyrooms at all of its
hospital locations. JHS will undertake efforts toimprove waiting times and patient throughput at all of
its hospital emergency rooms. Additionally, itisimportantto shift patients currently using the JHS
emergency rooms for their primary care needs to less expensiveand more appropriate sites of care,
whichiswhyJHS will open walkin centers at some of its primary care centerlocations. The walkin
centers will have expanded hourstoincrease access opportunities.




JHS will open eight to twelve urgent care centers as part of its Miracle-Building Bond Program.
Jackson will execute onits commitment to Miami-Dade County by opening eight to twelve urgent care
centers (UCCs). The goal of UCC expansionistoincrease access points for patients requiring both
urgentand primary care services. The reasonthisisimportantisthat many individuals find that access
to care isnot available atthe time that they needit. Physician offices are typically only open during
normal business hours of “nine to five.” For many families, particularly those of lower socio-economic
status, these times are not convenient. The JHS UCCs will be openin convenient 12-hour shifts.
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