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Overview

• Health Council of  Southeast Florida (HCSEF) led the 
primary data collection process

• The primary data for this needs assessment are 
qualitative

• Primary data sources:
• Community Focus Groups
• Provider Focus Groups
• Key Informant Interviews
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Methodology 
• Selection Process

• Target groups, agencies, and key informant interviewees were 
selected by Bethesda Memorial Hospital, HCSEF, and Broward 
Regional Health Planning Council (BRHPC).

• Focus Groups – Community Focus Groups
• Three community focus groups were conducted
• Refreshments and $25 gift cards were provided to the participants
• Participants completed a demographic questionnaire prior to the 

start of  the focus group
• Each group lasted approximately 60 minutes
• The sessions were audio taped and transcribed
• Participants were assured that no names would be attributed to the 

responses given 
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Community Focus Groups
Dates Locations Time # of  Participants

2-23-2012 Minority Development & 
Empowerment, Inc. (MDEI) 3:00 PM 14

2-28-2012 Mae Volen Senior Center 9:30 AM 19

4-11-2012 Adopt-A-Family 6:00 PM 14

Target Audience

Agency
Homeless
individuals 
and families

Low income 
adults and 

seniors
Parents Uninsured/

underinsured Minority

1. Your Aging Resource
Center/Mae Volen  
Senior Center

X X

2.     Adopt – A – Family X X X X X

3.     MDEI X X X 4



Demographic Information:
Community Focus Groups

Zip Code # % Gender # %
33403 6 13% Male 23 49%
33404 1 2% Female 24 51%
33409 1 2%
33411 2 4%
33425 1 2% Age # %
33428 3 6% Under 18 years 0 0%
33432 3 6% 18-25 4 9%
33433 3 6% 26-39 11 23%
33434 3 6% 40-54 11 23%
33435 1 2% 55-64 2 4%
33460 13 28% 65-74 5 11%
33461 3 6% 75 + 14 30%
33463 1 2% Unknown 0 0%
33484 1 2%

Unknown 5 11%
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Demographic Information: 
Community Focus Groups

Race/Ethnicity # %
Asian 1 2%
Black 25 53%

White/Caucasian 14 30%
Hispanic/Latino 4 9%

Unknown 3 6%
Education #* %

Elementary/Middle school 6 12%
Some middle or high school 5 10%

High school diploma or GED 18 37%
Some college, no degree 8 16%

Community college 1 2%
Certificate from vocational, 

business, or trade school 3 6%
4 year college/Bachelor's degree 5 10%

Graduate/Advanced degree 1 2%
Other 2 4%

*Participants may have checked more than one category

Current Employment Status # %
Employed  ≥35 hours per week 10 21%
Employed ≤35 hours per week 6 13%

Unemployed 13 28%
Other 8 17%

Unknown 10 21%
Insured # %

Yes 28 60%
No 13 28%

Don't know/not sure 4 9%
Unknown 2 4%

Household Income # %
$0 - $10,000 16 34%

$10,001 - $20,000 12 26%
$20,001 - $40,000 8 17%
$40,001 - or more 3 6%

Prefer not to answer 7 15%
Unknown 1 2%
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Process to Obtain Healthcare
Reported Challenges and Areas of  Concern:

• Inappropriate use of  Emergency Department
• Lack of  awareness about available services and how to access 

services/medical care 
• Limited opportunities for preventative and restorative dental care
• Difficulty finding specialists that accept Medicaid 
• Lengthy waits at clinics

Reported Areas of  Satisfaction:
• Coverage from Health Care District and KidCare 
• Comfort and confidence with Bethesda’s Emergency Department
• Availability of  pro bono medical care 
• System of  care for aging population 8



Process to Obtain Healthcare
Quotes:

• “I have no insurance. I haven’t been to the doctor for 2 years.  [I] 
Would go to ER if something happens.” 

• “Medicaid restricts you with everything….They have denied every 
medication my doctor wants to put me on. I am supposed to be on four 
different meds. If I go buy them myself right now it is going to cost me 
$700 out of pocket. I haven’t been on any of my meds in six months.”

• “Even when you do have the Medicaid it is hard to find a doctor or a 
gynecologist that takes Medicaid unless you are pregnant…”

• “I belong to the VA and they are very, very good and they take good 
care of you and the cost is very minimal. No matter what has to be done 
they find a doctor or ARNP to take care of you.”

• “Bethesda don’t deny anyone... They are wonderful” 9



Barriers to Accessing Healthcare
• Coverage

• Lack of  health insurance
• No access to medications due to lack of  health insurance or high 

Share of  Cost 
• Lack of  dental care
• Challenges affording Medicare deductibles and self-pay costs when in 

the “doughnut hole”
• Knowledge

• Lack of  knowledge with regard to services, eligibility, and navigation
• Transportation

• Cannot afford transportation cost to get to doctors
• Communication

• Limited bilingual clinical staff 10



Barriers to Accessing Healthcare
Quotes:

• “They give you a whole list …on who takes Medically Needy and every doctor 
you call on the list doesn’t take it.”

• “Sometimes I need to go to the doctor, but I can’t afford to pay for the 
transportation.” 

• “Usually the staff don’t speak Creole and they may not have a translator. 
Sometimes [at the clinic], you have to wait for a translator.”

• “The doughnut hole that you go up against with medication. Here it is in in 
February and I have gone through it already. I am in the doughnut hole. That 
means you overuse your medication [allocation]. I think it is $2700 a year. Then 
you have to pay 100% until you reach $4000.”

• “I think mostly the people who don’t drive and don’t have enough bus service or 
someone to pick them up. I think that would be the biggest problem for them. If 
you are lucky that you drive, you are OK, otherwise you have to wait for a bus, 
child, or someone to pick you up.” 
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Quality of  Care
Reported Areas of  Need and Concern:

• Quality of  care dependent on coverage type, physician, and 
facility

• Communication between physicians/agencies/hospitals needs 
to be improved

Reported Areas of  Satisfaction:

• Recognition that pleasant behavior by patient/client can 
positively affect interaction with staff/clinician and vice versa

• Seniors report good quality of  care with primary care doctors
and follow-up care 12



Quality of  Care
Quotes:

• “When you have insurance you are treated like a king or queen. When you do 
not have insurance..[and]…you do not have the money, they do not serve you 
unless it is an extreme emergency.”  

• “Being able to see the same doctor over and over is important because they 
know your history.”

• “Quality of service begins with the individual, with the person at the front 
door, with each nurse, each doctor.”

• “I get good care. I have a nurse that comes once a month to see if I am 
alright.” 
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Description of  Treatment/Dignity in 
Treatment

Reported Areas of  Need or Concern:
• Customer service delivery
• Respondents reported feeling disrespected
• Doctors appear to be rushed

Reported Areas of  Satisfaction:
• Majority of  seniors reported no complaints

Quotes:

• “I feel like they treat me like I am a number… not like a human being. The doctors are 
rushed in their interaction with you.  I often don’t get a sense that they care about me.”  

• “They rush you in and rush you out.  This is even after they make you sit for a long time 
to wait to see someone.”

• “Something that is very important to me when I go to the doctor is his [/her] staff. How 
you are treated when you go in. I have been to some places that I just want to walk right 
out because they are so cold.”

• “It depends on what type of attitude you give them. That is how they perform on you.”
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Impact of  Health Insurance on 
Healthcare

Reported Areas of  Need and Concern:
• Lack of  health insurance impacts access to care
• Lack of  health insurance impacts how people are treated
• Lack of  health insurance results in hesitancy to seek services

Reported Areas of  Satisfaction:
• Respect for doctor and nurses
• Strong relationships with clinicians
• Florida KidCare
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Impact of  Health Insurance on 
Healthcare

Quotes:

• “There’s a problem with some insurance policies that says if you have a 
‘pre- existing condition’, they will not cover you for particular 
treatments. That is not fair.  It is because we had a problem that we 
came to see a doctor.”

• “I think they stereotype the people that walk in when you don’t have 
health insurance… they look at you as poverty. They don’t know your 
situation. You could of had an amazing job and how ever many people 
laid off and lost your benefits or whatever the case may be.”

• “Well it has impacted my life. I have had cancer. I am a survivor of 27 
something years. I have had both knees replaced. I have a had hip 
replaced. I would be in a wheelchair today if it weren’t for the medical 
treatment I received and the therapies I have had, which have been 
wonderful and my life is still wonderful.” 16



Suggestions to Improve the 
Delivery of  Health Care in PBC

• Access
• Provide navigation and referral assistance
• Improve access to preventative care, dental care, and eye exams
• Decrease wait time at clinics and ED
• Address transportation barriers

• Cost
• Provide universal affordable health care

• Consumer driven improvements
• Be respectful and courteous to clinicians
• Provide feedback when dissatisfied
• Look out for one another

• Cultural Competency
• Provide interpreters
• Increase cultural awareness in clinical settings
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Suggestions to Improve the 
Delivery of  Health Care in PBC
Quotes:

• “We need universal healthcare. Not necessarily one plan for all but we 
need a plan everyone can use and have access to just in case they need 
it.”

• “The staff need training on Haitian culture…they need to better 
understand us and what our needs are.”

• “[Use] Preventative measures before things get so bad…… before 
things get out of control. [For example] Being able to see the dentist … 
the health of teeth determines so much in your body.”

• “We need to say thank you to the doctor and nurses just has much as we 
are looking to them to do for us… Sometimes a ‘thank you’ can go along 
way.”
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Methodology
Focus Groups – Provider Focus Groups

• Three provider focus groups were conducted
• Refreshments were provided to the participants
• Each group lasted approximately 60 minutes  
• The conversations were audio taped and transcribed
• Participants were assured that neither individuals nor 

agencies would be attributed to the responses given 
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Provider Focus Groups
Dates Target Area Time # of  

Organizations
3-1-2012 Chronic Illness 3:00 PM 6

3-16-2012 Maternal Child Health 10:00 AM 5

3-19-2012 Substance Abuse/Mental Health 3:00 PM 7

Provider Focus Group Questions
1. What do you perceive are the key issues for your clients to access healthcare?
2. Do you experience any barriers as a provider? 
3.  In your opinion, how would you describe the quality of  care your clients  receive?
4. How do you perceive that your clients are treated when they are seen for treatment? With 
dignity?
5. How has health insurance impacted healthcare access for your clients?
6. How do you think the delivery of  health care services in Palm Beach County could be 
improved?
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Key Issues Related to Clients’ Access 
to Healthcare

Reported Areas of  Need and Concern:

• Lack of  access to primary, specialty, and dental care
• Lack of  access to affordable, preventative care
• Lack of  integrated care 
• Challenges navigating the system
• Challenges with health literacy and cultural competency
• Unnecessary use of  Emergency Departments
• Decrease in funding for substance abuse and mental health 

services
21



Key Issues Related to Clients’ Access 
to Healthcare

Quotes:

• “If we are talking maternal child health, people need to be healthy before they 
get pregnant and if they don’t have the ability to access health insurance or 
healthcare that is affordable and accessible then their healthcare really starts 
when they become pregnant and become eligible for SOBRA and get on 
Medicaid. So it is always in recovery.”

• We definitely need more available for primary care out in the community 
because the… cost of people being seen in the ED is obscene and ultimately 
the taxpayer is probably paying a lot of that bill.  When they have an 
earache, their nose is running, or they have a bad cough… the care in the ED 
is outrageous when they could be seen by a primary care person or health care 
extender.”

• “People don’t have access to truly integrated health care for both mind and 
body. It is really almost impossible to find a healthcare provider that really 
understands mental health and substance abuse and how it interacts with 
chronic health problems.” 22



Barriers Encountered
• Resources

• Consumers, providers, agencies lack financial resources
• Too few services available in relation to need, especially for 

transportation and specialty care

• Communication
• Struggle remaining in communication with clients/patients
• Language differences

• Coverage
• High cost for healthcare coverage
• Limited panel of  doctors within network
• Increased administrative cost associated with managing the 

insurance/coverage aspect of  the business
23



Barriers Encountered
Quotes:

• “…A lot of our families don’t have transportation unless we are able to 
access bus passes for them. With the rising costs in terms of what the 
bus passes are costing it is very difficult for our families to get to those 
clinics.”

• “…Getting specialty for our very poor is very difficult.” 

• “One of the barriers is education level of the clientele that we see and 
the language barrier. Because once we educate them on how important 
it is for them to be seen, in their own language we see a greater return.”

• “…Clients that don’t have telephones make it very difficult.”

• “Letting insurance agencies determine the level of care is a major 
barrier.”
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Quality of  Healthcare Clients 
Receive

Reported Areas of  Need and Concern:
• Lack of  provider knowledge with certain diagnoses
• Lack of  continuum of  care/information sharing between primary and specialist
• Difficulties measuring quality care
• Lack of  physical space in hospitals to provide education 
• Lack of  funding results in difficult choices between quality and quantity

Quotes
• “If we got everyone into having electronic medical records where everything is 

being measured the same way then you can really have a baseline as to what is 
considered quality care.”

• “People are struggling to do the best job they can with what they have. A lot of 
people are burning out because they are doing more and more and more. It is 
becoming a very scary world and patients are being short-changed. Most of 
the people in this business are in it because we want the best for our clients 
and we are not able to give it anymore and it is very frustrating.”
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Perception of  
Treatment/Dignity in Treatment
Reported Areas of  Need and Concern:

• Disrespectful comments in the presence of  clients
• Lack of  access to patients’ history can lead to assumptions and 

misperceptions
• Need for provider training on stigma and cultural competency 
• Lengthy wait times

Reported Areas of  Satisfaction:
• Strong relationships across providers/agencies leads to increased 

coordination
• Patients share feedback so issues can be addressed
• Successful appeals with insurance companies 26



Perception of  Treatment/Dignity 
in Treatment

Quotes:

• “Coming to the ER they immediately assume something. If you get shot and 
come to the ER they assume something and they treat you that way and 
your family that way.”

• “It is hard to make people feel they are being treated with dignity when 
they have to wait all day or have to come back another day… that takes 
away dignity when people almost have to beg for services.”

• “It’s silly, nobody takes the time to spend time with people, to listen to what 
people’s situation is. We all we have to move on, we have to do this, forcing 
us all the time. And people don’t get heard… Yes of course we want to treat 
people with dignity, but do we have the time? Sometimes, sometimes not.”

• “Having good relationships with the clinics helps to get access for clients 
that need to be seen fast. Same is true with hospitals. When you have a 
specific person to contact it helps. There are things to celebrate.” 27



Impact of  Health Insurance on 
Access

Reported Areas of  Need and Concern:
• Lack of  health insurance impacts access to care
• Type of  insurance can limit access

• Not enough physicians/practitioners on panel  
• Benefits have been scaled back

Reported Areas of  Satisfaction:
• Health insurance facilitates access to healthcare

Quotes:
• “A huge portion of people that call here looking for help have no way 

of paying for it.”

• “The thing is, having private insurance sometimes isn’t the best thing 
in the world.”
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Suggestions to Improve Delivery 
of  Health Care Services in PBC

• Access to universal affordable, primary care and all specialties, inclusive of  
behavioral health

• Replication of  Plantation General’s Model for inpatient substance abuse treatment

• Hire staff  to navigate and redirected people

• Increase use of  Health Information Exchanges and personal medical health 
records

• Increase collaboration with hospitals and community organizations

• Creative training and education sessions for practitioners, especially in regard to 
cultural competency and health literacy

• Increase funding to support these initiatives
29



Key Informant 
Interviews
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Methodology
• 23 Key Informants (KI) were selected
• Response:

o Ten of  the key informants completed the interview
o Nine (90%) were conducted over the phone and one responded via 

email

• 5-item standardized, open-ended questionnaire 
was developed

• Themes, operational definitions, and negative 
and positive attributes were used to thread the 
responses when appropriate.

• Frequencies and percentages of  responses were 
recorded and qualitative summaries were 
produced. 31



Questionnaire

Key Informant Questions
1. What do you perceive are the key issues for your clients to access 

healthcare?
2. What are the barriers? 

3. What is the impact of  healthcare on the community? Your agency?

4. How do you see the local health care system in 5 years?

5. If  you could design the perfect health care system, what would it look 
like? What would be your agency’s role?

6. Other Comments:
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Issues & Barriers in Healthcare
Themes Number of  Responses

n = 10 (Percentage)

Key Issues Barriers

Affordability 7 (70%) 5 (50%)

Access 4 (40%) 1 (10%)

Uninsured & Underinsured 3 (30%) 2 (20%)

Complexity of  System 1 (10%) 4 (40%)

Health Care Reform 2 (20%) 1 (10%)

Cultural Competency & Language Access 1 (10%) 2 (20%)

System Capacity 2 (20%) 0 (0%)

Human Behavior & Attitudes 0 (0%) 2 (20%)

Prevention/Wellness 2 (20%) 0 (0%)
Other Issues: Aging of  population; use of  ER as 
primary care; quality of  care; loss of  confidence in 
our system; chronic diseases. 2 (20%) 5 (50%)
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Issues & Barriers in Healthcare
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Issues & Barriers in Healthcare

“Affordability!”

“We have the Affordable Care Act, but we don’t what will happen.”

“Your socio-economic status has a huge impact on how you are 
doing “health-wise”.

“We still struggle as a nation with the notion that “more is better””.

“The fact that there are so many different payers and providers 
makes it so that there is no standardized way that health care is paid 
for.”

“We need to take a balanced approach to rebuilding our healthcare 
infrastructure.” 35



Impact of  Healthcare on Community
Number of  Responses

n = 10 (Percentage)

Themes Positive Negative

Health Care Costs

Need to focus on prevention and wellness 
which is less expense than caring for people 
once they are sick.

Health care costs are a huge problem for 
many who are uninsured or underinsured.

As health care costs rise, people have access 
to less discretionary money to spend on 
other things, e.g. charity, recreation.

Access
Adequate health care resources help attract 
and retain residents.

Too much health care is delivered in 
inappropriate settings, e.g. ERs. 

Productivity

Healthy people are more productive. They 
are able to contribute to the economy.

Unhealthy people “cost” the system, e.g. 
through increased use of  sick time or 
inability to work.

An unhealthy community is an 
unproductive community.

Quality of  Life

Wellness contributes to an improved quality 
of  life. 

Healthy people help to make healthy 
communities. 

Health Care 
Reform

Reform efforts present an opportunity for 
uninsured and underinsured populations.

There is considerable uncertainty about the 
future of  health care.
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Impact of  Healthcare on Community

“Our health care model focuses on sick people…we are not 
focusing on wellness.”

“Health care is a cost driver…it affects so many different 
things.”

“If  we don’t have good health care, our infrastructure is 
weakened.”

“Good health care is essential to a productive community!”
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Impact of  Healthcare on Agency
Number of  Responses

n = 10 (Percentage)

Themes Positive Negative

Access to Health Care

Employers provide access to health 
insurance for employees.
Some employers provide access to 
direct health service through worksite 
clinics.

The cost of  providing health care to employees 
and their dependents continues to increase.
Providing health insurance has been cost-
prohibitive for many small entities.

Services Provided/
Operational Model

There are increased opportunities to 
partner and collaborate because of  
limited resources.

There are entities that operate in “silos” with a 
focus on individual success instead of  systemic 
improvement.

Funding

There is money being spent on 
prevention and wellness, e.g. nurses in 
schools.

As more is spent on health care, there is less to 
spend on other things.

Health Care Reform

Agencies/organizations advocate on 
behalf  of  their clients or constituents.

There is considerable uncertainty.
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Impact of  Healthcare on Agency

“If  we have problems keeping people well, we are impacted 
from a productivity standpoint.”

“When we can keep people well, we are spending less taxpayer 
money on sick care and acute care and there is less burden on 
the system.”

“There is so much uncertainty about what the future holds.”

“We have a better “set-up” here in Palm Beach County. Other 
counties don’t have what we have.”

“Some of  the smaller employers may not be able to continue to 
offer insurance.”
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Local Health System…in 5 Years
Number of  Responses

n = 10 (Percentage)

Themes
Frequency of  

Mention Expanded Themes

Expanding 
Infrastructure 7 (70%)

The hospitals will be a catalyst for a lot of  positive changes in the community.

There will be new stakeholders and expansion for existing stakeholders.

With the new medical school, there will be an increase in graduate medical 
education and residency programs.

We will need additional health care resources to serve a growing population and 
increasing health needs.

The system will expand with various options for care, e.g. more use of  urgent 
care centers.

Potential Gaps 
in System

5 (50%)

There will still be segments of  the population that will be underserved, e.g. 
uninsured, lower socioeconomic status.

As the aging population continues to increase, the system will need to provide 
specific and targeted services to address their needs.

Decreased 
Fragmentation

3 (30%)

The will be greater integration with expansion of  technology, e.g. EHRs and 
EMRs.

There will be progress towards ensuring that people have a medical home.

Other

So much will depend on what happens with health care reform. 

Palm Beach County will be known for excellent health care.

We will have more options in our system.
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The Ideal Health Care System
Number of  Responses

n = 10 (Percentage)

Themes
Frequency of  

Mention Expanded Themes

System
Integration 6 (60%)

There is a more integrated, coordinated system of  care. 

There will be fewer silos.

There will be fewer “turf  issues” with the hospitals and health care providers.

Public Health, 
Wellness & 
Prevention

5 (50%)

There is more focus on wellness and prevention because of  the longer term cost 
savings.

There is emphasis on the facets of  the system that keep people well.

The system will be equipped to deal with pandemics and other public health 
issues.

Insurance will cover more preventative and wellness services.

Access 5 (50%)

Some mechanism to provide universal coverage.

There will be a single payer source.

Low cost health care available to all.

Other

There will be an adequate number of  health care providers, including physicians 
and physician extenders.

Consumers will be educated in a manner that they could really understand. 

There is personal accountability.
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The Ideal Health Care System
“There would be less “factionalism”, with even competing 
hospitals coming together on some level.”

“ObamaCare would be the closest (though I would like to see 
some changes) to the perfect system at this point.”

“Would love to see a health care system with standardized 
quality and costs across the [board] .”

“We have a unique opportunity to shape the system.”

“An ideal system emphasizes wellness and prevention.”
42



Consistent Themes
• Consistent themes:

• There is a considerable degree of  uncertainty in health care with the 
constitutionality of  the ACA being challenged.

• There is a need to increase efforts and focus more on prevention 
and wellness. 

• There are opportunities for increased collaboration among the 
various stakeholders with a focus on greater integration across the 
system.

• Health care is changing and will look very different in a few years.
• KI responses are consistent with themes identified through focus 

groups.
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For More Information

For more information contact:
Julie Graham, MPH

Community Health & Program Planner
jgraham@hcsef.org

www.hcsef.org

Health Council of  Southeast Florida
600 Sandtree Drive, Suite 101

Palm Beach Gardens, Florida 33403
561.844.4220

Andrea D. Stephenson, MBA, MHS
Executive Director

Health Council of  Southeast Florida

Michael De Lucca, MHM
President and CEO

Broward Regional Health Planning Council
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