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Introduction 
The health of Miami-Dade County residents and visitors is one of the top priorities for the Florida Department of Health in Miami-Dade County and all 

of the partners that contribute to achieving that goal. We know that many factors influence the health of our residents such as the ability of one to 

enjoy a balanced diet, physical activity, access to preventative care, clean water, and air. In addition to these factors other influences impact the health 

of the County including many socioeconomic considerations-schools, economy, and income. In an effort to help the community become healthier and 

to achieve the mission of becoming the “healthiest state in the nation”, collaborative approaches are taken to reach that goal. The Florida community 

is working together to address the complex needs of this diverse community from all avenues including social, economic and environmental. The 

many partners contributed to the vision, and as a result a strong and comprehensive Community Health Improvement Plan has been developed to 

better address the needs of the community.   

This is the annual review report for the 2013-2018 Miami-Dade County CHIP. The Florida Department of Health in Miami-Dade County opted to 

extend the 2013-2018 CHIP as the agency was in the process of working with the community to undertake a new Mobilizing for Planning and 

Partnership (MAPP) cycle. This annual report will serve as a closeout of the 2013-2018 CHIP as the agency works to bring to the community the 

2019-2024 CHIP. The Florida Department of Health in Miami-Dade County has provided administrative support, data collection and tracking as well 

as worked to prepare the annual report.  This annual report will review the 2013-2018 strategic priority areas as well as share the status of the CHIP 

indicators. This report will also introduce the new strategic priority areas and goals for the 2019-2024 Community Health Improvement Plan. It should 

be noted that while this will serve as the final report for the 2013-2018 CHIP, some of the indicators that are tracked will continue to be addressed in 

the new 2019-2024 CHIP.  

Overview of CHIP and Annual Review Meeting 
The Community Health Improvement Plan (CHIP) is a five-year plan to improve community health and quality of life in Miami-Dade County. It is a 

long-term systematic effort to address the public health concerns of the community. The CHIP is based on the results of the health assessment 

activities and part of the community health improvement process. The CHIP shows alignment with all level of assessments including Healthy People 

2020 and the State Health Improvement Plan.  In the 2013-2018 CHIP, there were five strategic priority areas: Health Protection, Access to Care, 

Chronic Disease Prevention, Community Redevelopment and Partnerships, and Health Finance and Infrastructure. All CHIP goals, objectives, 

strategies, and performance indicators can be accessed at www.HealthyMiamiDade.org/resources/community-health-improvement-plan/. As a result 

of the most current community meeting held on July 18, 2019, new strategic priority areas were identified and used to create the 2019-2024 Community 

Health Improvement Plan which can be accessed here. Strategic Priority areas for the 2019-2024 CHIP include: 1. Health Equity, 2. Access to Care, 

3. Chronic Disease, 4. Maternal Child Health, 5. Injury, Safety, and Violence, and 6. Communicable Diseases and Emergent Threats.  
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On Thursday, July 18th, 2019, the Florida Department of Health in Miami-Dade County hosted the Community Health Assessment and Improvement 

Plan Community Meeting. The meeting’s purpose was to deliver high-level information on the MAPP process and the results from the community 

assessments conducted. Attendees from different organizations and backgrounds were able to discuss the strategic health priorities that affect Miami-

Dade residents and their health.  A diverse group of partners were represented at the Community Health Assessment and Improvement Plan 

Community Meeting. On Thursday, July 18th, 2019, there was a total of seventy-seven (77) signatures representing thirty-one (31) organizations. 

Approximately 12% of those who registered did not attend the event.   

During this event, participants played an essential role in improving the health and quality of life for Miami-Dade. The full day event had two main 

focuses. The morning sessions were used to share the results from community assessments with the attendees and they were asked to prioritize the 

health indicators that emerged from all four community assessments. Results from the Forces of Change, Community Health Assessment and the 

Local Public Health System Assessments were shared. Ten themes emerged from the assessments that were conducted. 1) Health Equity 2) 

Maternal/Child Health 3) Chronic Disease 4) Healthy Weight/Physical Activity/Nutrition 5) Community Concerns 6) STD/Communicable 

Diseases/Emerging Threats 7) Behavioral Health 8) Injury/Safety/Violence 9) Immunizations 10) Access to Care. Attendees were asked to rank these 

themes, or strategic health priorities from one to ten, one being the highest priority and 10 being the lowest.  

In the afternoon, those who attended the event participated in dynamic, high-level breakout sessions where they were able to discuss these health 

indicators in detail, offering insight as to how to address issues specifically in Miami-Dade and. The ranking of these priority areas and discussing 

how to address them in Miami-Dade County will aid the Department of Health in Miami-Dade County with creating their 2019-2024 Community Health 

Improvement Plan (CHIP). A Strategic Priority Area Reporting Tool was utilized by breakout group facilitators and scribes who were assigned to each 

of the ten breakout sessions for each strategic priority area. The tool was used to organize and track the participants’ responses. During the breakout 

sessions, community members addressed the strategic priority areas by answering guided questions and providing feedback with objectives, potential 

strategies/barriers, target population, responsible parties, key partners to work with, and what indicators should be created to evaluate the goals of 

the strategic priority area. 
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2019-2024 CHIP Strategic Priorities and Goals 

 Strategic Priorities Goals 
 

Health Equity 

Improve service linkage to encourage equity.  

Provide access to quality educational services. 

Improve community involvement.  

Improve access to affordable and quality housing. 

 
 
 

Access to Care 

Use health information technology to improve the efficiency, effectiveness, and quality of patient care coordination, 
patient safety and health care outcomes. 

Integrate planning and assessment process to maximize partnerships and expertise of a community in accomplishing 
its goals.  

Promote an efficient public health system for Miami-Dade County.  

Immigrant access to health care and community-based services. 

Improve access to community services that promote improvement in social and mental health, opioid treatment and 
early linkage to address cognitive disorders.  

Increase awareness of Alzheimer’s and related Dementias. 

 
 

Chronic Disease 

Reduce chronic disease morbidity and mortality. 

Increase access to resources that promote healthy behaviors including access to transportation, healthy food options 
and smoke and nicotine-free environments. 

Increase the percentage of children and adults who are at a healthy weight. 

Assure adequate public health funding to control infectious diseases, reduce premature morbidity and mortality due to 
chronic diseases and improve the health status of residents and visitors.  

 
Maternal Child Health 

Reduce the rates of low birth weight babies born in Miami-Dade.  

Reduce maternal and infant morbidity and mortality. 

Increase trauma informed policies, systems, and environmental changes and support for programming.  

Generational and family support in maternal child health. 

 
Injury, Safety, and Violence 

Prevent and reduce illness, injury, and death related to environmental factors. 

Build and revitalize communities so that people have access to safer and healthier neighborhoods.  

Minimize loss of life, illness, and injury from natural or man-made disasters. 

Anti-Violence Initiatives/ Prevent and reduce unintentional and intentional injuries.   

Communicable 
Diseases/Emergent Threats 

Prevent and control infectious diseases. 

Provide equal access to culturally competent care. 
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Trend and Status Descriptions 
The list of the following terms describes the chart details that are included in the 2019 Progress section. These terms describe the objectives and 

their progress from the 2013-2018 Miami-Dade Community Health Improvement Plan (CHIP).   

Objective Number: The is the objective number that is listed in the CHIP.  

Objective: This is the objective that is listed in the CHIP.  

Baseline: This is the starting data point to be used for comparisons and progress to be made.   

Performance: This is the description of the current performance for the objective.    

Current level: This is the current value and level of the objective.   

Target Value: This is the CHIP objective target value.  

Target Date: This is the target end date to achieve this goal.     

Trend: See trend descriptions table below.  

▲ Data trend is upward and in the desired direction for progress. 

▼ Data trend is upward and in the desired direction for progress. 

▲ Data trend is upward and in the undesired direction for progress. 

▼ Data trend is downward and in the undesired direction for 
progress.   

 

Status: See status descriptions table below.  

On Track Objective progress is performing as expected at this point in time or is exceeding expectations.  

Not on Track Objective progress is below target value at this point in time.  

Completed Objective has been completed or has been met.  

Not Completed Objective has not been completed or has not been met. 
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2019 Progress  

Strategic Issue Area #1: Health Protection  

The strategic priority area of Health Protection was meant to ensure that all residents and visitors are protected from infections and environmental 
threats, injuries, and natural and manmade disasters. Under this strategic priority area, there are four goals that directly support Health Protection 
The goals are: Prevent and Control infectious disease, Prevent and reduce illness, injury and death related to environmental factors, minimize loss 
of life, illness and injury from man-made or natural disasters, and prevent and reduce unintentional and intentional injuries.  

Goal 1: Prevent and control infectious disease.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

For Goal 1, multiple strategies were identified to assist in reaching this goal. None of the strategies were assigned strategy numbers based on the 
last CHIP, however the verbiage for each strategy is as noted below:  

• Develop a process to assure that all vaccinations received by children in the county are properly monitored using the Florida State Health 
On-line tracking system (Florida SHOTS). 

• Develop and support a community awareness campaign that encourages adults to obtain their influenza Coordinate flu events for elderly 
populations. Collaborate with pharmacies to encourage vaccination. Support FIDEC in their efforts to increase adult vaccine promotion. 

• Assure that all vaccinations of children attending daycares and schools in Miami-Dade meet the immunizations requirements. 

• Develop process to educate the community on measles prevention. 

• Develop an educational awareness campaign for the community explaining the importance of having children properly immunized against 
vaccine preventable disease. 

• Develop Memorandums of Agreement to expand bacterial STD testing to include community base organizations and educational programs 
for students, teachers and staff.  

• Provide educational outreach, testing, early identification, and community collaboration for TB cases completing therapy. 

• Conduct compliance preventive inspections related to enteric disease cases. 

• Promote awareness and education in the community by implementing HIV/AIDS prevention behavioral models to target adults in high 
incidence areas of Miami Dade. 

• Partner with local governments and federal partners to promote HIV testing in the community and expand targeted efforts to prevent HIV 
infection by using a combination of effective, evidence-based approaches. 

• Monitor Surveillance staff case investigation status and text messaging process to enhance treatment in a timely manner. 

• Prepare, edit and disseminate the EPI monthly report with a summary of the reported communicable disease cases. 

 
Key Partners: Department of Children and Families, Private providers/physicians, Florida Shots field staff, Head Start, Miami-Dade County Public 

Schools, Department of Health, Local Pharmacies, Private Medical Providers, FIDEC, Media, Department of Children and Families, Early Learning 

Coalition, DOH Miami-Dade, STD Program Consultant and Take Control Testing Staff, Disease Intervention Specialist (DIS), STD Clinic Providers, 
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Miami Dade County Public Schools, Community Based Organizations (CBO’s), University of Miami Pediatric Mobil Unit, 5,000 Role Models. 

Hospitals, Jails, Private Providers, Adult Living Facilities, Nursing Homes and Federally Qualified Health Care Centers (FQHCs) 

Progress: Progress is detailed in the performance section for each objective as noted below.  

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HP 1.1.1 By Dec. 31, 2018, increase the 
percentage of two-year old’s 
who are fully immunized from 
84.8% (2011) to 90% in Miami-
Dade.  

84.8% This objective has been declining and is not 
moving towards the target level. Factors 
contributing to this decline could be that an 
additional vaccine was added to measure 
completeness of vaccines series. There was 
also a shortage of one combination vaccine 
which resulted in less options of vaccine 
combinations.  

80.4% 
  

90% 
 

December 
31, 2018 

 Not on 
Track 

HP 1.1.2 By Dec. 31, 2018, increase the 
percentage of adults aged 65 
and older who have had a flu 
shot in the last year from 50.8% 
to 75% in Miami-Dade.  

50.8% This objective has improved some, however 
not met target of 75%. 

52% 
  

75%   
 

December 
31, 2018 

 On Track 

HP 1.1.3 By Dec. 31, 2018, increase the 
percentage of two-year old’s 
that are fully immunized by 
DOH-Miami-Dade from 95% to 
96%.   

95%  This objective is being monitored monthly 
and is on target with a focus on child care 
centers.  

100% 
 

96%  December 
31, 2018 

 Completed 

HP 1.1.4 By Dec. 31, 2018, the number of 
confirmed cases of measles in 
children under 19 in Miami-
Dade will be zero. 

0 In 2018 there were 3 cases. A process is 
being developed to educate the community 
on measles prevention. 

3 
 

0 
 

December 
31, 2018 

 Not on 
Track 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HP 1.1.5 By Dec. 31, 2018, the number of 
confirmed cases of Haemophilus 
influenzae type B in children 
under 19 in Miami-Dade will be 
zero. 

0 This objective has been met.  0 
 

0 
 

December 
31, 2018 

 Completed 

HP 1.2.1 By Dec. 31, 2018, reduce the 
bacterial STD case rate among 
females 15-34 years of age from 
2098.8 per 100,000 to 2091.5 
per 100,000 in Miami-Dade. 

2,098.8 This objective is trending in the wrong 
direction as rates continue to increase.  

2,331.1 
 

2,091.5 
 

December 
31, 2018 

 Not on 
Track 

HP 1.2.3 By December 31, 2018, reduce 
the TB case rate from 4.9 per 
100,000 to 3.5 per 100,000 in 
Miami-Dade.  

4.9 In 2017 the TB case rate was 3.6 per 100,000 
in Miami-Dade. In 2018 the TB case rate 
increased to 4.4 per 100,000 in Miami-Dade.   

4.4 
 

3.5 
 

December 
31, 2018 

 Not on 
Track 

HP 1.2.6 By Dec. 31, 2018, increase the 
percentage of TB patients 
completing therapy within 12 
months of initiation of 
treatment from 92.1% to 95% in 
Miami-Dade.  

92.1% Objective maintained positive trend and has 
surpassed the set target.   

97.1% 
 

95% 
 

December 
31, 2018 

 Completed 

HP 1.2.7 By Dec. 31, 2018, reduce the 
enteric disease case rate per 
100,000 from 54.3 to 51.7. 

54.3 In 2016 the enteric disease case rate was 
62.8 per 100,000. This objective is not on 
target though it did decrease from previous 
years.  

62.8 
 

51.7  
 

December 
31, 2018 

 Not 
Completed 

HP 1.3.1 By Dec 31, 2018, reduce the 
reported AIDS Rate in Miami 
Dade per 100,00 from 26 (2010) 
to 20.5. 

26 The following actions have helped to meet 
objective: 1.) Test and treat 2.) PrEP 
(Antiretroviral pre-exposure prophylaxis) 
and nPEP (non-occupational post-exposure 
prophylaxis) 3.) Routine HIV and STD 
screening in healthcare settings/targeted 
testing in non-healthcare settings 4.) 
Community outreach and messaging (2018).  

14.3 
 

20.5 
 

December 
31, 2018 

 Completed 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HP 1.3.2 By Dec. 31, 2018, increase the 
percentage of adults <65 who 
have ever been tested for HIV in 
Miami-Dade from 54.2% to 60%. 

54.2% The percentage of adults <65 who have ever 
been tested for HIV in Miami-Dade is 65.8% 
(2016).   

65.8% 
  

60% 
 

December 
31, 2018 

 Completed  

HP 1.3.3 By Dec 31, 2018, increase the 
percentage of newly identified 
HIV infected persons linked to 
care within 90 days of diagnosis 
(Changed to 30 days 01/1/1/8) 
and are receiving appropriate 
preventive, care and treatment 
services in Miami Dade from 
66% to 85%. 

66% This objective is progressing towards target 
with a rate of 78% (2018). The program re-
activated the HIV LTC- Quality Improvement 
Workgroup to find possible solutions. 
The expansion of TEST and TREAT programs 
to additional providers in Miami-Dade goal 
will begin on July 1st, 2018.  

78%  
 

85% 
 

December 
31, 2018 

 On Target  

HP 1.3.4 By Dec 31, 2018, reduce 
reported new HIV infections per 
100,000 in Miami Dade from 
53.9 in 2014 to 45.0 with 
particular focus on the 
elimination of racial and ethnic 
disparities in new HIV infections. 

53.9 The number of new HIV infections are 
decreasing but has not yet met target with 
the current rate for 2018 of 43.6.  

43.6 
 

45.0 December 
31, 2018 

 On Track 

HP 1.3.5 By Dec. 31, 2018, increase the 
percentage of currently enrolled 
AIDS Drug Assistant Program 
(ADAP) clients in Miami-Dade 
with suppressed viral load from 
92.8% to 93%. 

92.8% This objective is on target with 97.30% 
(2018).  

97.30% 
 

93%  
 

December 
31, 2018 

 Completed 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HP 1.4.1 By Dec. 31, 2018, the 
percentage of infectious syphilis 
cases treated within 14 days of 
lab reported date will increase 
from 85% to 88%. 

85% The DOH Miami-Dade STD program has 
successfully improved meeting the target 
of treating all Miami-Dade 
patients diagnosed with infectious 
syphilis within 14 days of lab reported with a 
rate of 90% (2018). This is due in part to 
having additional field staff workers. For 
private providers, the surveillance staff 
actively retrieved treatment information 
and assigned field record within a 3-day 
timeframe which gave ample time to bring 
patients in for treatment and partner 
services.  

90% 
 

90% December 
31, 2018 

 Completed 

HP 1.4.1 By Dec. 31, 2018, Miami-Dade 
CHD Chlamydia cases treated 
within 14 days of lab reported 
date will increase from 85% to 
88%. 

85% This objective is below target with a rate of 
68% (2018). Barriers encountered are 
patients coming to the clinic after 14 days of 
lab reports. New steps include ensuring CHD 
patients receive priority on cases by calling 
them within 24-36 hours and if no response, 
to conduct a field visit immediately after.  

68% 
 

88% December 
31, 2018 

 Not on 
Track 

HP 1.4.2  By Dec. 31, 2018, and annually, 
prepare and disseminate a 
timely dissemination of the EPI 
monthly report at 100% in 
Miami-Dade. 

100% This objective has met target.  100% 
 

100% 
 

December 
31, 2018 

 Completed 
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Goal 2: Prevent and reduce illness, injury, and death related to environmental factors.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Finalize an action plan to address gaps and opportunities based on the assessment findings.  

• Prepare a plan to seek and secure funding and select applicable community to implement PACE-EH protocol.  

• Implement a plan to respond within 48 hours of an initial outbreak.  

• Develop a plan to capture electronically submitted food complaints in Miami-Dade.  

• Enhance community-based health fairs and education to increase knowledge of lead poisoning. 

• Ensure that all Miami-Dade public water systems are in compliance with public health standards.  

• Ensure adequate budget and staffing to fully implement the environmental public health regulatory programs.  

• Continue to be part of the local and state health and the built environment workgroup and develop a plan to coordinate with the state health 

office staff on issues related to health impact assessments.  

• Develop guidelines for assuring that the various municipalities within Miami-Dade conduct the appropriate community health assessments 

prior to undertaking new projects.    

Key Partners: Florida Department of Agriculture and Consumer Services (DACS), Florida Department of Business and Professional Regulation 

(DBPR), Florida Department of Health in Miami-Dade County, Epidemiology, Environmental Health, Facilities Program (DOH), Florida Department 

of Children and Families (DCF), Florida Agency for Health Care Administration (AHCA), Florida Department of Environmental Protection (DEP), 

Centers for Disease Control and Prevention (CDC), United States Department of Agriculture (USDA), Food and Drug Administration (FDA), Head 

Start, Childcare Centers, Faith-based and community-based organizations, physicians/doctors, Refugee Health Assessment Center, Church World 

Services and other partners Environmental Engineering Staff, Public water systems, Florida Department of Environmental Protection (FDEP), and 

US Environmental Protection Agency (USEPA)  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HP 2.1.1 By Dec. 31, 2018, Miami-
Dade will complete the 
Environmental Public Health 
Performance assessment 
and develop an action plan. 

Develop 
plan  

The self-assessment results, final report 
and action plan were submitted to the 
State Health Office (SHO) in March of 
2013.  

Plan 
Created  

 

Plan 
Created  

 

December 
31, 2018 

 Completed 

HP 2.2.1 By Sept. 30, 2018, and 
annually ensure that 90% of 
illness outbreaks associated 
with a regulated facility have 
an environmental 
assessment or inspection 
done within 48 hours of 
initial outbreak report in 
Miami Dade. 

90% This objective was implemented and has 
been continuously monitored. The plan 
was implemented to respond within 48 
hours of initial outbreak (2014).  

100% 
 

90%  
  

September 
30, 2018 

 Completed  

HP 2.2.3 By Dec. 31, 2018, reduce the 
number of reported new 
cases in Miami-Dade of lead 
poisoning among children 
under 72 months of age 
from 43 to 40.  

43 This objective has not been met and is in 
need of improvement. In 2018 there were 
130 reported new cases in Miami-Dade of 
lead poisoning among children under 72 
months of age. 

130 40 
  

December 
31, 2018 

 Not on 
Track 

HP 2.3.1 By Dec. 31, 2018, ensure 
that 93.5% of public water 
systems have no significant 
health drinking water quality 
problems.  

93.5%  
 

This target has been met (2018). It has 
been implemented and is continuously 
being monitored to ensure that all Miami 
Dade public water systems are in 
compliance with public health standards.  

99%  
 

93.5%  
  

December 
31, 2018 

 On Track 

HP 2.3.2 By Sept. 30, 2018, complete 
90% of inspections of all 
other entities with direct 
impact on public health 
according to established 
standards.  

90% 
 

The results for this objective have met 
target (2018). It shows there has been 
consistency in handling complaints timely. 

100% 
 

90% 
  

September 
30, 2018 

 On Track 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend  Status 

HP 2.4.1  By Jan. 31, 2018, DOH-
Miami-Dade will support 
Health Impact Assessments 
that will inform the decision-
making process about health 
consequences of plans, 
projects and policies in 
Miami Dade. 

0 Training was provided to the Health and 
Built Environment Committee on the 
Health Impact Assessment (2014). Three 
case studies were utilized.  

1 
  

1 
 

January 
31, 2018 

 Completed 

 

Goal 3: Minimize loss of life, illness and injury from natural or man-made disasters.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Prepare the public health and health care system for all hazards, natural or man-made. 

• Ensure that systems and personnel are available to effectively manage all hazards.  

• Develop a method to ensure surge capacity to meet the needs of all hazards.  

• Create an informed, empowered, resilient public and preparedness system. 

• Develop trainings to ensure organizations will be actively engaged in preparedness activities and in compliance with emergency operations 
and response plans.   

Key Partners: Florida Department of Health in Miami-Dade County, Public Health Preparedness Program, Miami-Dade County Citizen Corps, 
Barry University, University of Miami, Florida International University, Exercise contractors, Office of Emergency Management 

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend  Status 

HP 3.1.1 By Dec. 31, 2018, complete 
After Action Report (AAR) 
and Improvement Plan (IP) 
following an exercise or real 
incident. 

AAR 
completed 

This objective has been completed 
(2017) but will be continued dependent 
on when the activity or exercise occurs.  

Yes 
 
 

Yes  
 

December 
31, 2018  

 Completed 

HP 3.2.1 Annually, ensure pre-
identified staff covering 
Public Health and Medical 
incident management 
command roles can report to 
duty within 60 minutes or 
less. 

77% This alert was sent in December 2019 to 
750 employees; 638 confirmed. This is 
representative that 85% of staff 
responded to the notification. 122 
employees did not confirm.   

85% 
 

95% 
  

  On Track 

HP 3.3.1 Dec. 31, 2018, achieve and 
maintain DOH-Miami-Dade 
Public Health Preparedness 
Strategic Plan alignment with 
Florida Public Health and 
Health Care Preparedness 
Strategic Plan.  

100% This objective has been achieved. The 
Public Health Preparedness Planner 
meets with the Programmatic Lead 
Person for plan update and approval on 
a monthly basis.  

100% 
 

100% 
 

December 
31, 2018 

 On Track 

HP 3.6.1 By June 30, 2018, 
disseminate a first risk 
communication message for 
the public during an exercise 
or a real incident in Miami-
Dade. 

80% This objective has met and exceeded 
target. In 2018, the rate was 86%.   

86% 
  

80% 
  

June 30, 
2018 

 Complete 

HP 3.6.2 By June 30, 2018, increase 
the number of community 
sectors, in which DOH-Miami-
Dade partners participate in 
significant public health, 
medical, and mental or 
behavioral health-related 
emergency preparedness 
efforts or activities, from 0 to 
11. 

0 This objective has not been met and is 
in need of improvement. The number of 
volunteers are being tracked and not 
the number of community sectors, 
therefore this count could not be 
obtained and will be revised in the next 
CHIP.   

0 11  June 30, 
2018 

 Not 
Completed 
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Goal 4: Prevent and reduce unintentional and intentional injuries.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Provide injury prevention education and programs to the community specifically education related to reducing falls for adults 60 years and 
older.  

• Educate the community about drowning prevention in Miami Dade.  
• Maintain partnerships with local community and non-profit organizations that provide injury interventions for the community.  

• Conduct surveillance, identify and disseminate evidence-based strategy, and promote the implementation of effective policies to reduce the 
incidence of severe injuries in Miami-Dade. 

Key Partners: Department of Health in Miami-Dade, Miami-Dade County Public Schools, Healthy Start Coalition, Early Learning Coalition, The 
Children’s Trust, Alliance for Aging, Elder Issues Committee Consortium for a Healthier Miami-Dade, Baptist Health, Miami-Dade County Parks and 
Recreation (MDCPROS)  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HP 4.1.1 By Dec. 31, 2018, decrease 
the rate of deaths from 
unintentional falls for 
individuals ages 65 and older 
in Miami-Dade from 31.8 to 
25.  

31.8 This objective is above target with a rate of 
28.6 (2018). There have been presentations 
on fall prevention for older adults in the 
Miami-Dade community. Increased 
community partnerships and education are 
needed to achieve this goal.  

28.6  
 

25  
 

December 
31, 2018 

 Not on 
Track 

HP 4.1.2 By Dec. 31, 2018, decrease 
the number of 
hospitalizations for near 
drownings, ages 1-5 (Three 
Year Rolling) in Miami-Dade. 

14 This objective is trending properly as the 
number of hospitalizations of near 
drownings for ages 1 to 5 years was 8 in 
2018.  

8 10 
  

December 
31, 2018 

 Complete 

HP 4.1.2 By Dec. 31, 2018, decrease 
the number of deaths from 
drownings, ages 1-4 (Three 
Year Rolling) in Miami-Dade. 

6 This objective has been met, though it has 
decreased from baseline. 

4 
  

2 
 

December 
31, 2018 

 On Track 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HP 4.1.3 By Dec. 31, 2018, reduce the 
rate of deaths from all 
external causes, ages 0-14 
among Miami-Dade resident 
children ages 0–14 from 5.6 
per 100,000 to 5.0 per 
100,000. 

5.6 In 2018 the rate was 5.1 and is near target. 
It continues to trend in the proper 
direction. 

5.1 
 

5.0 
 

December 
31, 2018 

 On Track 

HP 4.2.1 By Dec. 31, 2018, and annually 
update data sources in the 
Florida Injury Surveillance 
Data System and disseminate 
annual injury data report.  

0 The reports have been disseminated 
through DOH avenues.  

1 1  December 
31, 2018 

 On Track 

HP 4.3.1 By Dec. 31, 2018, reduce the 
rate of Fatal Traumatic Brain 
Injuries under age 1, 3 Year 
Rolling in Miami-Dade from 
5.0 to 4.5. 

5.0 There are 0 cases of Fatal Traumatic Brain 
Injuries under age 1 for 2018.   

0 
 

4.5 
 

December 
31, 2018 

 On Track 

HP 4.3.1 By Dec. 31, 2018 reduce the 
number of Fatal Traumatic 
Brain Injuries 1-5, 3 Year 
Rolling in Miami-Dade from 10 
to 8. 

10 This objective has met target. The number 
of Fatal Traumatic Brain Injuries from 1 to 5 
years old in 2018 was 1.  

1 8 December 
31, 2018 

 On Track 

 

Strategic Issue Area #2: Access to Care  

The strategic priority area of Access to Care covers the areas of limited access to health care services, including oral health care and the impacts of 
limited access on health outcomes and health care cost.  There are four goals in this strategic priority area including regularly assesses health care 
assets and service needs, improve access to primary care services for Floridians, enhance access to preventive, restorative and emergency oral 
health care, and reduce maternal and infant morbidity and mortality.  

Goal 1: Regularly assess health care assets and service needs.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Develop a plan for updating community resources with agencies within the community that obtain the appropriate data. 
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• Utilize the Community Health Needs Assessment conducted to serve as a guiding tool to reach three goals: to improve residents’ health 
status, reduce health disparities, and increase accessibility for preventive services.  

Key Partners: The Consortium for a Healthier Miami-Dade, Florida Department of Health in Miami-Dade, Miami-Dade Health Action Network, 
United Way, Alliance for Aging, AARP, Health Council of South Florida  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

AC 1.1.1 By July 31, 2018 a plan will be 
devised as to the most effective way 
to update community resources in 
collaboration with community 
partners. 

No plan Objective met and a plan devised 
to update community resources 
in collaboration with community 
partners. The Consortium for a 
Healthier Miami-Dade website 
provides community resources, 
partners, and events.   

Yes 
 

Plan 
devised 

  

July 31, 
2018 

 Completed 

AC 1.1.3 By December 31, 2018 a local 
Community Health Needs 
Assessment will be conducted to 
assess related health behaviors and 
health status at the zip code level. 
This will coincide with the five-year 
assessment cycle using the 
Mobilizing for Action Through 
Prioritization and Partnerships. 

Complete 
Assessment 

The local Community Health 
Needs Assessment was 
conducted to assess related 
health behaviors and health 
status at the zip code level 
through two methods. There 
were focus groups conducted 
and the Wellbeing Survey 
completed.  

Yes 
 

Local 
Community 
Health 
Needs 
Assessment 
conducted 
and 
assessed.   

December 
31, 2018 

 Completed 

Goal 2: Improve access to primary care service for Floridians 

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Local health officials will work with the various schools of medicine within the county to promote primary care and residency programs.  

• Local health officials will support the state if there any changes in legislative needs and will implement locally as needed to ensure that all 
changes are operational. 

• A strategy will be developed locally to address access to care and a map will be developed.  

• Strategies will be developed through networks in the county to ensure that the needs of the disparate population are being met.  
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Key Partners: Department of Health in Miami-Dade County, Miami-Dade County Health Action Network  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

AC 2.1.7 By December 31, 2018 the 
Florida Department of 
Health in Miami-Dade 
Administration will 
participate in and support 
programs within the county 
that promote primary care 
and residency programs. 

0 This objective is not on target and will 
be modified for the next CHIP.  

2 
 

 

4 
 

December 
31, 2018 

 Not 
Completed 

 

Goal 3: Enhance access to preventive, restorative and emergency oral health care 

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Provide preventive and restorative dental care to children and adults of the community. 

• Develop an awareness campaign for families on the importance of dental sealants on molar teeth in Miami-Dade.  

• Ensure the availability of seals on wheels program.  

Key Partners: Florida Department of Health in Miami-Dade County, Jackson Memorial Hospital, The Public Health Trust, Miami-Dade County 
Community Action and Human Services Department, Head Start and Early Head Start Centers, Early Learning Coalition, United Way of Miami-
Dade Early Head Start-Child Care Partnership, Miami-Dade County Public Schools, School Board of Miami-Dade County, The Children’s Trust, 
DOH-Miami-Dade WIC (Women, Infants and Children) Program 

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

AC 4.2.1 By Dec. 31, 2018, increases 
the number of adults visiting 
dental services in Miami-
Dade County.  

119 The current number of adults visiting 
the clinic in December 2018 is 68. The 
target per month is 127. There were 
some staff shortages that limited the 
number of staff available to provide 
services. 

68  127 
 

December 
31, 2018 

 Not 
Completed 

AC 4.2.2 Increase the number of 
children receiving 
preventative services. 

596 In December 2018 the number of kids 
receiving care per month was 785. 

785 
 

472 
 

December 
31, 2018 

 On Track 

AC 4.2.4 By Dec. 31, 2018, increase 
the number of targeted low-
income population receiving 
dental services in Miami-
Dade. 

 The total number of dental services for 
FLDOH Penalver Clinic was 1,302 in 
December 2018.   
 

1,302 556 
 

December 
31, 2018 

 On Track 

AC 4.3.2 By Dec. 31, 2018, increase 
the number of children 
receiving dental sealants.  

206 The total number of kids that received 
sealants for December 2019 was 187. 
This number changes monthly.  

187 
 

25 
 

December 
31, 2018 

     On Track 

 

Goal 4: Reduce maternal and infant morbidity and mortality.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Develop a process to promote essential health services for pregnant women in Miami-Dade.  

• Create an educational campaign about healthy pregnancy that targets Black/Other Non-white races in Miami-Dade.  

• Leverage resources to enhance family planning education in order to sustain short pregnancy intervals at a low level.  

• Develop an educational campaign that will provide health education and counseling (including abstinence education) to teens in Miami-
Dade.  

• Develop an educational campaign that provides information on the Safe Sleep Campaign especially focusing on the Non-Hispanic Black 
population in Miami-Dade County. 

• Develop educational campaigns that provide parents and caregivers with information on safe sleeping, Sudden Infant Death syndrome, and 
other infant risks.  
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Key Partners: Florida Department of Health in Miami-Dade, Children Issues Committee of a Consortium for a Healthier Miami-Dade, Healthy Baby 

Taskforce, Healthy Start Coalition of Miami-Dade, Federally Qualified Health Centers (FQHCs), Health care providers, Health Educators in the 

schools, Foster Care, Healthy Start Coalition of Miami-Dade, DOH-Miami-Dade WIC (Women, Infants and Children) Program and DOH-Miami-Dade 

Family Planning Clinic  

Progress: Progress is detailed in the performance section for each objective as noted below.  

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

 

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

AC 5.1.1 By Dec. 31, 2018, increase the 
percentage of Miami-Dade 
County women having a live 
birth, who prior to that 
pregnancy received 
preconception education and 
counseling regarding lifestyle 
behaviors and prevention 
strategies from a health care 
provider in Miami-Dade. 

10% This number has fluctuated over time as 
the data source has changed from HMS, 
FL Charts, and Healthy Start Data. This 
objective will be modified for the next 
CHIP.  
 
 

NA  NA  December 
31, 2018 

NA NA  

AC 5.2.1 By Dec. 31, 2018, decrease the 
percent of births with inter-
pregnancy intervals of less than 
18 months from 15.63 to 14.0. 

15.63% This objective is trending down when 
compared to previous years, however 
the current 2018 rate continues to be 
above target value.  

28.5% 
 

14% December 
31, 2018 

 Not 
Completed 

AC 5.3.1 By Dec. 31, 2018, decrease the 
percent of Miami-Dade teen 
births, ages 15–19, that are 
subsequent (repeat) births 
from 15.9 (2012) to 15.4. 

15.9% The objective is on target with a rate of 
13.8 in 2018. and has continued to 
decrease over time due to education 
services.    

13.8% 
 

15.4% 
 

December 
31, 2018 

 On Track 

  



 

22 
 

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

AC 5.3.2 By Dec. 31, 2018, reduce live 
births to mothers aged 15–
19 from to 21.0 to 20.0 per 
1000 Miami-Dade females. 

21 The objective level is lower than the 
target level with a rate of 6 per 1000 in 
2018. 

6 
 

20 
 

December 
31, 2018 

 On Track 

AC 5.4.3 By Dec. 31, 2018, reduce the 
infant mortality rate in 
Miami-Dade from 4.9 to 4.5 
per 1000 live births. 

4.9 This objective is on target with a target 
of 4.6 (2018). The Healthy Baby 
Taskforce and partners are actively 
working to decrease the current infant 
mortality rate in Miami-Dade County.  

4.6 
 

4.5 December 
31, 2018 

 On Track 

AC 5.4.4  By Dec. 31, 2018, work to 
reduce the black infant 
mortality rate in Miami-
Dade from 10.1 to 9.5 per 
1000 live births. 

10.1 This objective’s status is above the 
target goal with 10.8 in 2018. The 
Healthy Baby Taskforce and partners are 
actively working to decrease the current 
black infant mortality rate. 

10.8 
 

9.5 
 

December 
31, 2018 

 Not on 
Track 

AC 5.4.5 By Dec. 31, 2018, increase 
the percentage of women 
who are exclusively 
breastfeeding their infant at 
6 months of age from 9.3% 
(2007) to 12%. 

9.3%  For the last quarter 2019 indicates that 
10% was the percentage for this 
objective.  

10.0% 
 

12% 
 

December 
31, 2018 

 On Track 

 

Strategic Issue Area 3: Chronic Disease Prevention  

The third strategic priority area is Chronic Disease Prevention. Tobacco, obesity, sedentary lifestyle and poor nutrition are risk factors for numerous 
chronic diseases, and they exacerbate other diseases, including heart disease, hypertension, asthma and arthritis. For the area of chronic disease, 
four main goals were identified to address this strategic priority. Goals include increase the percentage of adults and children who are at a healthy 
weight, increase access to resources that promote healthy behaviors, reduce chronic disease morbidity and mortality, and reduce illness, disability 
and death related to tobacco use and secondhand smoke.  

Goal 1: Increase the percentage of adults and children who are at a healthy weight.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Increase the percent of children who are at a healthy weight by expanding healthy food purchase options.  

• Monitor and access health care providers on BMI screenings and educate on weight modification.  
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• Enhance food and exercise related curricula throughout Miami-Dade.  

• Partner with community organizations and community-based providers with information from the DOH-Miami-Dade WIC program.  

• Establish collaborations with community partners on topics such as how to read nutrition labels, purchasing food on a budget, and 
incorporating WIC foods into recipes.  

Key Partners: West Kendall Baptist Hospital, Homestead Hospital, Consortium for a Healthier Miami-Dade, Florida Department of Health in Miami-
Dade County, DOH-Miami-Dade WIC (Women, Infants and Children) Program, Federally Qualified Health Centers, Hospitals, Community-Based 
Providers, Healthy Start Coalition of Miami-Dade, Common Threads, FLIPPANY, Summer Food Program  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Level 

Target 
Date  

Trend Status 

CD 1.2.1 
 

By Dec. 31, 2018, increase by 10% the 
number of targeted health care providers 
who calculate and document body mass 
index of their patients. 

1% This indicator is challenging 
to track and will be removed 
from the upcoming CHIP due 
to not having a stable data 
source for this information. 
Last data was 2016.  

2% 
 

4% 
  

December 
31, 2018 

 Not on 
Track 

CD 1.3.1  By June 30, 2018, identify model policies 
practices that increase availability and 
consumption of healthy foods. 

0 Many PSE’s were 
implemented under the 
Healthy Happens Here 
project and grants were 
received by the department 
(2016).  

6 1 June 30, 
2018  

 Completed 

CD 1.3.5 By June 30, 2018, DOH MD will 
collaborate with the U.S. Dept. of 
Agriculture’s Women, Infants and 
Children (WIC) and Supplemental 
Nutrition Assistance Program (SNAP) to 
decrease the percentage of WIC children 
2 years and older who are overweight or 
at risk of being overweight by 3%. 

27% Through local community 
partnerships, this has 
provided WIC with additional 
support in meeting our 
healthy weight goals with a 
target met of 29.5% (2019).  

29.5% 
 

25% 
  

June 30, 
2018 

 Not on 
Track 
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Goal 2: Increase access to resources that promote healthy behaviors.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Collaborate with partners and organizations to promote healthy behaviors among Miami-Dade adults who are overweight.  

• Record childhood markers of wellbeing.  

• Provide technical assistance on employee wellness programs at local agencies in Miami-Dade. 

• Disseminate evidenced based practices on adolescents’ healthy weight.  

Key Partners: American Healthy Weight Alliance, Baptist Health System, University of Florida Expanded Food and Nutrition Program, FLIPANY, 
Consortium for a Healthier Miami-Dade, Florida Department of Health in Miami-Dade County 

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

CD 2.1.2 By Dec. 31, 2018, decrease the 
percentage of Miami-Dade adults who 
are overweight from 38.1% to lower 
than 35.9% (-2.2%). 

38.1% This objective has not met 
target. 2018 indicates a rate of 
38.7%. Community outreach 
continues to be provided to the 
residents to increase awareness. 

38.7% 
 

35.9% 
 

December 
31, 2018  

 Not on 
Track 

CD 2.1.3 By Sept. 30, 2017, the Departments of 
Health and Education will identify 
strategies for monitoring childhood 
markers of well-being including 
measuring height and weight (to obtain 
body mass index) and individual-level 
physical activity in Miami-Dade.  

0 
strategies  

This indicator has made minimal 
progress with the exception of 
increasing community outreach 
through fairs and education 
(2018).    

1 
 

2 
 

September 
30, 2017  

 On Track 

CD 2.2.2 By June 30, 2018, the Consortium for a 
Healthier Miami-Dade’s Worksite 
Wellness committee will develop a plan 
to provide technical assistance to 
increase by 5% the availability of 
employee wellness programs in Miami-
Dade. 

Develop 
plan to 
provide 
technical 
assistance. 

The objective has met its target 
and toolkit has been developed 
(2019).  

Yes 
  

Develop 
plan to 
provide 
technical 
assistance.  

 

June 30, 
2018  

 On Track 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

CD 2.3.4 By Dec. 31, 2018, decrease the 
percentage of adolescents who are 
overweight from 15% to 12.9%. 

15% This indicator continues to 
increase. This objective will be 
modified and continued in the 
new CHIP.    

29.4% 
 

12.9% 
  

December 
31, 2018  

 Not on 
Track 

 

Goal 3: Reduce chronic disease morbidity and mortality.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Encourage women in Miami-Dade to seek cervical cancer screenings regularly through education.  

• Encourage Miami-Dade residents to get screening for chronic diseases through an educational campaign.  

• Encouraging Miami-Dade residents through educational campaigns, health fairs, and healthy hubs to get screened for chronic diseases is an 
important step in targeting the percentage of adults who get screened for cholesterol.  

• Increase the use of evidence-based practice guidelines on electronic health records.  

• Encourage Miami-Dade residents with diabetes to get two A1C tests yearly through educational campaigns, health fairs, and community 
events. DOH's  

Key Partners: Federally Qualified Health Centers, hospitals, Community Based Providers, Florida Department of Health in Miami-Dade County, 
Baptist Health of South Florida, Consortium for a Healthier Miami-Dade, West Kendall Baptist, Private healthcare providers and Non-profit 
organizations  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

CD 3.2.1 By Dec. 30, 2018, increase the 
percentage of women 40 and older in 
Miami-Dade who received mammogram 
in the past year from 64.2% to 74.2%. 

64.2%  This objective has not been 
met with a rate of 63.6% in 
2016. 

63.6%  
 

74.2% 
 

December 
30, 2018 

 Not on 
Track 

CD 3.2.2 By Dec. 30, 2018, increase by 10% the 
number of women 18 years of age and 
older who receive a Pap test in the past 
year 56.9% to 66.9%. 

56.9% This target has not been met 
with a rate of 52.7 (2016). 
Will be continued in new 
CHIP.  

52.7% 
 
 

66.9%  
 

December 
30, 2018 

 Not on 
Track 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

CD 3.2.4 By Dec. 30, 2018, increase the 
percentage of Miami-Dade adults who 
had a cholesterol screening in the past 
two years from 67.5% to 70.5%. 

67.5% This objective is improving 
but has not been met with 
data from (2013) indicating 
69%.  

69% 
 

70.5%  
 

December 
30, 2018 

 Not 
Completed 

CD 3.3.3 By Dec. 31, 2017, implement a minimum 
of three effective strategies for 
promoting clinical practice guidelines 
through partner networks. 

0 The objective has met its 
target of three strategies 
implemented (2014).  

3 
 

3 
 

December 
30, 2017 

 Completed 

CD 3.3.4  By Dec. 31, 2016, increase the 
percentage of Miami-Dade adults with 
diabetes who had two A1C tests in the 
past year from 78.9% to 80%. 

78.9% This objective has not been 
met and continues to need 
improvement as of 2013, 
only 64.4% target had been 
reached.  

64.4% 
  

80% 
 

December 
30, 2016 

 Not on 
Track 

 

Goal 4: Reduce illness, disability and death related to tobacco use and secondhand smoke exposure.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Promote increased use of cessation services throughout Miami-Dade County.  

• Providing education through educational campaigns on tobacco use, cessation services and resources through health fairs, presentations, 
sponsor/host community wide events, tobacco free taskforce meetings, celebration and promotion of tobacco control observances ( 

Key Partners: Miami-Dade County Public Schools, City of Hialeah, Tobacco-Free Workgroup, Miami-Dade County Students Working Against 
Tobacco (S.W.A.T.), Area Health Education Centers (AHEC), and Florida Department of Health in Miami-Dade County.   

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually. 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

CD 4.1.1 By Dec. 31, 2018, increase the number 
of committed never smokers among 
Miami-Dade’s youth, ages 11-17 from 
64% to 68.9%. 

64% The Tobacco Prevention and 
Control Program staff and its 
partners have advanced this 
objective.  (2018) 

86.8% 
  

68.9% 
 

December 
31, 2018 

 On Track 

CD 4.2.1  By Dec. 31, 2018, reduce current 
smoking rates among Miami-Dade 
adults from 10.6% to 8%. 

10.6% The objective is improving 
but has not met target. 
(2016) 

12.3% 
 

8% 
 

December 
31, 2018 

 Not 
Completed  

CD 4.2.2 By Dec. 31, 2018, reduce the use of 
other tobacco products—smokeless 
tobacco, snus (pouched smokeless 
tobacco) and cigars - among Miami-
Dade-County adults. 

0.3% The objective is not meeting 
target (2014) as there have 
been some problems with 
tracking. Objective will be 
reviewed for new CHIP.  

2% 
 

0.3%  
 

December 
31, 2018 

 Not on 
Track 

CD 4.2.3 By Dec. 31, 2018, reduce current 
cigarette use among Miami-Dade’s 
youth, ages 11–17 from 4.7% to 3.5%. 

4.7% This objective on target 
(2018).   

2.3% 
  

3.5% 
 

December 
31, 2018 

 On Track 

CD 4.2.4 By Dec. 31, 2018, decrease the 
percentage of Miami-Dade teens (11-
17) who have used smokeless tobacco 
in the last 30 days from 2.2% to 1.7%.  

2.2% This objective is on target 
(2018).  

2.1% 
 

 
 

1.7% 
 

December 
31, 2018 

 On Track 

CD 4.2.4 By Dec. 31, 2018, decrease the 
percentage of Miami-Dade teens (11-
17) who have smoked a cigar in the last 
30 days from 5.1% to 3.8%.  

5.1% This objective is on target 
(2018).   

2.0% 
 

3.8% 
 

December 
31, 2018  

 On Track 

CD 4.3.1 By Dec. 31, 2018, decrease the 
percentage of Miami-Dade non-smokers 
who report that someone smokes at 
home from 9.7% to 7.2%. 

9.7% The objective is progressing 
(2016) with 6.8% of non-
smokers reporting that 
someone smokes in the 
home.  

6.8% 
 

7.2%  December 
31, 2018 

  
On Track 

CD 4.3.1 By Dec. 31, 2018, decrease the 
percentage of Miami-Dade children that 
report that someone smokes at home 
from 11.4% to 8.5%. 

11.4% This objective continues to 
trend in the correct direction, 
but does need improvement. 
(2016) 

6.8% 8.5% December 
31, 2018 

 Not on 
Track 

CD 4.3.2 By Dec. 31, 2018, reduce the percentage 
of Miami-Dade teens (11-17) who have 

39.7% The objective is progressing 
towards the target. (2018) 

31.7%  
 

29.8% 
 

December 
31, 2018 

  
On Track 
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been exposed to second-hand smoke in 
the last 30 days from 39.7% to 29.8%. 

 

Strategic Issue Area 4: Community Redevelopment and Partnerships 

The fourth strategic priority area is Community Redevelopment and Partnerships. Health care and health-related information must be provided in a 
manner that is culturally sensitive. Community partnerships are critical to synergize community planning activities so that they positively change the 
natural and built environment and ultimately improve population health. There are several goals in this area including; Integrate planning and 
assessment processes to maximize partnerships and expertise of a community in accomplishing its goals, build and revitalize communities so 
people can live healthy lives, provide equal access to culturally and linguistically competent care, and use health information technology to improve 
the efficiency, effectiveness, and quality of patient care coordination, patient safety and health care outcomes for all Floridians.  

Goal 1: Integrate planning and assessment process to maximize partnerships and expertise of a community in accomplishing its goals.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Increase collaboration with partners in order to assure that the built environment incorporates opportunity for healthy behaviors to be 
incorporated into planning documents.  

• Develop resource and training materials on the topic on the health and the built environment.  

• A plan will be developed to allow for the adoption of Complete Streets Policy in Miami-Dade County.  

• Develop guidelines for assuring that the various municipalities within Miami-Dade conduct the appropriate community health assessments 
prior to undertaking new projects.  

Key Partners: Consortium for a Healthier Miami-Dade, University of Miami, Miami-Dade County Parks, Recreation and Open Spaces, Miami 
Center for Architecture and Design, The American Institute of Architects, Neat Streets Miami, Active Design Miami, Safer Streets Safer People 
Local Action Team, Miami-Dade metropolitan planning organization, Miami-Dade County 

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  
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 Objective 
Number 

Objective Baseline Performance  Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

CR 1.1.2 
 

By December 30, 2014, a plan will be 
devised with action steps by the 
Consortium’s Health and the Built 
Environment that will increase 
awareness & opportunity for the built 
environment to impact behavior. 

Workplan This indicator has been 
completed and reached 
target. The Consortium’s 
Health and the Built 
Environment has a work plan 
that included activities to 
increase awareness & 
opportunity for the built 
environment to impact 
behavior and was completed 
in 2015.  

Yes 
  
 

 

Yes December 
30, 2014 

 Completed 

CR 1.2.2  By July 31, 2017, the Health and the 
Built Environment Committee of the 
Consortium will promote health–
related conversations about health 
benefits within the various 
communities of Miami-Dade.  

0 The objective has met target. 
Presentations have been given 
on the Urban Impact Lab, 
Active Design, Fit City, Walking 
School Bus, and Walk Safe 
Bike Safe Program (2018) 

18 
 

4  
 

July 31, 
2017  

  
Completed 

CR 1.2.4 By July 31, 2018, a baseline 
assessment will be conducted to 
determine the number of 
municipalities in Miami-Dade that 
have complete street policies.  

3 
 

The objective is progressing 
towards the target as 10 
municipalities have adopted 
active design guidelines and 
the county adopted the 
Complete Street policies in 
2017.  

11 10 July 31, 
2018  

 Completed 

CR 1.3.1  By December 31, 2018, two 
municipalities would have conducted 
health impact assessments within 
Miami-Dade.  

0 As of 2019, this indicator has 
not progressed as no 
municipalities have completed 
health impact assessments for 
which DOH was involved.  

0  2 December 
31, 2018  

 Not 
Completed 

CR 1.3.4 By December 31, 2018 a local policy 
will be created for incorporating 
assessments into the operations of the 
FDOH MD programs. 

0 This indicator has met target 
as the completion of the 4 
assessments in MAPP guides 
DOH program 
implementation. (2019)  

4 
 

1 December 
31, 2018 

 On Track 
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Goal 2: Build and revitalize communities so people can live healthy lives.    

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Support partners in creating opportunities for older adults to be more active in Miami-Dade. Meet with representatives of the above groups at 
least monthly at the Elder Issues Committee meeting and support measures that enable elders to age in place and be healthy, active and 
productive.  

• Local partners will share information regarding the importance of engaging in physical activity and available community programs. 

• Partner with various agencies to promote walking programs and develop strategies to implement these programs within the various 
communities in the county. Active Design Miami and Miami-Dade County is actively engaged in changing the built environment through the 
adoption and implementation of Active Design Strategies and Complete Streets Policy. 

Key Partners: Alliance for Aging, Age-Friendly Initiative, Elder Issues Committee - Consortium for a Healthier Miami-Dade, Health Council of South 
Florida, Miami-Dade County Parks, Recreation and Open Spaces, United Way of Miami-Dade, American Association of Retired Persons (AARP), 
Miami-Dade County Office of the Mayor, University of Miami, The Children’s Trust, WalkSafe BikeSafe Programs  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

CR 2.1.6 By December 31, 2014 a strategy will be 
written in partnership with the Alliance 
for Aging that will support older adults 
being able to age in place with the best 
quality of life.  

1 This objective has met its 
target.  A strategy was 
developed by the Consortium’s 
Elder Issues Committee 
partnering with the Alliance for 
Aging. Community based 
partnerships has driven 
progress in this area. (2019)  

1  1 December 
31, 2014 

 Completed 

CR 2.2.1  By December 31, 2018 collaborate with 
the University of Miami WalkSafe 
program to obtain data from yearly 
assessment that was developed 
determining how many students walk or 
bike to school. 

20% This objective is still in progress 
and trending in the correct 
direction with a value of 20.8% 
in 2017. 

20.8%  
  

26.4% 
  

December 
31, 2018 

 On Track 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

CR 2.2.3 By December 31, 2018 the percentage 
of commuters who walk to work will 
increase from 2.1% to 3.2%.   

2.1% This objective, while not on 
target has improved over the 
last year. Work will continue 
with University of Miami and 
local schools to implement new 
strategies to increase the 2017 
rate of 1.8  

1.8% 
 

3.2% 
 

December 
31, 2018 

 Not 
completed 

 

Goal 3: Provide equal access to culturally and linguistically competent care.   

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• To train Florida Department of Health in Miami-Dade County employees in performing Health Impact Assessments (HIA).  

Key Partners: Florida Department of Health in Miami-Dade County  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually.  

 

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend  Status 

CR 3.1.1  By January 31, 2014 conduct one Health 
Impact Assessment training for FDOH 
MD employees. 

0 Health Impact Assessment 
training was conducted. Training 
was completed in 2014. This 
objective will be removed from 
the new CHIP as it has been 
completed.  

1 
 

1 January 
31, 2014 

 Completed 
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Strategic Issue Area 5: Health Finance and Infrastructure 

Performance measurement, continuous improvement, accountability and sustainability of the public health system can help ensure that our 
population is served efficiently and effectively. Highly functioning data collection and management systems, electronic health records and systems 
of health information exchange are necessary for understanding health problems and threats and for crafting policies and programs to address 
them. There are four goals in this strategic priority area including: Use health information technology to improve the efficiency, effectiveness and 
quality of patient care coordination, patient safety and health care outcomes for all Floridians, Assure adequate public health funding to control 
infectious diseases, reduce premature morbidity and mortality due to chronic diseases, and improve the health status of residents and visitors, 
Attract, recruit and retain a prepared, diverse and sustainable public health workforce in all geographic areas of Florida, and Promote an efficient 
and effective public health system through performance management and collaboration among system partners 

Goal 1: Use health information technology to improve the efficiency, effectiveness and quality of patient care coordination, patient safety and health 
care outcomes for all Floridians.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Florida Department of Health in Miami-Dade Information Technology office will ensure electronic health record systems and data 
transmission are available.  

• A process will be developed between Miami-Dade organizations to ensure collaboration in electronic data sharing.  

• Develop a plan to have all clinical providers throughout Miami-Dade using electronic health records.  

• Develop a plan to implement public health information electronic exchange.  

Key Partners: Florida Department of Health in Miami-Dade 

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually. 

 

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value  

Target 
Date  

Trend  Status  

HI 1.1.1 
 

By Jan. 1, 2018, no less than 1,500 
Miami-Dade health care providers will 
be registered to exchange data by 
using direct secured messaging.  

1,500 There was no progress with 
this indicator reported, so this 
will be reexamined for 
addition to the new CHIP 
(2016). 

 

0 1,500 January 1, 
2018 

 Not 
completed 
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Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value  

Target 
Date  

Trend  Status  

HI 1.1.2  Dec. 31, 2018, at least 40% of the 
participants active in DOH-Miami Dade 
Information Technology direct secured 
messaging will have sent a transaction 
at least one time in the last month.  

40% There was no progress with 
this indicator reported, so this 
will be reexamined for 
addition to the new CHIP 
(2016). 

0 40%   December 
31, 2018  

 Not 
completed 

HI 1.1.3 By Jan. 1, 2018, no less than 8 Miami-
Dade organizations will be data sharing 
through the Florida Health Information 
Exchange. 

8 There was no progress with 
this indicator reported, so this 
will be reexamined for 
addition to the new CHIP 
(2016). 

0 0 January 1, 
2018  

 Not 
completed 

HI 1.2.6 By Dec. 31, 2018, DOH MD clinical 
providers will be using DOH certified 
electronic health records in accordance 
with criteria established by the Federal 
Office of National Coordination. 

0 There was no progress with 
this indicator reported, so this 
will be reexamined for 
addition to the new CHIP 
(2016). 

0 
 

 
 

1 
 

December 
31, 2018  

 Not 
completed 

 

Goal 2: Assure adequate public health funding to control infectious diseases, reduce premature morbidity and mortality due to chronic diseases, 

and improve the health status of residents and visitors.   

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• To monitor and maintain the Miami-Dade County’s Health Department Medicaid denial rate on a monthly basis.  

• Ensure communication among the Program Managers and conduct trainings on a regular basis.  

• Review the unbilled listing report before submitted to Medicaid for processing on a daily basis.   

Key Partners: Working closely with the Department of Health Program Managers, billing office, Front Line Staff, Agency for Health Care 

Administration (AHCA), Medicaid, Third Party Insurance, and other County Health Departments.  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually. 
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Objective 
Number 

Objective Baseline Performance Current Level Target 
Value 

Target 
Date 

Trend Status 

HI 2.2.1 By Sept. 30, 2017, DOH MD 
programs for high priority service 
areas will complete sample 
budget requests in the standard 
legislative budget format. 

0  This objective has been met as 
of 2014 and will be removed 
from the new CHIP.  

0 1 Sept. 
30, 2017 

 Completed 

HI 2.3.1 By Sept. 30, 2017, will follow the 
Central Office rule revision 
recommendations from the fee 
system to allow the enhanced 
ability to assess and collect fees 
from clinical patients who have 
the ability to pay. 

Implement 
Central 

Office rule 

The objective in 2014 has met 
its target as DOH now follows 
central office lead. As 
of December 2019, the 
billing department 
staff continues to monitor 
claims closely; denials have 
been worked in a timely 
manner. The billing staff is 
successful at keeping 
Medicaid denial rate below 
industry standards which is at a 
3% rate.  

Implemented 
the Central 
Office rule 
revision. 

Implem
ent the 
Central 
Office 
rule 

revision. 
 
 
  

Sept. 
30, 2017 

 Completed 

HI 2.3.2 By Sept. 30, 2017, DOH MD will 
have documented a fee analysis 
or fee adjustment process to 
better align fees with actual cost.  

Establish a 
fee analysis 

The objective has met its target 
in 2014 by creating a 
documented process to better 
align fees with actual cost.   
 

Yes  
 
 

Yes  
 

Sept. 
30, 2017 

 Completed 
 

HI 2.3.3 By Sept. 30, 2017, DOH MD non-
clinical program offices will have 
documented a fee analysis or fee 
adjustment process to better align 
fees with actual cost.  

No The objective met its target in 
2015.  
 

Yes Yes  Sept. 
30, 2017 

 Completed 
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Goal 3: Attract, recruit and retain a prepared, diverse and sustainable public health workforce in all geographic areas of Florida.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Develop a plan to implement the state plan locally and follow all state directives.  

• Follow the plan produced by Department of Health and implement it locally. 

Key Partners: Florida Department of Health, Florida Department of Health in Miami-Dade County  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually. 

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HI 3.1.2  By Dec. 1, 2018, DOH MD and Florida 
Public Health Training Centers will 
produce a plan to collaboratively 
address identified training gaps, using 
data from the needs assessment. 

No plan.  There was no progress with this 
indicator reported, so this will be 
reexamined for addition to the 
new CHIP (2016). 

No 
 

No 
 

December 
1, 2018 

 Not 
Completed 

HI 3.2.2 By Dec. 30, 2018, DOH MD will develop 
a plan to increase opportunities for 
graduate students to develop practical 
application skills through structured 
internships and other strategies. 

No plan.  There was no progress with this 
indicator reported, so this will be 
reexamined for addition to the 
new CHIP (2016). 

No 
 

No December 
30, 2018 

 Not 
Completed 

HI 3.4.4 By July 1, 2017, the percentage of 
employees who have had an Employee 
Development Plan completed during 
their performance appraisal will 
increase. 

0% This objective met its target in 
2014. The employee development 
plan usage has increased, however 
the process for tracking 
completion has changed over the 
last two years and is now set as a 
survey monkey for each staff to 
complete with their supervisors 
(2019). 

63.4% 
 

73.4% July 1, 
2017  

 Completed 
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Goal 4: Promote an efficient and effective public health system through performance management and collaboration among system partners.  

Strategy: Strategy Number: NA  Strategy Language: Noted Below   

• Develop a CHIP for 2014-2018 which will align with the SHIP.  

• Develop a process to collect performance data.  

• Develop a plan that follows the Public Health Accreditation Board centralized state model for accreditation.  

• Collaborate with partner organizations, community residents, local government officials, and key stakeholders in Miami-Dade County to 
participate in the local public health system assessment.  

• Develop and publish a Strategic Plan Alignment document to the State Health Office. 

Key Partners: Florida Department of Health in Miami-Dade County, Consortium for a Healthier Miami-Dade, Miami-Dade County, partners present 
at the Local Public Health System Assessment  

Progress: Progress is detailed in the performance section for each objective as noted below. 

How targets are monitored: DOH uses Clear Impact, a dashboard that allows for regular tracking of indictors to monitor progress of each objective 
and measure. Updates are entered either monthly, quarterly, or annually. 

Objective 
Number 

Objective Baseline Performance Current 
Level 

Target 
Value 

Target 
Date 

Trend Status 

HI 4.3.2 By Dec. 31, 2018 DOH MD public 
health system assessment will show 
results indicating moderate to 
significant activity. 

Yes  This objective met its target. The Local 
Public Health System Assessment 
showed results indicating moderate to 
significant activity in 2017.  

Yes 
 

Yes 
 

December 
31, 2018 

 Completed 

HI 4.3.4 By Jan. 31, 2018, DOH MD will be 
accredited by the Public Health 
Accreditation Board. 

No This objective met its target in 2016. The 
Department of Health in Miami-Dade 
County was accredited by the Public 
Health Accreditation Board. 

Yes Yes January 
31, 2018  

 Completed 

HI 4.3.8 By Dec. 31, 2018, 100% of DOH 
MD’s strategic plans will align with 
community health improvement 
plans. 

100%  The Strategic Plan aligns priorities to the 
state’s public health system priorities, 
established in the State Health 
Improvement Plan (SHIP). The CHIP is 
directly linked to the State Health 
Improvement Plan (SHIP) effective 2014. 

100% 100%  December 
31, 2018  

 Completed 

HI 4.3.9 By Dec. 31, 2018, the DOH MD’s 
performance management data 
system will be operational. 

No  This objective met its target. A local 
performance management data system 
was developed and implemented 
(2014).  

Yes  
 

 

Yes  
 

December 
31, 2018  

 Completed 
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NEW OBJECTIVES CHIP 2019-2024 

Rationale for New CHIP: 
The new CHIP was developed as a result of completing the MAPP process in 2019. Based on the results of the new assessments, a community meeting was 
held in July of 2019, and the community determined the strategic priority areas that included health equity, access to care, chronic disease, maternal-child 

health, injury safety and violence, and communicable diseases and emergent threats. Based on these strategic priority areas, the community identified areas 
and activities that should be implemented to address each of these priorities. As a result of this meeting the new Community Health Improvement Plan was 

developed. Please see Appendix A for the community meeting agenda, sign- 
in sheet, ranking sheets and full outline of materials used for the day including presentations.  

Strategic Priority: Health Equity 
Goal 1: Improve service linkage to encourage equity 

Strategy 1: Develop a process to increase understanding among stakeholders about the social determinants of health and health equity that may have an 
impact on service delivery. 

Objectives Baseline  Target Target Date  

HE 1.1.1: By September 30, 2022 develop a health equity pre-training knowledge test that can be implemented 
with all DOH Miami-Dade employees and shared with external partners through media postings, consortium 
meetings, and trainings. 

0 1 September 30, 
2022 

HE 1.1.2: By September 30, 2024 develop a health equity training and post-test that can be implemented with 
all DOH Miami-Dade employees and shared with external partners through media postings, consortium 
meetings, and trainings. 

 0 1 September 30, 
2024 

 

Strategy 2: DOH Miami-Dade staff members will provide guidance to the Consortium for a Healthier Miami-Dade and work with each of the seven 
committees to implement within their committee work plan a health equity component, specifically including social determinants of health (SDOH). 

HE 1.2.1: By September 30, 2020, create committee work plans that incorporate SDOH, health equity, and 
cultural competency components to assist with implementation of policy, systems and environmental changes 
in the community. 

0 6 September 30, 
2020 

 

Goal 2: Provide access to quality of educational services 

Strategy 1: DOH staff members will provide guidance to the Consortium for a Healthier Miami-Dade and work with each of the seven committees to identify 
community partners that can assist with identifying best practices to address health equity (HE) and SDOH. 

HE 2.1.1: By September 30, 2024, five new organizations will participate in the Consortium for a Healthier 
Miami Dade that can provide successful examples of programs working to address SDOH within the community. 

0 5 September 30, 
2024 
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Strategy 2: Provide educational outreach, media support, and community collaboration for promotion of materials and services that improve HE and reduce 
the prevalence of SDOH. 

HE 2.2.1: By September 30, 2021, participate in a minimum of five community-based events that are attended 
where at least 10 pieces of educational materials for HE are distributed.  

0 5 September 30, 
2021 

HE 2.2.2: By September 30, 2021 increase the number of engagements with media outlets that will support at 
least one current HE effort by collaborating on distributing or broad-casting educational materials from 0 to 2.  

0 2 September 30, 
2021 

Goal 3: Improve Community Involvement 

Strategy 1: Promote awareness and education in the community by working with community-based organizations to highlight opportunities to improve 
economic stability. 

Objectives Baseline  Target Target Date  

HE 3.1.1: By September 30, 2024, DOH Miami-Dade will partner with two community-based organizations to 
increase from 0 to 2 the number of community events supported to raise awareness of the communities with 
the highest need to improve economic stability. 

0 2 September 30, 
2024 

 

Strategy 2: Work with Miami-Dade County Public Schools to review strategies in place to improve graduation rates for Miami-Dade’s vulnerable population. 

HE 3.2.1: By September 30, 2024, increase the number from 0 to 3 identified strategies and best practices 
within Miami-Dade County that are in place that encourage increased graduation rates for vulnerable students 
and students with disabilities. 

0 3 September 30, 
2024 

 

Strategy 3: Support partners in creating opportunities to increase access to adequate food and access to physical activity.  

HE 3.3.1: By September 30, 2024, policy, system, or environmental changes will increase from 0 to 2 to support 
affordable housing, access to healthier food, and increased physical activity opportunities 

0 2 September 30, 
2024 

 

Strategy 4: Develop a process to integrate mental health awareness activities into the community. 

HE 3.4.1: By September 30, 2024 increase the number of mental health providers from 0 (2019) to 10 that 
participate with the Consortium for a Healthier Miami-Dade. 

0 10 September 30, 
2024 

HE 3.4.2: By September 30, 2024, increase community-based partnerships by enrolling new Consortium 
partners that are rooted in the provision of health care services from 6 (2019) to 50.  

6 50 September 30, 
2024 

 

Strategy 5: Maintain partnerships with local Federally Qualified Health Centers (FQHC) and community-based medical providers that provide primary care 
interventions to the community. 
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HE 3.5.1: By September 30, 2024 increase medical referrals from 49% (2018-2019) to 59% (if indicated) to both 
community-based providers and Journey to Wellness Green Prescriptions provided to the community. 

49% 59% 
 

September 30, 
2024 

 

Goal 4: Improve access to affordable and quality housing. 

Strategy 1: Support partners in creating opportunities to reduce the number of households with higher housing cost burdens. 

HE 4.1.1: By September 30, 2024, policy, system, or environmental changes will increase from 0 to 2 to support 
shared use paths for all populations with considerations given for modes of transportation, mobility level, and 
age. 

0 2 September 30, 
2024 

Strategic Priority: Access to Care 

Goal 1: Use health information technology to improve the efficiency, effectiveness, and quality of patient care coordination, patient safety, and health 
care outcomes. 

Strategy 1: Develop a strategy for updating community resources with agencies within the community that obtain the appropriate data. 

Objectives Baseline  Target Target Date  

AC 1.1.1: By September 30, 2024, a plan will be devised as to the most effective way to update community 
resources in collaboration with community partners. 

0 1 September 30, 
2024 

 

Strategy 2: Florida Health Charts will be used to obtain county, peer county, and state data for specific indicator tracking. 

AC 1.2.1: By September 30, 2020, DOH Miami-Dade will utilize the Florida Health Charts as a mechanism to 
obtain standardized data for chronic disease and this data will be used to support the Community Health 
Assessment and the development of the CHIP Indicators. 

0 1 September 30, 
2020 

 

Strategy 3: Develop a standardized community profile using the Robert Wood Johnson Foundation and County Health Rankings. 

AC 1.3.1: By September 30, 2024, use core health indicators identified by the Executive Board of the 
Consortium for Healthier Miami-Dade to track and evaluate community progress annually.  

0 1 September 30, 
2024 

 

Goal 2: Integrate planning and assessment process to maximize partnerships and expertise of a community in accomplishing its goals 

Strategy 1: The BRFSS data and the Community Themes and Strengths Assessment (CTSA) will be incorporated into the development of the Community 
Health Improvement Plan to track neighborhood level health indicators and share results with the community. 
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AC 2.1.1: By September 30, 2024, DOH Miami-Dade will increase the number of messages from 205 (2019) to 
265 disseminated to the community related to assessment results, health promotion, programming and best 
practices for the community that could improve the health of the community and its residents. 

205 265 September 30, 
2024 

AC 2.1.2: By September 30, 2024, DOH Miami-Dade will strengthen the Community Health Assessment (CHA) 
to assure it addresses older adults needs aged 65 and above from 7 (2019) to 10. 

7 10 September 30, 
2024 

Goal 3: Promote an efficient public health system for Miami-Dade County. 

Strategy 1: Follow the Workforce Development Plan produced by DOH and implement it locally and encourage additional training and education. 

Objectives Baseline  Target Target Date  

AC 3.1.1: By September 30, 2024, DOH Miami-Dade will increase the number of local educational institutions 
from 0 to 2 that collaboratively address identified training gaps using data from the community needs 
assessment. 

0 2 September 30, 
2024 

 

Strategy 2: Develop a process to collect performance data relative to significant activity in mobilizing partnerships. 

AC 3.2.1: By September 30, 2024, DOH Miami-Dade will increase the number of opportunities for graduate 
students to develop practical application skills through structured internships and other strategies from 14 
(2020) to 16. 

14 16 September 30, 
2024 

AC 3.2.2: By September 30, 2024, the percentage of employees who have had an Employee Development Plan 
completed during their performance appraisal will increase from 63.4% to 73.4%. 

63.4% 73.4% September 30, 
2024 

 

Goal 4: Immigrant access to health care and community-based services.  

Strategy 1: Ensure that the population in Miami-Dade County have access to needed food services to maintain a healthy weight regardless of immigration 
status.       

AC 4.1.1: By September 30, 2024, increase the number from 173,757 (SFY 2019) to 191,132 of community-
based providers that offer services or education related to the consumption of healthy foods. 

173,757 191,132 September 30, 
2024 

AC 4.1.2: By Septmeber 30, 2024, collaborate with the U.S. Dept. of Agriculture, Women, Infants and Children 
(WIC) and Supplemental Nutrition Assistance Program (SNAP) to decrease the percentage of WIC children 2 
years and older who are overweight or at risk of being overweight from 29.4% (2019) to 28.0%. 

29.4% 28.0% September 30, 
2024 

AC 4.1.3: By Septmeber 30, 2024, increase the monthly number of targeted low-income population under the 
age of 21 receiving dental services in Miami-Dade from 201 to 220. 

201 220 September 30, 
2024 

AC 4.1.4: By Septmeber 30, 2024, increase the monthly number of targeted low-income population over the 
age of 21 receiving dental services in Miami-Dade from 701 to 715.  

701 715 September 30, 
2024 
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Goal 5: Improve access to community services that promote improvement in social and mental health, opioid treatment, and early linkage to address 
cognitive disorders.  

Strategy 1: Improve community resources and services available to serve residents working through mental health or behavioral health concerns. 

AC 5.1.1: By September 30, 2024, increase the number of licensed mental health counselors in Miami-Dade 
County for both adults and children from 1,363 (2018-2019) to 1,463. 

1,363 1,463 September 30, 
2024 

AC 5.1.2: By September 30, 2024, DOH Miami-Dade will host two mental health first aid trainings open to the 
public. 

0 2 September 30, 
2024 

AC 5.1.3: By September 30, 2024, increase the number of people that are educated about cognitive disorders 
including Alzheimer’s and other forms of age-related dementias by increasing community involvement and 
outreach materials from 3 (2019) to 12. 

3 12 September 30, 
2024 

 

Objectives Baseline Target Target Date 

Strategy 2:  Increase the number of pregnant women in treatment for opioid disorders.       

AC 5.2.1: By September 30, 2024 determine a baseline for the number of newborns experiencing neonatal 
abstinence syndrome.  

No 
baseline.  

Determine 
baseline. 

September 30, 
2024 

AC 5.2.2: By September 30, 2024 reduce the number of newborns experiencing neonatal abstinence syndrome 
from 11% (2018) to 9.9%.  

11% 9.9%  September 30, 
2024 

 

Strategy 3: Ensure a properly trained DOH and Community workforce as it relates to how to recognize signs of substance abuse, overdose and how to 
administer naloxone. 

AC 5.3.1: By September 30, 2024, DOH Miami-Dade will ensure that 75% of all DOH (licensed and field) staff are 
trained in how to administer naloxone.  

0 75% September 30, 
2024 

AC 5.3.2: By September 30, 2024, champion at least two campaigns aimed at raising awareness of substance 
abuse and local resources available.  

0 2 September 30, 
2024 

AC 5.3.3: By September 30, 2024, host one CEU conference that provides education to the community on the 
prevention of substance abuse disorders, community impact and service availability for treatment. 

0 1 September 30, 
2024 

 

Strategy 4: Increase the number of resources and support groups that are available to residents.  

AC 5.4.1: By September 30, 2020, increase from 0 to 1 a local resources tab on the DOH Miami-Dade 
Consortium for a Healthier Miami-Dade webpage that highlights local resources available for suicide 
prevention and education. 

0 1 September 30, 
2020 
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AC 5.4.2: By September 30, 2024, identify high risk populations in Miami-Dade County that have higher rates of 
suicide and increase from 0 to 5 the number of Consortium partners that provide services.  

0 5 September 30, 
2024 

 

Goal 6: Increase awareness of Alzheimer’s and related Dementias. 

Strategy 1: Strengthen local networks that support Alzheimer’s initiatives. 

AC 6.1.1: By September 30, 2024, increase from 0 to 1 the collaboration with healthcare systems to advance 
the Age Friendly Initiative within their organization.  

0 1 September 30, 
2024 

AC 6.1.2: By September 30, 2024, increase the number of partners influenced to develop policies, systems, and 
environmental changes that will have a positive impact on the needs of older adults from 1 to 2.   

1 2 September 30, 
2024 

AC 6.1.3: By September 30, 2024, increase the rate of compliance for facilities with older adults regulated by 
DOH/Environmental Health (EH) from 90% to 92.4%.   

90% 92.4% September 30, 
2024 

AC 6.1.4: By September 30, 2024, maintain the inspection rates for EH complaints associated with facilities with 
older adults regulated by DOH/EH at 100%.    

100% 100% September 30, 
2024 

 

Objectives Baseline Target Target Date 

Strategy 2: Increase local resources for caregivers and increase the use of best practices in the field of Alzheimer’s and Dementias.   

AC 6.2.1: By September 30, 2024, DOH Miami-Dade will implement at least one new education program or 
health service, or messaging campaign targeted for older adults. 

0 1 September 30, 
2024 

AC 6.2.2: By September 30, 2024, increase the number of evidenced-based programs or existing toolkits that 
can be used in the community to improve understanding for Alzheimer’s Disease and Related Dementias 
(ADRDs) from 0 to 1. 

0 1 September 30, 
2024 

AC 6.2.3: By September 30, 2024, the Elder Issues Committee will ensure that the work plan contains a 
minimum of two activities related to Alzheimer’s Disease and Related Dementias (ADRD’s). 

0 2 September 30, 
2024 

 

Strategy 3: Work to ensure that those diagnosed with ADRD’s are protected.  

AC 6.3.1: By September 30, 2024, collaborate with local and state agencies to identify policies and programs in 
place that are designed to protect individuals with ADRD from further vulnerability from 7 to 9.  

7 9 September 30, 
2024 

AC 6.3.2: By September 30, 2024, increase from 0 to 10 the number of events where information is provided to 
the community on program availability that protects the at-risk population. 

0 10 September 30, 
2024 
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Strategic Priority: Chronic Disease 

Goal 1: Reduce chronic disease morbidity and mortality. 

Strategy 1: Assess the ability to implement evidence-based clinical guidelines in the management of chronic diseases.       

CD 1.1.1: By September 30, 2024, increase from 12 to 15 the number of strategies for promoting clinical 
practice guidelines through partner networks.  

12 15 September 30, 
2024 

 

Strategy 2: Encourage Miami-Dade County Residents to seek screenings for chronic diseases through educational campaigns.             

CD 1.2.1: By September 30, 2024, increase the percentage of women 50-64 older in Miami-Dade who received 

mammogram in the past year from 97% (2019) to 99%. 

97% 99% September 30, 
2024 

CD 1.2.2: By September 30, 2024 increase the number of women 18 years of age and older who received a Pap 
test in the past year from (2019) 33.7% to 37.0%. 

33.7% 37.0% September 30, 
2024 

 

Strategy 3: Encourage Miami-Dade residents to get screening for conditions that contribute to chronic disease such as diabetes, hypertension, and BMI and 
reduce behaviors that contribute to chronic diseases through an educational campaign. 

CD 1.3.1: By September 30, 2024, increase the percentage of Miami-Dade adults who had a cholesterol 

screening in the past two years 69% (2019) to 72%.   

69% 72% September 30, 
2024 

Objectives Baseline  Target Target Date  

CD 1.3.2: By September 30, 2024, reduce current smoking rates among Miami-Dade adults from 12.3% (2016) 
to 10.5%. 

12.3% 10.5% September 30, 
2024 

CD 1.3.3: By September 30, 2024, reduce current cigarette use among Miami-Dade’s youth, ages 11–17 from 

2.3% (2018) to 1.9%. 

2.3% 1.9% September 30, 
2024 

CD 1.3.4: By September 30, 2024, increase the number of committed never smokers among Miami-Dade’s 
youth ages 11-17 from 86.8% (2018) to 88%. 

86.8% 88% September 30, 
2024 

CD 1.3.5: By September 30, 2024, decrease the percentage of Miami-Dade teens (11-17) who have used 
smokeless tobacco from .8% (2018) to 0.5%. 

.8% .5% September 30, 
2024 

CD 1.3.6: By September 30, 2024, decrease the percentage of Miami-Dade teens (11-17) who have smoked a 
cigar in the last 30 days from 2.0% (2018) to 1.5%. 

2.0% 1.5% September 30, 
2024 

CD 1.3.7: By September 30, 2024, decrease the percentage of students that report they live with someone who 
smokes cigarettes from 20.7% (2018) to 19%. 

20.7% 19% September 30, 
2024 
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CD 1.3.8: By September 30, 2024, reduce the percentage of Miami-Dade students (11-17) who have been 
exposed to secondhand smoke in the last 30 days from cigarette or electronic vapor product from 49.5% 
(2018) to 48%. 

49.5% 48% September 30, 
2024 

CD 1.3.9: By September 30, 2024, reduce the percentage of youth aged 11-17 who have used an electronic 

cigarette or vaping product from 15.2% to 15.0% (2018). 

15.2% 15.0% September 30, 
2024 

CD 1.3.10: By September 30, 2024, reduce the percentage of adults over age 18 who have used an electronic 

cigarette or vaping product from 2.3% to 2.1% (2016). 

2.3% 2.1% September 30, 
2024 

CD 1.3.11: DOH Miami-Dade will undertake at least one educational campaign on the harms of vaping among 
youth and adults.   

0 1  

 

Goal 2: Increase access to resources that promote healthy behaviors including access to transportation, healthy food options and smoke and nicotine-free 
environments. 

Strategy 1: Increase access to healthier food options through program expansion, educational campaings, and identification of best practices.       

CD 2.1.1: By September 30, 2024, DOH Miami-Dade will expand oppurtunities to purchase healthy food for 
users of WIC and SNAP from 106,002 (FFY 2019) to 114,482. 

106,002 114,482 September 30, 
2024 

CD 2.1.2: By September 30, 2024, decrease the percentage of Miami-Dade adults who are overweight from 
38.7% (2016) to lower than 35.9%. 

38.7% 35.9% September 30, 
2024 

CD 2.1.3: By September 30, 2024 decrease the percentage of students who are obese from 15.4% (2018) to 
13.9%. 

15.4% 13.9% September 30, 
2024 

CD 2.1.4:  By September 30, 2024, decrease the percentage of students who are overweight from 16.9% (2018) 
to 16.5%.  

16.9% 16.5% September 30, 
2024 
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Objectives Baseline  Target Target Date  

Strategy 2: Develop a community awareness campaign on the importance of breastfeeding, lactation policy and employee right to pump until child is 1-year-
old. 

CD 2.2.1: By September 30, 2024, increase the percentage of WIC women who initiate breastfeeding from 86.5% 

(2019) to 96.0%.  

86.5% 96.0% September 30, 
2024 

CD 2.2.2: By September 30, 2024, increase the percentage of WIC women who are breastfeeding (any 

amount/partially or exclusively) their infant at 6 months of age from 45.5% (2019) to 55.5%.  

45.5% 55.5% September 30, 
2024 

 

Goal 3: Increase the percentage of children and adults who are at a healthy weight. 

Strategy 1: A plan will be developed to allow for the adoption of Complete Streets Policy and Active Design Miami Guidelines in Miami-Dade.     

CD 3.1.1: By September 30, 2024, increase the number of municipalities that have adopted Complete Streets 
policies from 1 (2017) to 3. 

1 3 September 30, 
2024 

CD 3.1.2: By September 30, 2024, increase the number of municipalities that have adopted Active Design Miami 
Guidelines from 11 to 13. 

11 13 September 30, 
2024 

CD 3.1.3: By September 30, 2024 work with local stakeholders to identify three best practices that encourage 
connectivity to parks, public transportation systems, and walking paths from 0 to 3. 

0 3 September 30, 
2024 

 

Goal 4: Assure adequate public health funding to control infectious diseases, reduce premature morbidity and mortality due to chronic diseases and 
improve the health status of residents and visitors. 

Strategy 1: A process will be developed between Miami-Dade organizations to ensure collaboration in electronic data sharing.    

CD 4.1.1: By September 30, 2024, increase from 2 to 8 the number of Miami-Dade organizations that will be data 
sharing.  

2 8 September 30, 
2024 

CD 4.1.2: By September 30, 2024, increase from 2 to 6 the number of Miami-Dade organizations that will actively 
be sharing data daily through the Florida Health Information Exchange.   

2 6 September 30, 
2024 

CD 4.1.3: By September 30, 2024, increase the number from 0 (2019) to 1,500 of Miami-Dade health care 
providers that will be registered to exchange data by using direct secured messaging. 

0 1,500 September 30, 
2024 

CD 4.1.4: By September 30, 2024, increase the percentage of active participants from 0% (2019) to 40% in DOH 
Miami-Dade Information Technology direct secured messaging will have sent a transaction at least one time in 
the last month. 

0%  40% September 30, 
2024 
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Strategic Priority: Maternal Child Health 
Goal 1: Reduce the rates of low birth weight babies born in Miami-Dade 

Strategy 1: Provide information on the Safe Sleep Campaign targeting areas of highest need in Miami-Dade and develop an educational campaign on the risk 
factors associated with infant mortality. 

Objectives Baseline  Target Target Date  

MCH 1.1.1: By September 30, 2024, work to reduce the black infant mortality rate in Miami-Dade from 10.8 
(2018) to 10.0 per 1000 live births. 

10.8 10.0 September 30, 
2024 

MCH 1.1.2: By September 30, 2024, reduce the infant mortality rate in Miami-Dade from 4.6 (2018) to 4.0 per 
1000 live births.   

4.6 4.0 September 30, 
2024 

MCH 1.1.3: By September 30, 2024 undertake at least one educational campaign that provides education and 
information on safe sleep practices and risk factors that increase the risk of infant mortality to the community. 

0 1 September 30, 
2024 

    

Strategy 2: Leverage resources to enhance family planning and related education to sustain short inter-pregnancy intervals at a low level. 

MCH 1.2.1: By September 30, 2024, decrease the percentage of births with inter-pregnancy intervals of less than 
18 months from 29.4% (2019) to 28%. 

29.4% 28% September 30, 
2024 

MCH 1.2.2: By September 30, 2024, decrease the percentage of Miami-Dade teen births, ages 15–19, that are 

subsequent (repeat) births from 14.1% 92019) to 13.1%.  

14.1% 13.1% September 30, 
2024 

MCH 1.2.3: By September 30, 2024, reduce percent of live births to mothers aged 15–19 from 13.9% (2019) to 
12.9% per 1,000 Miami-Dade females. 

13.9% 12.9% September 30, 
2024 

 

Goal 2: Reduce maternal and infant morbidity and mortality. 

Strategy 1: Create an educational campaign about healthy pregnancy that targets Black/Other Non-white races in Miami-Dade. 

MCH 2.1.1: By September 30, 2024, reduce the rate of maternal deaths per 100,000 live births in Miami-Dade 
from 12.9 (2018) to 12.0.   

12.9 12.0 September 30, 
2024 

    

Goal 3: Increase trauma informed policies, systems, and environmental changes and support for programming.  

Strategy 1: Develop a strategy for updating community resources with agencies within the community that obtain trauma related data. 

MCH 3.1.1: By September 30, 2024 a plan will be devised as to the most effective way to update community 
resources in collaboration with community partners. 

0 1 September 30, 
2024 
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MCH 3.1.2: By September 30, 2024 increase the number of presentations on Adverse Childhood Experiences 
(ACEs) and plan of care from 0 to 3. 

0 3 September 30, 
2024 

 

Objectives Baseline  Target Target Date  

Strategy 2: A strategy will be developed locally to address access to care and a map will be developed identifying areas where there are shortages of primary 
medical care, dental or mental health providers.                 

MCH 3.2.1: By September 30, 2024, the Florida Department of Health in Miami-Dade will develop a map of areas 
within the county where there are shortages of primary medical care, dental and mental health providers.   

No Yes  September 30, 
2024 

MCH 3.2.2: By September 30, 2024, the Florida Department of Health in Miami-Dade County will increase the 
number of community events from 0 to 50 where resources that address mental health, opioid addiction, or 
childhood trauma are shared.         

0 50 September 30, 
2024 

 

Goal 4: Generational and family support in Maternal Child Health. 

Strategy 1: Continue to provide information on the Safe Sleep Campaign targeting minorities in Miami-Dade County.  

MCH 4.1.1: By September 30, 2024, increase the number of culturally competent educational materials and or 
services from 0 to 10 to families including grandparents related to the benefits of breastfeeding, safe sleep 
practices, and other best practices that contribute to a reduction of infant mortality. 

0 10 September 30, 
2024 

 

Strategic Priority: Injury, Safety, and Violence 

Goal 1: Prevent and reduce illness, injury, and death related to environmental factors. 
Strategy 1: Review opportunities to provide information on encouraging safe driving practices for teens 

ISV 1.1.1: By September 30, 2024 DOH Miami-Dade will conduct at least two social media campaigns that 
promote best practices for teen drivers.   

0 2 September 30, 
2024 

 

Strategy 2: Decrease child injury from motor vehicle crashes. 

ISV 1.2.1: By September 30, 2024, DOH will increase from 0 to 5 the number of strategies that are identified and 

implemented to educate the community about best practices to reduce child passengers involved in fatal 

crashes with a focus on areas of highest need.  

0  5 September 30, 
2024 

ISV 1.2.2: By September 30, 2024, reduce the number of Fatal Traumatic Brain Injuries under age 1, age adjusted 

3 Year Rolling in Miami-Dade from 5% (2010) to 4.5%.  

5% 4.5% September 30, 
2024 
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ISV 1.2.3: By September 30, 2024, reduce the number Fatal Traumatic Brain Injuries 1-5, Age Adjusted 3 Year 
Rolling in Miami-Dade from 10% (2010) to 8%. 

10% 8% September 30, 
2024 

 

Strategy 3: Reduce and track the number of falls and injuries.  

ISV 1.3.1: By September 30, 2024, DOH Miami-Dade will work with the Elder Issues Committee and the Mayors 
Initiative on Aging to increase meeting with providers in the community that provide education to the elder 
population on fall prevention from 1 (2019) to 3.  

1  3  September 30, 
2024 

ISV 1.3.2: By September 30, 2024, annually update data sources in the Florida Injury Surveillance Data System 
and disseminate annual injury data report. 

No  Yes  September 30, 
2024 

 

Objectives Baseline  Target Target Date  

Strategy 4: Reduce the drowning injuries and associated hospitalizations for Miami-Dade County.   

ISV 1.4.1: By September 30, 2024, DOH Miami-Dade will work with both local media and social media to educate 

the community about water safety and to share information on local swim classes.  

No  Yes  September 30, 
2024 

ISV 1.4.2: By September 30, 2024, reduce the number of hospitalizations for near drowning, ages 1-5 in Miami-

Dade from 8 (2018) to 6. 

8 6 September 30, 
2024 

ISV 1.4.3: By September 30, 2024, decrease the number of deaths from drowning, ages 0-5 (Three Year Rolling) 
in Miami-Dade from 2.59 (2018) to 2.0. 

2.59 2.0 September 30, 
2024 

 

Strategy 5: Ensure that all Miami-Dade public water systems are in compliance with public health standards. 

ISV 1.5.1: By September 30, 2024, increase from 98.7% to 100% the number of  public water systems that have 
no significant health drinking water quality problems. 

98.7% 100% September 30, 
2024 

    

Strategy 6: Ensure adequate budget and staffing to fully implement the environmental public health regulatory programs.    

ISV 1.6.1: By September 30, 2024, increase the environmental health inspections of all other entities with direct 
impact on public health according to established standards from 77.25% to 90%.   

77.25% 90% September 30, 
2024 

ISV 1.6.2: By September 30, 2024, annually ensure that 100% of illness and outbreaks associated with a 

regulated facility have an environmental assessment or inspection done within 48 hours of the initial outbreak 

report. 

100% 100% September 30, 
2024 
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Goal 2: Build and revitalize communities so that people have access to safer and healthier neighborhoods.  

Strategy 1: Develop resources and training materials on the topic of Health and the Built Environment in addition to identifying speakers who can provide 
education and community awareness. 

ISV 2.1.1: By September 30, 2024, the Consortium for a Healthier Miami-Dade will assist in identifying at least 
three best practices that can be utilized at the local level to educate the community on the importance of the 
built environment and its linkage to health status. 

0 3 September 30, 
2024 

 

Strategy 2: Use evidence-based interventions as a means to reduce community violence. 

ISV 2.2.1: By September 30, 2024, DOH Miami-Dade will partner with at least two local municipal law 

enforcement agencies to better understand local interventions that are used to curb violence in the community 

and determine how the DOH can assist in violence reduction strategies.    

0 2 September 30, 
2024 

 

Objectives Baseline  Target Target Date  

Goal 3: Minimize loss of life, illness, and injury from natural or man-made disasters. 

Strategy 1: Develop a method to ensure surge capacity to meet the needs of all hazards. 

ISV 3.1.1: By September 30, 2024 achieve and maintain DOH Miami-Dade Public Health Preparedness Strategic 

Plan alignment with Florida Public Health and Health Care Preparedness Strategic Plan. 

No  Yes  September 30, 
2024 

ISV 3.1.2: By September 30, 2024, maintain completion of the After-Action report (AAR) and Improvement Plan 
(IP) following an exercise or real incident within 30 days of the exercise or event.   

No  Yes  September 30, 
2024 

 

Strategy 2: Prepare the public health and health care system for all hazards, natural or man-made 

ISV 3.2.1: By September 30, 2024, increase the number of community sectors, in which DOH Miami-Dade 
partners participate in significant public health, medical, and mental or behavioral health-related emergency 
preparedness efforts or activities from 20 to 30.    

20 30 September 30, 
2024 

 

Goal 4: Anti-Violence Initiatives/prevent and reduce unintentional and intentional injuries.   

Strategy 1: Maintain partnerships with local community and non-profit organizations that provide injury interventions for the community.   

ISV 4.1.1: By September 30, 2024, reduce the rate of deaths from all external causes, ages 0-14 among Miami-

Dade resident children from 5.08 (2018) per 100,000 to 4.5 per 100,000.   

5.08 4.5 September 30, 
2024 
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ISV 4.1.2: By September 30, 2024, DOH Miami-Dade will work with local organizations to promote education on 
gun safety and awareness events from 2 events to 4 events. 

2 4 September 30, 
2024 

ISV 4.1.3: By September 30, 2024, DOH Miami-Dade will work with its internal legislative lead to identify policies 
that impact gun violence. 

0  1 September 30, 
2024 

 

Strategic Priority: Communicable Diseases and Emergent Threats 
Goal 1: Prevent and control infectious diseases.  

Strategy 1: Develop a process to assure that all vaccinations received by children in the county are properly monitored using the Florida State Health online 
tracking system (Florida SHOTS). 

CDET 1.1.1:  By September 30, 2024, increase the percentage of two-year old’s who are fully immunized from 

93.1% (2018) to 95% in Miami-Dade.  

93.1% 95% September 30, 
2024 

CDET 1.1.2: By September 30, 2024 increase the percentage of two-year-old CHD clients that are fully immunized 
in DOH Miami-Dade from 97.9% (2019) to 99%. 

97.9% 99% September 30, 
2024 

 

Objectives Baseline  Target Target Date  

Strategy 2: Increase awareness of vaccine preventable diseases. 

CDET 1.2.1: By September 30, 2024, the number of confirmed cases of measles in children under 19 in Miami-
Dade will decrease from 3 (2018) to 0.     

3 0 September 30, 
2024 

CDET 1.2.2: By September 30, 2024 the number of confirmed cases of Haemophilus influenzae type B in children 
under 19 in Miami-Dade will decrease from 4 (2018) to 0.  

4 0 September 30, 
2024 

CDET 1.2.3: September 30, 2020 determine baseline data for HPV vaccination rates. No  Yes  September 30, 
2024 

CDET 1.2.4: By September 30, 2024 increase the HPV vaccination completion rate for children 9-17 years of age 
from 22.83% to 25% (2019). 

22.83% 25% September 30, 
2024 

CDET 1.2.5: By September 30, 2024, DOH Miami-Dade will undertake a social marketing campaign to provide 
information to the community on the types and purposes of vaccines. 

0 1 September 30, 
2024 

CDET 1.2.6: By September 30, 2024, increase the percentage of adults aged 65 and older who have had a flu shot 
in the last year from 51.9% (2016) to 53.9% in Miami-Dade.  

51.9% 53.9% September 30, 
2024 

 

Strategy 3: Monitor case investigation status and enhance communication with health care providers. 
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CDET 1.3.1:  By September 30, 2024, the percentage of infectious syphilis treated within 14 days of reporting in 

Miami-Dade County will increase from 88% (2018) to 90%. 

88% 90% September 30, 
2024 

CDET 1.3.2: By September 30, 2024, increase from 0 to 1 educational campaigns that target high risk populations 
on the importance of knowing their status, getting tested for STI’s, HIV and seeking treatment.  

0 1 September 30, 
2024 

 

Strategy 4: Monitor case investigation status and enhance communication with health care providers. 

CDET 1.4.1: By September 30, 2024, decrease the rates of congenital  syphilis from 24 (2018) to 14. 24 14 September 30, 
2024 

 

Strategy 5: Focus HIV prevention efforts in communities and areas with higher rates of HIV transmission. 

CDET 1.5.1: By September 30, 2024, reduce the number of new HIV infections per 100,000 in Miami-Dade from 

43.68 (2018) to 40 to be at or below the national state average per year with focus on the elimination of racial 

and ethnic disparities in new HIV infections. 

43.68 40 September 30, 
2024 

CDET 1.5.2: By September 30, 2024, reduce the AIDS case rate in Miami-Dade per 100,000 from 14.3 (2018) to 
10. 

14.3 10 September 30, 
2024 

 

Strategy 6: Increase access to care and improve health outcomes for people living with HIV (PLWH).       

CDET 1.6.1: By September 30, 2024, increase the percentage from 69.03% (2019) to 85% of newly identified HIV 
infected persons linked to care within 30 days of diagnosis and are receiving appropriate prevention, care and 
treatment services in Miami-Dade. 

69.03% 85% September 30, 
2024 

Goal 2: Provide equal access to culturally competent care. 

Strategy 1: Ensure that systems and personnel are available to effectively manage all hazards. 

CDET 2.1.1: By September 30, 2024, increase the percentage of pre-identified staff covering Public Health and 
Medical incident management command roles that can report to duty within 60 minutes or less from 90 (2019) 
to 100%. 

90% 100% September 30, 
2024 

CDET 2.1.2: Increase and sustain the percentage of DOH-Miami-Dade employees responding to monthly 
notification drills within an hour from 87% to 95% by February 28, 2020.  

87% 95% September 30, 
2024 



 

52 

Accomplishments 
 

Goal Objective Accomplishment 

Build and revitalize 
communities so 
that people can 
live healthy lives.  

CR2.1.6: By December 31, 2018 
a strategy will be written in 
partnership with the  alliance for 
aging that will support older 
adults being able to age in place 
with the best quality of life.  

Completion of the Elder Issues work plan 
in alignment with meeting the needs of 
older adults.  
Educating the community on the 
importance of an Aging in Place Initiative; 
mobilizing community organizations to 
work together to take action; and 
improving livability for all ages.  

Why This Accomplishment is Important for Our Community 

According to the U.S. Census Bureau’s estimates that were released in 2014, the nation as a 
whole is getting older as the youngest of the Baby Boomers generation (born between 1946-
1964) entered their 50s and the oldest baby boomers became seniors. It is important that this 
group has improved quality of life and access to be healthy and active.  
 
The Elder Issues Committee works with the Alliance for Aging, Miami-Dade County Age Friendly 
Initiative, AARP and other partners to support older adults and healthy aging. Representatives 
from various organizations regularly attend committee meetings and provide partner updates 
and/or presentations on their current services, programs and plans. In turn, members of the 
committee attend community events, workshops and meetings organized by these community 
partners.  
 
The Consortium for a Healthier Miami-Dade Elder Issues committee serves as a conduit to 
allow for collaborative efforts, strategies, and ideas to be shared among all partners who wish to 
advance healthy aging in Miami-Dade County. The committee meets with representatives of the 
above groups at monthly Elder Issues Committee meeting and support measures that enable 
elders to age in place and be healthy, active and productive. The committee supports partners 
in creating opportunities for older adults to be more active in Miami-Dade County. meets with 
community representatives at least monthly and supports measures that enable elders to age in 
place and be healthy, active and productive.  
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Goal Objective Accomplishment 

Reduce maternal 
and infant 
morbidity and 
mortality. 

By December 31, 2018, increase 
the percentage of women who 
are exclusively breastfeeding 
their infant at 6 months of age 
from 9.3% (2007) to 12%. 
 

FLDOH is on track to meet this objective 
in the future. This indicator progressively 
shows an increase in the percentage of 
women who are exclusively 
breastfeeding their infant at 6 months of 
age. For the last quarter in 2019 data 
indicates that 10% was the percentage 
for this objective.   

Why This Accomplishment is Important for Our Community 

The DOH-Miami-Dade WIC (Women, Infant, and Children) Program has actively been working 
to increase the percentage of women who are exclusively breastfeeding their infants at 6 months 
of age while also examing the breastfeeding rates for non-Hispanic Black women in Miami-Dade 
County. The gap in breastfeeding rates among non-Hispanic Black infants and other racial/ethnic 
groups is substantial. In July 2017, non-Hispanic Black women had the lowest initiation rates in 
the county (75.3 % vs 85.7% for Hispanics and 82.2% Whites). The burning question for was why 
do these disparities persist? An interdisciplinary team of WIC professionals, the Miami-Dade 
County Health Department, and community partners convened to address these disparities.  

 

A series of surveys were conducted in the community-at-large and with WIC mothers to address 
breastfeeding attitudes and beliefs in 2019. The survey confirmed significant differences in 
breastfeeding attitudes and beliefs depending on where residents lived. Non-Hispanic Black 
mothers had significantly lower attitude scores than White or Hispanic mothers in the same 
neighborhood. Pregnant women who saw a WIC Peer Counselor (PC) were 20% more likely to 
intend to breastfeed. Interaction with a WIC PC or lactation consultant was also associated with 
more positive breastfeeding attitudes and practices. Encouragement and support from women 
with breastfeeding experience as well as family support were cited as the most important 
contributing factors to make breastfeeding successful in this community. 

 

In addition, DOH-Miami-Dade WIC (Women, Infant, and Children) Program is a very active 
partner of the Healthy Baby Takskforce and works with many other sectors in DOH and partners 
in the community to increase breastfeeding education and support in Miami-Dade County. Next 
steps will be to use the data from these assessments to develop community-specific action plans 
with important collaborators and community stakeholders who can impact breastfeeding rates in 
non-Hispanic Black communities in Miami-Dade.  
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Goal Objective Accomplishment 

Prevent and 
Control infectious 
disease  

By December 31, 2018, reduce 
reported new HIV infections per 
100,000 in Miami-Dade from 
53.9 (2014) to 45 with particular 
focus on the elimination of racial 
and ethnic disparities and new 
HIV infections.  

FLDOH is on track to meet this objective 
in the future. Through the work of the HIV 
team and the getting to zero task force, 
outreach and education has increased. It 
is worth noting that 0 babies were 
infected with HIV in Miami-Dade County 
in 2019. 

Why This Accomplishment is Important for Our Community 

The DOH-Miami-Dade HIV/AIDS section developed a Four Key Component Plan to eliminate 
HIV transmission and reduce HIV related deaths. Locally, the Miami-Dade County “Getting to 
Zero” HIV/AIDS initiative established a set of recommendations focusing on prevention, 
treatment, and systems change. The process enhanced services, built partnerships, and 
established collaborations. DOH Miami-Dade also piloted the Test and Treat VIP program in 2016 
with the goal of helping newlydiagnosed and out of care clients gain rapid access to treatment. 

 

In 2019 the DOH-Miami-Dade STD/HIV program was working on local efforts around a new 

initiative called Ending the HIV Epidemic: A Plan for America. Miami-Dade County was one of 

seven jurisdictions that received funding to conduct a rapid community engagement response in 

order to create a jurisdictional Ending the HIV Epidemic: A Plan for Miami-Dade County. The 

program in 2019 was working on collecting community feedback through a survey to create this 

plan. Currently, the Florida Department of Health in Miami-Dade county is finalizing the Ending 

the HIV Epidemic Plan. The input from the community is key and needed to create a successful 

plan that is inclusive of the needs of everyone living in Miami-Dade County.  

The various initiatives have been working together to increase collaborations with community 

partners. These collaborations are a way for partners to educate the community on the resources 

available to them. This effective system change in place is to better leverage the use of 

community resources that are needed by those who live in Miami-Dade. 
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Conclusion 
The CHIP serves as a roadmap for a continuous health improvement process for the local public 

health system by providing a framework for the chosen strategic issue areas. It is not intended to 

be an exhaustive and static document. We will evaluate progress on an ongoing basis through 

quarterly CHIP implementation reports and quarterly discussion by community partners. We will 

conduct annual reviews and revisions based on input from partners and create CHIP annual 

reports by February of each year. The CHIP will continue to change and evolve over time as new 

information and insight emerge at the local, state and national levels. 

By working together, we can have a significant impact on the community’s health by improving 
where we live, work and play. These efforts will allow us to realize the vision of a healthier Miami-
Dade County. 
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Overview 

On Thursday, July 18th, 2019, the Florida Department of Health in Miami-Dade County hosted the 

Community Health Assessment and Improvement Plan Community Meeting. The meeting’s purpose was 

to deliver high-level information on the MAPP process and the results from the community assessments 

conducted. Attendee from different organizations and backgrounds were able to discuss the strategic 

health priorities that affect Miami-Dade residents and their health.  

During this event, participants played an essential role in improving the health and quality of life for the 

Miami-Dade. Results from community assessments were shared with the attendees and they were 

asked to prioritize the health indicators that emerged from all four community assessments. Those who 

attended the event participated in dynamic, high-level breakout sessions where they were able to 

discuss these health indicators in detail, offering insight as to how to address issues specifically in 

Miami-Dade.  
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Executive Summary 

On Thursday, July 18th, 2019, the Florida Department of Health in Miami-Dade County hosted the 

Community Health Assessment and Improvement Plan Community Meeting. The meeting was designed 

to deliver high-level information on the Mobilizing Action through Planning and Partnerships (MAPP) 

process, sharing results from community assessments and prioritizing health indicators. 

During the event, representatives of organizations that play an important role in improving the health of 

the residents in Miami-Dade County reviewed the results from the assessments that have been 

conducted. The four assessments are the Local Public Health Assessment, Forces of Change Assessment, 

Community Themes and Strengths Assessment, and the Community Health Status Assessment. These 

assessments offered quantitative and qualitative information about the health of the residents in 

Miami-Dade County.  

Ten themes emerged from the four assessments that were conducted. 1) Health Equity 2) 

Maternal/Child Health 3) Chronic Disease 4) Healthy Weight/Physical Activity/Nutrition 5) Community 

Concerns 6) STD/Communicable Diseases/Emerging Threats 7) Behavioral Health 8) 

Injury/Safety/Violence 9) Immunizations 10) Access to Care. Attendees were asked to rank these 

themes, or strategic health priorities from one to ten, one being the highest priority and 10 being the 

lowest. Those who attended the event were also able to participate in dynamic, high-level breakout 

sessions where they were able to discuss these strategic priority health indicators in detail and offer 

insight Son how to address these issues specifically in Miami-Dade County. The ranking of these priority 

areas and discussing how to address them in Miami-Dade County will aid the Department of Health in 

Miami-Dade County with creating their Community Health Improvement Plan (CHIP). 
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AGENDA 

    
 

 

Registration & Networking 8:00am-8:30am 

Welcome/Introduction 
Ann-Karen Weller  

8:30am-8:45am 

MAPP Process 
Ann-Karen Weller 
 
Local Public Health Assessment 
Candice Schottenloher  
 
Forces of Change Assessment  
Nicole Marriott 
 
  

8:45am-9:00am 
 
 
9:00am-9:15am 
 
 
9:15am-9:45am 
 
 
 
 

Break 9:45am-10:00am 

Community Themes and Strengths Assessment  
Ricardo Jaramillo 
 
Community Health Assessment  
Vanessa Villamil (EPI) 
Camille Lowe (HIV/STD) 
Jennifer Guillen (Chronic Disease) 
Scott Brown (Physical Environment) 
 
Prioritization of Health Indicators 
 
 
 
 
 
 

10:00am-10:45am 
 
 
10:45am-11:45pm 
 
 
 
 
 
11:45am-12:15pm 
 

Lunch 
 
12:15pm-1:00pm 
 

Concurrent Breakout Sessions 
 

1:00pm-3:15pm 

Session 1 
A. Health Equity 
B. Chronic Disease 
C. Immunizations 
D. Behavioral Health 
E. Healthy Weight/ Physical Activity/ Nutrition 

1:00pm-2:00pm 

Break 2:00 pm-2:15pm 

Session 2 
A. Maternal/Child Health 
B. Access to Care 
C. Injury/Safety/Violence 
D. STD/Communicable Diseases/Emerging Threats 
E. Community Concerns 

2:15pm-3:15pm 

Closing Remarks 
Ann-Karen Weller 
 

3:15-3:30pm 
 

Evaluations 3:30pm-4:00pm 

 
Adjournment 

4:00pm 
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The following PowerPoint Slides are the presentations that were used 

during the community meeting to share the data from the four 

assessments that comprise the MAPP process. The assessment results 

that were shared with attendees were: 

• Local Public Health Assessment  

• Forces of Change Assessment 

• Community Themes and Strengths Assessment  

• Community Health Status Assessment  

 

The presentations are posted on the Consortium for a Healthier Miami-

Dade website. To view full presentations please visit 

https://www.healthymiamidade.org/resources/community-health-

improvement-plan/community-health-assessment-improvement-plan-

community-meeting/. 

 

https://www.healthymiamidade.org/resources/community-health-improvement-plan/community-health-assessment-improvement-plan-community-meeting/
https://www.healthymiamidade.org/resources/community-health-improvement-plan/community-health-assessment-improvement-plan-community-meeting/
https://www.healthymiamidade.org/resources/community-health-improvement-plan/community-health-assessment-improvement-plan-community-meeting/


Mobilizing for Action through 

Planning and Partnerships (MAPP)

Ann-Karen Weller, RN, BSN, MBA-HSM

Florida Department of Health in Miami-Dade County

Assistant Community Health Nursing Director

2

What is the MAPP Process?

A community-wide strategic 
planning tool for improving 

public health

Method to help communities 
prioritize public health issues, 

identify resources for
addressing them, and take 

action

3

MAPP Phases

The 6 phases of MAPP
Phase 1: Organize for Success and Partnership Development and how it addresses

Phase 2: Visioning

Phase 3: Four MAPP Assessments

Phase 4: Identify Strategic Issues

Phase 5: Formulate Goals and Strategies

Phase 6: Action Cycle 4

Phase 1: Organize for 

Success/Partnership Development

5

Phase 2: Visioning

Picturing and Envisioning an Ideal Community

Holistic approach to healthy living 
6

Phase 3: MAPP Assessments

1. Local Public Health System 
Performance Assessment (LPHSA) –
Completed

2. Forces of Change Assessment (FCA) 
- Completed

3. Community Themes and Strengths 
Assessment (CTSA) – Completed

4. Community Health Status 
Assessment (CHSA) – Completed

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwiIh-eYiNnSAhUESSYKHabmChQQjRwIBw&url=http://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/mapp/main&psig=AFQjCNHuzS6410U3u8x6WRfqQByIRmouPQ&ust=1489686315034094
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Phase 3: Local Public Health 

System Assessment

8

• What is occurring or 
might occur that 
affects the health of 
our community or 
the local public 
health system? 

• What specific 
threats or 
opportunities are 
generated by these 
occurrences?

Phase 3: Forces of Change Assessment

9

What is important to our community? 

How is quality of life perceived in our community? 

What assets do we have that can be used to improve 
community health?

Phase 3: Community Themes and 

Strengths Assessment (CTSA)

10

Phase 3: Community Health 

Status Assessment 

Assessment results answer the questions: 
How healthy is the community?

What does the health status of the community look like?

Analyzes data about
✓ Health status
✓ Quality of life
✓ Risk factors

11

Phase 4: Identify Strategic Issues 

Identify potential strategic issues 
by reviewing the findings from 
the Visioning process and the 
four MAPP Assessments

Develop an ordered list of the 
most important issues facing the 
community

12

Phase 5: Formulate Goals and 

Strategies

5 Health 
Priority Areas

Key Informants

StakeholdersCommunity 
Residents Health Protection

Chronic Disease Prevention

Community Redevelopment

Access to Care

Health Infrastructure

2013-2018

http://www.healthymiamidade.org/system/js/back/ckfinder/userfiles/files/Resources/Chronic Disease.pdf
http://www.healthymiamidade.org/system/js/back/ckfinder/userfiles/files/Resources/Community Redevelopment .pdf
http://www.healthymiamidade.org/system/js/back/ckfinder/userfiles/files/CHIP5_14 AC2.pdf
http://www.healthymiamidade.org/system/js/back/ckfinder/userfiles/files/Resources/Health Infrastructure.pdf
http://www.healthymiamidade.org/system/js/back/ckfinder/userfiles/files/Health Protection(1).pdf
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Phase 6: Action Cycle

• Develop realistic 
and measurable 
objectives related 
to each strategic 
goal and establish 
accountability by 
identifying 
responsible 
parties

14

Community Health Improvement Plan 

(CHIP)

Healthy People 
2020

State Health 
Improvement Plan (SHIP)

Community Health 
Improvement Plan (CHIP)

National State Local

Alignment with State and National Priorities
CHIP is aligned with national and state public health practices, using Healthy 

People 2020 and the State Health Improvement Plan (SHIP) as a model

15

CHIP Planning & Implementation

Consortium Committee Work Plans

CHIP Annual Report

16

Culture of 
Health Action 
Framework

17

Questions?



Local Public Health System 

Assessment

Candice Schottenloher, BS, MPH

Florida Department of Health

Health Educator

2

10 Essential Public Health Services

3

Local Public Health System Assessment

4

Performance Assessment

5

Essential Service 1

Monitoring health status to identify community health 
problems

6

Essential Service 2

Diagnose and Investigate Health Problems and Health Hazards



7

Essential Service 3

Inform, Educate, and Empower People about Health Issues

8

Essential Service 4

Mobilize Community Partnerships to Identify and Solve Health 
Problems

9

Essential Service 5

Develop Policies and Plans that Support Individual and 
Community Health Efforts

10

Essential Service 6

Enforce Laws and Regulations that Protect Health and Ensure 
Safety

11

Essential Service 7

Linking people to needed personal health services and assuring 
the provision of healthcare when otherwise unavailable

12

Essential Service 8

Assure a Competent Public Health and Personal Healthcare 
Workforce
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Essential Service 9

Evaluating effectiveness, accessibility, and quality of personal and 
population-based health services

14

Essential Service 10

Research for New Insights and Innovative Solutions to Health 
Problems

15

Questions



Forces of Change Assessment

Nicole A. Marriott, MBA

Health Council of South Florida

President & CEO 

2

Forces of Change Assessment

Factors that directly or indirectly affect health and the health of the community

3

Forces of Change Assessment

Objectives: 

• Identify trends, factors, and events that are or will be 
influencing the health and quality of life of the community 
and the local public health system. 

• Identify challenges or opportunities generated by key forces. 

• Bring partners together on common ground to collaboratively 
address changes.

4

5
5

• MAPP stakeholders participated

• Small group discussions guided by skilled facilitators

• Identify key factors impacting community health

Methods for the Forces of Change

6

Results 

• A total of 19 forces were 
identified through the process

• 8 themes were selected by 
participants as priority areas
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Assessment Results 

8

Force Challenges Posed Opportunities Created

Addiction (Opioid 

and Prescription 

Rx)

• Lack of education • Centralized electronic 

tracking system 

• Collaboration 

between healthcare 

providers

Legal and Ethical Forces 

9
9

Social and Economic Forces

Force Challenges Posed Opportunities Created

Social/Mental Health • Lack of understanding

• Trauma

• Stigma

• Awareness

• Integrated policies and 

systems

• Best practices for all 

systems

Lack of Affordable 

Housing for all

• Professionals are leaving

• Improving low-income 

communities

• Affordable housing 

• Salaries vs cost of living

10

Force Challenges Posed Opportunities Created

Healthcare Coverage • Costs are high

• Employers not offering 

coverage

• Decrease in government 

funding 

• Create virtual care 

• Access to healthcare 

provider

• Mobile clinics

• Coordinate services

• Increase advocacy
Changing Immigration 

Laws

• Fear among people receiving 

services

• Outreach services

• Engage community and 

gain trust

• Coordination across 

systems

Social and Economic Forces 

11
11

Political and Technological Forces

Force Challenges Posed Opportunities Created

Lack of Coordination 

between Healthcare 

Providers/ Lack of 

Integrated Data 

Sharing System

• Different electronic health record

• Silo health system

• Misconception of how data will 

be used

• Gaps in services

• Duplication of services 

• Advances in technology

• Update 

HIPAA/Legislation 

• Understanding of laws 
pertaining to sharing 
information

Lack of Data Driven 

Decisions

• Collecting and compiling data

• Funding and interest

• Data bias/Transparency

• Lack of data sharing

• Data sharing 

partnerships

• Control agency to 

manage data 12
12

Environmental and Scientific Forces

Force Challenges Posed Opportunities Created

Gun Violence • Gun safety regulations

• Resources and referrals for 

mental health screening before 

ability to get a gun

• Research funding 

• Supporting mental health 

professionals

• Mental health support within 

schools

• Advocacy for 

integrated healthcare

• Mental health 

funding

• Collaboration with 

other organizations, 

programs

• ACE testing
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Changes Over Time

2012 Assessment Results 2018 Assessment Results

1. Affordable Care Act

2. Shifting Demographics

3. Social Inequities

4. Technological Advances

1. Social/Mental Health

2. Lack of Affordable Housing

3. Opioid Epidemic

4. Gun Violence

5. Data Driven Decisions

6. Lack of Coordination between Healthcare 

Providers

7. Lack of Fully Integrated Data Sharing System

8. Healthcare Immigration Policy Change

Questions



Community Themes and 

Strengths Assessment

Ricardo Jaramillo, MPH

Health Council of South Florida

Community Health Planner

2

Community Themes and

Strengths Assessment

Community Themes and Strengths Assessment was conducted in 
two parts: 

1.) Focus Group Discussions

2.) Miami-Dade County Wellbeing Survey 

3

Cluster Distribution by Zip Code of Residence

Cluster Name

Cluster 1 South Dade/Homestead

Cluster 2 Kendall

Cluster 3 Westchester/West Dade

Cluster 4 Coral Gables/Kendall

Cluster 5 Brownsville/Coral Gables/Coconut Grove

Cluster 6 Coral Gables/Coconut Grove/Key Biscayne

Cluster 7 Doral/Miami Springs/Sunset

Cluster 8 Miami Shores/Morningside

Cluster 9 Hialeah/Miami Lakes

Cluster 10 Opa-Locka/Miami Gardens/Westview

Cluster 11 North Miami/North Miami Beach

Cluster 12 Aventura/Miami Beach

Cluster 13 Downtown/East Little Havana/Liberty City/Little Haiti/Overtown

4

Part 1: Focus Groups

Facilitated sessions in the 13 
clusters

Community members 
participated in focus groups

Identify actual needs of the 
community

5

• Community Based 
Participatory 
Research (CBPR)

• Participant 
Recruitment
• Voluntarily

• Target sample size 

Focus Group Methods

6

The focus group questions were designed to capture areas of concern for the residents in Miami-Dade
County that that they face in their communities and included:

• Length of time living in Miami-Dade County

• Size of residents’ homes to accommodate their families

• Racial diversity in residents’ communities

• Neighborhood features that residents value

• Availability and accessibility of healthy food options

• Safety

• Health care utilization

• Residents’ perspectives on how to improve their communities

Topics for Discussion
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✓ 1 in 3 participants have lived in the communities for 21 years
or more, and 1 in 4 have lived in their communities between
2 and 10 years

✓ Approximately 69.0% of participants from Cluster 11 (North
Miami Beach) who provided a response have lived in their
communities for more than 21 years

Residential Stability

8

✓The majority of participants from Cluster 1 (South
Dade/Homestead), Cluster 7 (Doral/Miami Springs/Sunset),
and Cluster 10 (Opa-Locka/Miami Gardens/Westview) do not
believe their neighborhoods to be racially diverse

Racial Diversity 

9

Common Themes

10

Transportation and Built Environment 

Theme 1: Expand Metrorails 
and Metromovers. Build 
more highways “above 
ground”. 

Theme 2: Residents 
experiencing flooding in 
their neighborhoods due to 
heavy rain.

Theme 3: Larger and 
affordable homes should be 
available to accommodate 
larger families

Theme 4: Improve 
residential safety by 
clearly marking 
pedestrian crossing lanes 
and paving the roadways.

11

Healthy Food 

Options

• One third of all participants stated that 
they do not have access to healthy 
food options in their neighborhoods, 
compared to 37.0% that do

• 63.0% of participants from Cluster 11 
(North Miami Beach) do not have 
access to healthy food options, while 
half of participants from Cluster 11 Part 
2 (North Miami) indicated that they do. 12

Education

• Implement more 
specialized 
educational or 
vocational programs 

• Important to educate 
the community about 
infectious diseases 
especially in areas of 
high drug use
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✓ A number of participants did not feel safe at night and voiced the following 
concerns:

✓ Limited police presence

✓ Poor built environment (e.g., no sidewalks or adequate lighting)

✓ Drug and alcohol abuse
❖ Cluster 2 (Kendall), Cluster 4 (Coral Gables, Kendall), Cluster 10 (Opa-Locka, Miami 

Gardens, Westview)

✓ Poor sanitary conditions in participants’ neighborhoods regarded by 
participants as a health issue leading to chronic conditions 

Neighborhood Safety

14

✓ Participants voiced their concern with their local free health 
clinics:
✓Long wait to see a nurse or physician
✓Not given a guarantee to be treated on the day of the visit
✓Limited access to free services
✓Impersonal communication and treatment by the staff

✓ Participants shared their concern about not qualifying for 
federal assistance even though it is needed

Health Service Utilization

15

Community Involvement

• For residents to be 
more involved in 
community meetings

• For residents to get 
acquainted with 
their neighbors who 
may face the same 
issues in their daily 
lives

16

Ideal Community 

17

Part 2: Wellbeing Survey

18

Clusters by Name and ZIP Code

Cluster Name ZIP Codes Included

Cluster 1 South Dade/Homestead

33030, 33031, 33032, 33033, 33034, 33035, 33039, 33170, 

33189, 33190

Cluster 2 Kendall 33157, 33176, 33177, 33183, 33186, 33187, 33193, 33196

Cluster 3 Westchester/West Dade

33144, 33155, 33165, 33173, 33174, 33175, 33184, 33185, 

33194

Cluster 4 Coral Gables/Kendall 33134, 33143, 33146, 33156, 33158

Cluster 5 Brownsville/Coral Gables/Coconut Grove 33125, 33130, 33135, 33142, 33145

Cluster 6 Coral Gables/Coconut Grove/Key Biscayne 33129, 33131, 33133, 33149

Cluster 7 Doral/Miami Springs/Sunset 33122, 33126, 33166, 33172, 33178, 33182

Cluster 8 Miami Shores/Morningside 33132, 33137, 33138

Cluster 9 Hialeah/Miami Lakes 33010, 33012, 33013, 33014, 33015, 33016, 33018

Cluster 10 Opa-Locka/Miami Gardens/Westview 33054, 33055, 33056, 33167, 33168, 33169

Cluster 11 North Miami/North Miami Beach 33161, 33162, 33179, 33181

Cluster 12 Aventura/Miami Beach 33139, 33140, 33141, 33154, 33160, 33180

Cluster 13 Downtown/East Little Havana/Liberty City/Little Haiti/Overtown 33127, 33128, 33136, 33147, 33150



19

2018 Miami-Dade Wellbeing Survey 

Geographic Distribution

Cluster

Cluster Name

Expected Count Expected 
Percentage Actual Count

Actual 

Percentage
1 South Dade/Homestead 220 7.4% 403 11.3%
2 Kendall 220 7.4% 673 18.8%
3 Westchester/West Dade 220 7.4% 394 11.0%
4 Coral Gables/Kendall 220 7.4% 250 7.0%
5 Brownsville/Coral Gables/Coconut 

Grove

220 7.4%

209 5.9%
6 Coral Gables/Coconut Grove/Key 

Biscayne

220 7.4%

127 3.6%
7

Doral/Miami Springs/Sunset

220 7.4%

191 5.4%
8

Miami Shores/Morningside

220 7.4%

150 4.2%
9 Hialeah/Miami Lakes 220 7.4% 241 6.8%

10 Opa-Locka/Miami 
Gardens/Westview

220 7.4%

230 6.4%
11

North Miami/North Miami Beach

220 7.4%

213 6.0%
12 Aventura/Miami Beach 220 7.4% 240 6.7%
13 Downtown/East Little 

Havana/Liberty City/Little 

Haiti/Overtown 330 11.1% 252 7.1%

20

2018 Miami-Dade Wellbeing Survey 

Demographics
Count Percentage

Survey Language
English 3208 89.8%

Spanish 341 9.5%
Creole 24 0.7%

Age
18-24 348 9.7%
24-44 1470 41.1%
45-54 724 20.3%
55-64 642 18.0%

65+ 389 10.9%
Sex

Male 920 25.8%
Female 2653 74.3%

Race
White 2319 64.9%

African-American 807 22.6%
American Indian or Alaska Native 23 0.6%

Asian 104 2.9%
Other 470 13.2%

Ethnicity
Hispanic/Latino(a) 1913 53.5%

Not-Hispanic/Latino(a) 1660 46.5%

21

Post-Stratification Survey Weighting

Post-Stratification Survey Weighting:

• It improves representativeness of Miami-Dade County

• Sociodemographic and geographic distribution of Miami-Dade County

• Post-stratification weights are added to the raw data 

❖ It involves a statistical raking process (iterative process) by adding weights to 

each respondent 

• As a result, it is concluded with confidence that the results of the survey represent 

Miami-Dade County when weights are taken into account

22

Population Characteristics: Miami-Dade County 

Compared to Weighted Survey Respondents

67.5%

32.5%

48.5%
51.5%

19.0%

28.2%
25.0%

17.8%

10.0% 11.3%

35.7%

18.7%
15.0%

19.2%

67.5%

32.5%

48.5%
51.5%

19.0%

28.2% 25.0% 17.8%

10.0% 11.3%

35.7%

18.7%

15.0%
19.3%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Miami-Dade County Weighted Survey
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SocioNeeds Index

Cluster Name ZIP Codes Included

Cluster 1 South Dade/Homestead

33030, 33031, 33032, 33033, 33034, 

33035, 33039, 33170, 33189, 33190

Cluster 2 Kendall

33157, 33176, 33177, 33183, 33186, 

33187, 33193, 33196

Cluster 3 Westchester/West Dade

33144, 33155, 33165, 33173, 33174, 

33175, 33184, 33185, 33194

Cluster 4 Coral Gables/Kendall 33134, 33143, 33146, 33156, 33158

Cluster 5 Brownsville/Coral Gables/Coconut Grove 33125, 33130, 33135, 33142, 33145

Cluster 6 Coral Gables/Coconut Grove/Key Biscayne 33129, 33131, 33133, 33149

Cluster 7 Doral/Miami Springs/Sunset

33122, 33126, 33166, 33172, 33178, 

33182

Cluster 8 Miami Shores/Morningside 33132, 33137, 33138

Cluster 9 Hialeah/Miami Lakes

33010, 33012, 33013, 33014, 33015, 

33016, 33018

Cluster 10 Opa-Locka/Miami Gardens/Westview

33054, 33055, 33056, 33167, 33168, 

33169

Cluster 11 North Miami/North Miami Beach 33161, 33162, 33179, 33181

Cluster 12 Aventura/Miami Beach

33139, 33140, 33141, 33154, 33160, 

33180

Cluster 13

Downtown/East Little Havana/Liberty City/Little 

Haiti/Overtown

33127, 33128, 33136, 33147, 33150

24

The Miami-Dade Wellbeing Survey had 5 main sets of questions
which included:
✓ Quality of Life
✓ Environment
✓ Modifiable Health Risks
✓ Access to Healthcare Services
✓ Mental Health Medication and Treatment

Wellbeing Survey Categories
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Where do you or your family go when sick or in need of healthcare, 
mental healthcare, or dental services?

Access to Care – Locations

13.0%

5.5%

32.7%

39.7%

46.1%

34.1%

14.5%

2.2%

0.0%
5.0%

10.0%
15.0%
20.0%
25.0%
30.0%
35.0%
40.0%
45.0%
50.0%

Community
Health Center

Community
Organizations/

Free Clinics

Hospital
Emergency
Department

Urgent Care Private Practice Family health
care provider

Quick Clinic
(CVS,

Walgreens,
etc.)

Veteran's
Clinic

Percentage
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Where do you get information about health-related issues/resources in your neighborhood?

Health Information

9.1%

44.1%

12.4%

17.4%
14.5%

40.0%

22.3%
19.3%

10.0%

21.0%

14.4% 13.8%

7.6%

19.3%

3.1%

22.0%
24.7%

7.1%

0.0%

5.0%
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Percentage
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Thinking about your life at the moment, 

how often do you…

14.1%

39.8%

14.7% 19.6%

17.4%

24.8%

19.7%
24.8%

27.6%

16.4%

25.1%

23.6%

22.6%

9.8%

25.1%
19.4%

18.4%
9.3% 15.5% 12.6%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

...meet socially with friends,
relatives or work colleagues?

...get involved in work for
voluntary or charitable

organizations?

...spend your leisure time out of
doors and away from home?

...spend time in community or
public spaces such as libraries

or parks?

Never or almost never Less than monthly 1-3 times a month 1-2 times a week Every day or almost everyday
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For every question, please select which 

most closely matches your opinion.

7.8% 12.2% 15.5% 10.5% 12.9%

29.1% 26.9%
28.3%

24.5% 23.6%

30.2% 28.2%
26.7%

31.0% 30.8%

20.8% 19.4% 17.9% 20.6% 20.6%

12.1% 13.4% 11.6% 13.4% 12.2%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

How would you rate
the overall quality of

life in your
neighborhood?

How would you rate
your neighborhood as

a place to raise
children?

How would you rate
your neighborhood as
a place to grow old?

How would you rate
the overall quality of
the environment in

your neighborhood?

How would you rate
your neighborhood as

a safe community?

Poor Fair Good Very Good Excellent
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Please provide your opinion on the following 

statements when thinking about your neighborhood

11.5% 11.4% 8.7% 10.2% 8.9%

24.1%
18.9%

10.6%
19.9%

14.5%

29.0%

26.3%

26.1%

32.8%

25.0%

17.4%
23.3%

28.1%

16.4%

23.2%

13.1% 17.5%
24.9% 9.3% 21.1%

4.9% 2.6% 1.6%
11.4% 7.3%

0%
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40%
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60%

70%

80%

90%

100%

Residents are able to live in
affordable housing

Residents have a variety of
transportation options

Residents live in a
family-friendly environment

Residents are able to find
good jobs

Residents have access to
good schools

Never Rarely Sometimes Most of the time Always Not Applicable
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Please provide your opinion on the following health 

issues when thinking about your neighborhood

22.4% 23.2% 23.3% 22.9% 26.1% 26.6% 23.6%
29.3%

23.0%

16.7% 17.1% 15.3% 15.0%
16.2% 14.3% 16.3%

13.6%

12.4%

22.1% 21.9% 23.4% 23.0% 18.7% 18.6% 20.5% 17.3%

17.7%

28.5% 25.6% 26.8% 29.4% 26.0% 29.7% 26.1% 25.2% 35.6%

10.3% 12.3% 11.1% 9.8% 13.1% 10.8% 13.5% 14.5% 11.4%
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Illegal Drug
Abuse

Prescription
Drug Abuse

Underage
Drinking/
Drug Use

Excessive
Drinking/Alcohol

Abuse

Domestic Abuse Violence Dementia/
Alzheimer's

Disease

Suicide Mental Health

It's not a problem It's a small problem It's somewhat a problem It's a large problem Not Applicable
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Please provide your opinion on the following statement when 

thinking about nutrition in your neighborhood:

Residents have access to healthy and affordable food

5.9%

15.1%

23.5%

26.2%

25.6%

3.8%

Never

Rarely

Sometimes

Most of the time

Always

Not Applicable
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Please provide your opinion on the following statements 

when thinking about breastfeeding in your neighborhood

5.2% 2.8% 3.6% 3.9% 6.4% 4.9%

7.6% 7.6% 9.4% 11.4% 13.2% 9.6%

30.3% 32.0% 30.8% 31.6% 30.0%
29.7%

56.9% 57.6% 56.2% 53.1% 50.4% 55.8%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Breastfeeding benefits the
health of mothers and

babies

Breastmilk is the best
food

for babies

Breastmilk is healthier for
babies than formula

feeding

Mothers have the right to
breastfeed in public

places

I am comfortable when
mothers breastfeed their

babies near me in a public
place, such as a shopping

center, bus station, etc.

I believe employers
should provide a private
room for breastfeeding
mothers to pump their

milk at work

Strongly Disagree Disagree Agree Strongly Agree

33

Please select which most closely matches your 

opinion when thinking about your neighborhood

7.1% 9.1% 5.7%

13.4%
22.0%

13.8%

18.8%

34.4%

33.7%

24.1%

18.4%

23.8%

36.6%

16.1% 23.1%
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In the past year, I was able to get the
health services I needed

Residents are able to pay for healthcare
(family doctor, presciptions)

Residents with disabilities have
access to services

Never Rarely Sometimes Most of the time Always
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Are you now taking medicine or receiving treatment 

from a doctor or other health professional for any type 

of mental health condition or emotional problem?

27%

73%

Yes
No

35

✓ 2018 Wellbeing Survey sought to understand the health status,
needs, and expectations of the residents of Miami-Dade County

✓ Overall, the residents of Miami-Dade County are optimistic about
their health, their access to healthcare, and their overall quality of
life. However, this is not universal across all indicators and clusters

Conclusion

36

Questions



Epidemiology 

Vanessa Villamil, MPH

Florida Department of Health

Biological Scientist IV

3

• This section includes: 

✓ Leading Causes of Death

✓ Years of Potential Life Lost

✓ Injury 

✓ Mental Health

✓ Maternal/Child Health

Epi Overview

4

Leading Causes of Death 

Top 10 Leading Causes of Death in Miami-Dade County in Comparison to 
Florida and the United States, 2017 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

5 6

Years of Potential Life Lost

http://www.flhealthcharts.com/
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Years of Potential Life Lost by Race

8

Injury-Unintentional Injury 

Note: Orange County was selected to compare to Miami-Dade County because it had the best performance of all peer counties. 

Not all peer counties include the same injuries to be included in the rate. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

9

Injury-Motor Vehicle Crashes 

Note: Select peer counties include Broward, Hillsborough, Orange, and Palm Beach.

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

10

Injury-Unintentional Drowning

Note: Select peer counties include Broward, Hillsborough, Orange, and Palm Beach.

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

11

Mental Health-Suicide

Note: Select peer counties include Broward, Hillsborough, Orange, and Palm Beach.

Source: Florida Health Community Health Assessment Resource

Tool Set (FLCHARTS) http://www.flhealthcharts.com

12

Maternal & Child Health

Low Birth Weight

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
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Maternal & Child Health

Low Birth Weight by Race

14

Maternal & Child Health

Infant Mortality

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

15

Maternal & Child Health

Infant Mortality by Race & Ethnicity

16

Maternal & Child Health

Live Births

17

Vaccine Preventable Diseases 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

Sexually Transmitted Diseases/Human 

Immunodeficiency Virus 

Camille Lowe, MPH

Florida Department of Health

Senior Human Services Program Manager

http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
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STD/HIV Overview

• This section includes: 

✓ Sexually Transmitted Disease Rates

✓ HIV/AIDS Rates 

✓ Sexual Activity

20

Sexually Transmitted Diseases

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

21

HIV/AIDS

22

HIV/AIDS by Sex and Race

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

23

Sexual Activity-Teen Births 

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

24

Sexual Activity-Teen Births by Race 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/


Chronic Disease

Jennifer Guillen, AS, BS

Florida Department of Health

Operations and Management Consultant II-SES

26

Chronic Disease Overview

• This section includes: 

✓ Cancer 
✓ Breast Cancer
✓ Lung Cancer
✓ Prostate Cancer 
✓ Alzheimer’s Disease 
✓ Diabetes 
✓ Heart Disease 
✓ Stroke

27

Cancer Rates

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

28

Cancer Rates by Race

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

29

Breast Cancer Rates

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

30

Breast Cancer Rates by Race

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
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Lung Cancer Rates 

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

32

Lung Cancer Rates by Race  

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

33

Prostate Cancer

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

34

Prostate Cancer by Race

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

35

Alzheimer’s Disease 

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

36

Alzheimer’s Disease by Race  

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
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Diabetes 

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

38

Diabetes by Race

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

39

Heart Disease

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

40

Heart Disease by Race 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

41

Stroke

Note: Peer Counties include Broward, Hillsborough, Orange, and Palm Beach. 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

42

Stroke by Race 

Source: Florida Health Community Health Assessment Resource Tool Set (FLCHARTS) http://www.flhealthcharts.com

http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/
http://www.flhealthcharts.com/


The Physical Environment 

Scott Brown, Ph.D.

University of Miami Miller School of Medicine Dept. of 
Public Health Sciences

44

Physical Environment Overview

• This section includes: 

✓ The Built Environment

✓ The Physical Environment

✓ Housing

✓ Transportation 

45

Built Environment

➢ All physical parts of the 
community (homes, buildings, 
streets, open spaces and 
infrastructure)

➢ The built environment has an 
impact on health outcomes

➢ Miami-Dade County was ranked 
50 out of 67 for their physical 
environment in 2019

46

Built Environment-Active Design

Active Design: A set of building and 
planning principles that promote 
physical activity.
➢ Ten municipalities and 

unincorporated Miami-Dade 
adopted Active Design Guidelines 
that support over 600,000 
residents

47

Miami-Dade Parks, Recreation and 

Open Spaces

Miami-Dade Parks, 
Recreation, and Open 
Spaces (MDPROS) 
has: 
➢ 270 parks
➢ 130 miles of 

bike/walking trails 

48

Physical Environment in

Miami-Dade County 
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Physical Environment-Housing

Characteristic Miami-Dade County Florida United States

Vacant Housing Units 14.90% 18.90% 12.20%

Homeownership rates 52.20% 64.80% 63.80%

Median Value $242,800 $178,700 $193,500 

Housing Units with a mortgage 63% 57.90% 63.50%

50

Transportation

• Complete Streets: A 
transportation policy and design 
approach that requires streets to 
be planned, designed, operated 
and maintained to enable safety.

• Complete Streets was also 
adopted by Miami-Dade County. 

51

Transportation Continued 

52

Transportation-Motor Vehicle Crashes 

Multiple collisions have 
happened on major highways 
and roads in Miami-Dade 
County:
➢ Interstate 95
➢ Turnpike
➢ US-1
➢ Palmetto 826 

Questions



2019 Community Health Assessment and 
Improvement Plan Community Meeting Miami-Dade County 

 
 

The following document was used during the community meeting. The 

Strategic Priority Areas Ranking Sheet was used to rank the 

participants’ importance of the ten strategic priority areas, with 1 being 

the highest and 10 being the lowest, according to their opinion. The 

ranking of these priority areas and the discussion of how to address 

them in Miami-Dade County will assist the Department of Health in 

Miami-Dade County with creating their Community Health 

Improvement Plan (CHIP). 



 

 

 

 

Health Equity: Examine factors such as linking services, education, income, and housing and how they can be addressed to      
achieve health equity.          

Chronic Disease: Identify goals and strategies to address high chronic disease rates in Miami-Dade County. 

Immunizations: Maintaining vaccination rates and developing strategies to increase vaccinations rates in the older adult population. 

Behavioral Health: Address the social and mental health, cognitive disorders, and the opioid epidemic. 

Health Weight/Physical Activity/Nutrition: Promoting the benefits of increasing physical activity, consuming healthier foods, and 
maintaining a healthy weight. 

Maternal/Child Health: Addressing low birth weight, infant mortality, grandparents raising children, childhood trauma, and how all 
these factors impact maternal and child health. 

Access to Care: Evaluating services, using innovation, research, to improving access to health care services by influencing policy 
and coordinating with providers to improve the health outcomes of Miami-Dade County residents.  

Injury/Safety/Violence: Focusing on unintentional injuries and safety concerns such as drowning, neighborhood safety, and gun 
violence in Miami-Dade County. 

STD/Communicable Diseases/Emerging Threats: Lowering transmission rates of STI’s and HIV and other emerging threats that 
affect health in Miami-Dade County. 

Community Concerns: Identify goals and strategies to address community preparedness in the event of a disaster and addressing 

economic prosperity and the distribution of wealth and the role this plays in health.   

 

 

 

                                                                                                                                                                                                                                                                                 

Community Health Assessment and Improvement Plan 

Community Meeting 2019 

Please rank the following strategic priority areas below from highest importance to 

lowest importance, with 1 being the highest and 10 being the lowest.  



2019 Community Health Assessment and 
Improvement Plan Community Meeting Miami-Dade County 

 
 
 

The Strategic Priority Area Reporting Tool was utilized by the facilitators 

and scribers who were assigned to each of the ten breakout sessions 

for each strategic priority area. This tool was used to organize and track 

the participants’ responses. During the breakout sessions, community 

members addressed the strategic priority areas by answering guided 

questions and providing feedback with objectives, potential 

strategies/barriers, target population, responsible parties, key partners 

to work with, and what indicators should be created to evaluate the 

goals of the strategic priority area.  

 

In this section you will find the breakout session guide, blank templates 

used for reporting as well as the completed reporting tool by breakout 

session. 



  
 



  
 



  
 



  
 



  
 



 



Florida Department of Health in Miami-Dade County 

2019 Community Health Assessment and Improvement Plan Community Meeting                                                                    
July 18, 2019 – 8:00am-4:00pm 

 
 

Strategic Issue Area: Health Equity 

Goal:  

Guiding 
Questions:  

Objectives:  Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 

Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

What role does 
linking services 
play in addressing 
health equity in 
Miami-Dade 
County? 

 

 

 

 

  

  
 

   

What/how does 
education play a 
role in health 
equity in Miami-
Dade County?  

 
  

 
   

What/how does 
community 
involvement play 
a role in health 
equity in Miami-
Dade County?  

 

 

 

 

 

 

  

  
 

   

What/how does 
affordable 
housing play a 
role in health 
equity in Miami-
Dade County? 

       

 



Florida Department of Health in Miami-Dade County 

2019 Community Health Assessment and Improvement Plan Community Meeting                                                                    
July 18, 2019 – 8:00am-4:00pm 

 
 

Strategic Issue Area: Chronic Disease  

Goal:  

Guiding 
Questions:  

Objectives: Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

What/how can 
prostate cancer 
be addressed to 
have an impact 
on chronic 
disease in 
Miami-Dade 
County? 

 

 

 

 

 

 

  

  
 

   

What/how can 

heart disease be 

addressed to 

have an impact 

on chronic 

disease in 

Miami-Dade 

County? 

 
  

 
   

What/how can 
stroke be 
addressed to 
have an impact 
on chronic 
disease in 
Miami-Dade 
County? 

 

 

 

 

  

  
 

   



Florida Department of Health in Miami-Dade County 

2019 Community Health Assessment and Improvement Plan Community Meeting                                                                    
July 18, 2019 – 8:00am-4:00pm 

 
 

Strategic Issue Area: Immunizations  

Goal:  

Guiding 
Questions:  

Objectives: Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources:  

Target Population: Responsible Parties Key Partners:  Indicators 

What/how can 
emergent threats 
be addressed to 
have an impact 
on 
immunizations in 
MDC? 

 

 

 

 

 

 

  

  
 

   

What/how can 
higher 
vaccination rates 
be maintained to 
have an impact 
on 
immunizations in 
MDC? 

 
  

 
   

What/how can 
higher 
vaccination rates 
be improved for 
the older adult 
population to 
impact 
immunizations in 
MDC? 

 

 

 

 

 

 

  

  
 

   



Florida Department of Health in Miami-Dade County 

2019 Community Health Assessment and Improvement Plan Community Meeting                                                                    
July 18, 2019 – 8:00am-4:00pm 

 
 

Strategic Issue Area: Behavioral Health   

Goal:  

Guiding 
Questions:  

Objectives:  Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

What/how can social 
health be addressed 
in Miami-Dade 
County? 
 
 

 

 

 

  

  
 

   

What/how can 
mental health be 
addressed in Miami-
Dade County? 

 
  

 
   

What/how can the 

opioid epidemic be 

addressed in Miami-

Dade County? 

 

 

 

 

 

      

What/how can 

cognitive disorders 

be addressed in 

Miami-Dade 

County? 

       

How can ACE’s 

impact 

maternal/child health 

in Miami-Dade 

County? 

 

 

 

 

 

      

 



Florida Department of Health in Miami-Dade County 

2019 Community Health Assessment and Improvement Plan Community Meeting                                                                    
July 18, 2019 – 8:00am-4:00pm 

 
 

Strategic Issue Area: Healthy Weight/Physical Activity/Nutrition    

Goal:  

Guiding 
Questions:  

Objectives: Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

What/how can 

Transportation be 

addressed in Miami-

Dade County? 

 

 

 

  

  
 

   

What/how can the 
built environment be 
addressed in Miami-
Dade County? 

 

 
  

 
   

What/how can 
access to health 
food be addressed 
in Miami-Dade 
County? 
 
 
 

 

 

 

 

 

      



Florida Department of Health in Miami-Dade County 

2019 Community Health Assessment and Improvement Plan Community Meeting                                                                    
July 18, 2019 – 8:00am-4:00pm 

 
 

Strategic Issue Area: Maternal Child Health     

Goal:  

Guiding 
Questions:  

Objectives: Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

What/how does low 
birth weight play a 
role in maternal child 
health in Miami-Dade 
County? 

 

 

  

  
 

   

What/how can infant 
mortality be 
addressed to have an 
impact on maternal 
child health in Miami-
Dade County? 

 
  

 
   

What/how can black 
infant mortality be 
addressed to have an 
impact on maternal 
child health in Miami-
Dade County? 

 

 

 

 

 

      

How can ACE’s 

impact maternal/child 

health in Miami-Dade 

County? 

       

How do grandparents 
impact maternal/child 
health in Miami-Dade 
County? 
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Strategic Issue Area: Access to Care     

Goal:  

Guiding 
Questions:  

Objectives: Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

What/how can 

evaluating services 

be addressed to 

have an impact on 

access to care in 

MDC? 

   
 

   

What/how can 
research/innovations 
be addressed to 
have an impact on 
access to care in 
MDC? 

 
  

 
   

What/how can lack 
of coordination with 
health care 
providers be 
addressed to have 
an impact on access 
to care in MDC?  

 

 

 

 

 

      

What/how can the 
lack immigration and 
policy change be 
addressed to have 
an impact on access 
to care in MDC? 
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Strategic Issue Area: STD Communicable Diseases/Emerging Threats     

Goal:  

Guiding 
Questions:  

Objectives: Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

What/how can 
STD be addressed 
in Miami-Dade 
County? 
 
 
 
 

 

 

 

 

 

  
 

   

What/how can 
HIV/AIDS be 
addressed in 
Miami-Dade 
County? 
 
 

 

 

 

 

 

 

 

 

 

      

What/how can 
emergent threats 
be addressed in 
Miami-Dade 
County? 
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Strategic Issue Area: Community Concerns  

Goal:  

Guiding 
Questions:  

Objectives:  Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

 
What/how can 
emergency 
preparedness be 
addressed in 
Miami-Dade 
County? 
 

 
  

 
   

 
What/how can 
economic 
prosperity be 
addressed in 
Miami-Dade 
County? 
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Strategic Issue Area: Injury/Safety/Violence     

Goal:  

Guiding 
Questions:  

Objectives: Proposed Strategies 
(discuss potential 
barriers): 

Current Strategies/ 
Resources: 

Target Population: Responsible Parties Key Partners:  Indicators 

What/how can 

drowning be 

addressed in 

Miami-Dade 

County? 

 

   
 

   

What/how can 
neighborhood 
safety be 
addressed in 
Miami-Dade 
County? 
 

 
  

 
   

What/how can gun 
violence be 
addressed in 
Miami-Dade 
County? 
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