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Information and data coverages contained
within this document are dynamic and in a
constant state of maintenance, correction and
update.

Corrections or updates to this report will
be posted on the Palm Beach County -
Community Service Department website
http://pbcgov.com/communityservices/
citizenadvisory.htm

Information contained within this document
is intended to be used for planning purposes
only. Contact David Rafaidus at (561) 355-4705
or drafaidu@pbcgov.org for further information.
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The “Report of Health and Human Services in Palm Beach County
- Based on Key Community Indicators” is a “living” document that is
intended for use as a guide to making decisions, promoting community
participation in government and providing a statement for those
involved in health and human services.

This document is a “snapshot” of information that creates a general
framework to be used by the Board of County Commissioners (BCC),
County Administration and Citizens Advisory Committee on Health &
Human Services (CAC) in making decisions about the development
of the community’s social services programs. It is advisory in nature
and contains text, graphics, quotes and statistics that together form a
publication conveying information about 16 Service Categories relating
to the “Palm Beach County Comprehensive Plan - Health & Human
Services Element”

The methodology used to prepare this report is multi-faceted. According
to Resolution No. R91-2001-0913, the CAC has a mission to: “Assist the
Board of County Commissioners in the assessment of need, planning,
implementation and evaluation of a System of Care, as defined within
the Health & Human Services Element of the Palm Beach County
Comprehensive Plan.”

Based on this mission statement and the Health & Human Services
Element, the CAC elevated the visibility of the project by seeking
additional community input. A Lead Agency representative teamed with
experts in each Service Category to draft Service Category material with
Indicator Committee assistance.

Introduction

Additionally, the Resolution states that the CAC has the responsibility to:
“Make recommendations on an annual basis during the Financially Assisted
Agency (FAA) funding process regarding service and funding priorities,
outcomes and contract requirements.” To accomplish this responsibility,
the CAC will utilize information contained in the report as a foundation
to assist them with constructing and discussing their FAA funding
recommendations to County Administration and the Board of County
Commissioners.

Further discussion or debate about Goals is healthy. It is recognized that
Palm Beach County cannot be all things to all people and that needs will
continue to exceed resources. Additionally, improvement is not always
about dollars. You can improve the system of care by people working
and coordinating together, by improving efficiency, and by obtaining
more citizen input, involvement and support.

And finally, it must be noted that in June, 2011, many of the indicators
and information contained within this document will be folded into the
Community Health & Human Services Portal project entitled “Palm Beach
County Counts - Good Decisions Begin with Good Data”. The portal project
will consist of a website designed to optimize the use of community
health and human service information through Goals and Indicators
positioned on data platforms.
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Message From County Administration &
Citizens Advisory Committee
on Health & Human Services

Jon Van Arnam
Assistant County Administrator

The Community Indicator movement is exploding in the
United States. It involves new ideas, concepts, substantial
staff involvement and a circle of collaboration with service
- providers and funders. We are proud that the Report of

Health & Human Services in Palm Beach County — Based on
Key Community Indicators is a part of this dynamic and ongoing movement.

It was our goal to create an informative, easy to read document of broad scope that
would be useful for planners and decision-makers involved in health and human
services program delivery and funding. It is also our hope that this document
will be regularly accessed by the general public to stay better informed about our
community health and welfare.

A special thank you to the dedicated residents that serve on the County’s Citizens
Advisory Committee on Health and Human Services for their ongoing assistance,
to the talented county and agency staff that contributed to this milestone
endeavor, to the governing bodies of our community partners, and to the Board
of County Commissioners for their direction and support. Your work and the
work of hundreds of engaged citizens and community volunteers is strengthening
our system of care and helping us achieve our objectives for a safe and healthy
community.
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Nate G. Nichols Chair,
Citizens Advisory Committee

This Report of Health ¢ Human Services in Palm Beach
County - Based on Key Community Indicators is submitted
to the Palm Beach County Board of County Commissioners
as the first Countywide Indicator Report. The information
provides a point-in-time snapshot of how Palm Beach
County is reflective of meeting the needs of our residents. It is our hope that the
data provides useful information that will assist you in making the decisions that
you are entrusted to make for the residents of our county.

Thank you, to the subject matter experts and all others that contributed in
collecting and reporting this information. Special acknowledgement must be
expressed to the Citizens Advisory Committee on Health and Human Services
and the Past Chairs (Barbara Jacobowitz and Dr. Richard Galeta) who initially
started the Project. Additional accolades should be extended to Jon Van Arnam
(Assistant County Administrator), Channell Wilkins (Department Director) and
the Indicator Committee (Thomas Arnedos, Brenda Oakes and David Rafaidus)
who remained consistent in keeping all involved.

It has been a pleasure to work with both the members of the Citizens Advisory
Committee and staff in completing this outstanding report.



Summary Page Synopsis
The Indicator Summary page is
intended to provide the reader
witha“quick”referenceconcerning
the status of 16 Service Category
topics based on an Overall Goal
& Key Indicator contained within
this document. Please use the
Legend and Notes Section listed
below for further analysis.

Click on the indicator signal to navigate
to the desired page. Clicking on the
footer on any page will return you to the

Table of Contents.

Legend & Notes

Green is good. The Goal is being met and the
Trend is upward.

Yellow is caution. It is used either if the Goal is
being met but the Trend is downward or if the
Goal is not being met but the Trend is upward.

Red is alarming. Red is used if the Goal is not
being met and the Trend is downward.

Trend is defined as six (6) to eight (8) data points.
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KEY INDICATOR

The Key Indicator of Access To Care is persons with a

usual primary care provider

GOAL

The Access to Care goal is a target of 85% of

people with a usual primary care provider

Percent of People With Usual Primary Care Provider

Table #1

Access to Care
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-
fe
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W Florida
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B Goal

85%
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“For a healthy life, there’s no place like a medical

home!”
— Alina Alonso, MD
Director, Palm Beach County Health Dept.

Current and Future Planning Efforts

The percent of adults with a personal doctor, or usual primary care provider,

is an extremely important metric relating to health access, personal health and
overall public health. Better access to care leads to better health behaviors and
better health outcomes. This indicator will continue to be a vital and challenging
one as the economic downturn continues into 2011 and beyond, with increased
unemployment, fewer people with health insurance and limited resources in
terms of medical personnel. The recently enacted federal health care bill (Patient
Protection and Affordable Care Act) may improve matters relating to health ac-
cess, but to what extent and what speed is unclear.

Local experts and Palm Beach County Health Department (PBCHD) staff project
that access to care will decrease due to budgetary cuts and the current fiscal state
of our government. The PBCHD will need more money just to maintain services;
however, there are major cuts anticipated in the coming year. There will also be
less staff and resources, as well as possible cuts at the Health Care District.

Measures that need to be taken to achieve the overall goal are listed below:

« Expanding current Federally Qualified Health Centers (FQHCs) and pursuing
additional FQHCs

« The forthcoming County Health Plan will focus on expanding access to care

« Navigators in the PBCHD Health Centers and other agencies

« Funding from local foundations

« Additional funding from other sources
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Chart I

Revenue Sources for Outpatient
Uninsured/Underinsured
Population in Palm Beach County

$4,456,573 __ $5,663,786
$2,321,427

—$14,858,551

$49,854,337
$59,329,000
$196,974
$1,371,287
$48,331,979
®m DOH State Revenue: $5,663,786 ® Medicaid Claims: Podiatrist/ Chiropractor:

1,371,287
Federal HRSA Grants- FQHC: $2,321,427 L2
B Medicaid Claims: Mid-Level & Dentist:

B Ryan White Funding: Palm Beach County $196,974

Total: $14,858,551
Medicaid Claims: Federally Qualified Health
# Health Care District- Combined Children's Center: $49,854,337

Health, Funding Collaboratives, and

Managed Care (Outpatient Only): 0 Medicaid Claims: Case Management
$59,329,000 Agency: $4,456,573

Medicaid Claims: Physician MD/DO:

$48,331,979

SOURCE: Health Care District: Comprehensive Annual Financial
Report for Fiscal Year ended September 30, 2009, Health Statistics
and Assessment- Florida Department of Health, and US Department
of Health and Human Services- Centers for Medicare and Medcaid
Services Fee-for-Service (FFS) Data

Access to Care

Table #2

Palm Beach County Health Department Revenue
Sources For Primary Care at the FQHC Clinics

REVENUE: Total FY 08 09
HRSA (Section 330 Grant) $ 2,321,427
Health Care District - Block Grant $ 2,021,094
State Program Revenues Incl. Fed Funds $ 910,775
Medicare S 246,856
Medicaid $ 4,028,770
Health Insurance - HCD, HPB, Humana, Etc. $ 1,745,020
Patient Fees $ 503,870
Local Grants or Donations (Ryan White) $ 610,595
Transfers From Health Dept. (State GR) $ 4,753,011
TOTAL $17,141,419

SOURCE: PBCHD Finance and Accounting

Major Disparities

Behavioral Risk Factor Surveillance System (BRFSS) data shows disparities
between races/ethnic groups among percentages of adults who have a personal
doctor. In 2002 in Palm Beach County, while 82.9% of non-Hispanic whites had
a personal doctor, only 53% of non-Hispanic blacks and 64.3% of Hispanics had
a personal doctor. This disparity continued into the 2007 BRESS. In 2007 in Palm
Beach County, while 86.1% of non-Hispanic whites had a personal doctor, only
75.9% of non-Hispanic blacks and 62.9% of Hispanics had a personal doctor.
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Access to Care

Report Highlights
« The Healthy People 2010 goal of 85% percent people “New 2010 estimates show that the number of
with a usual primary care provider is not being met at Americans without health insurance is growing...
the county, state or national level About 50 million adults 18-64 years old had no
« PBCHD provides more efficient care per patient than health insurance for at least some of the past 12
the state and national totals: PBC-$437 per patient, months.”
State-$500 per patient, National-$607 per patient. — Source, CDC, accessed 1-12-11:
PBCHD also provides more efficient care per visit http://www.cdc.gov/vitalsigns/HealthcareAccess/
than the state and national totals: PBC-$120.45 per
visit, State-$131.82 per visit, National-$155.30 per
visit. SOURCE: PBCHD Clinical Services Table #3

Palm Beach County Adults

o Palm Beach County has an uninsured adult (adult population under age 65) Who Have a Personal Doctor

rate of 28%, greater than the target value of 18% and the Florida average of 24%; 100
the uninsured rate is believed to be higher than 28% in 2011. SOURCE: Robert
Wood Johnson County Health Rankings 80
)
S 60
o Palm Beach County ranked 16th of 67 Florida counties in the category of clinical 8 02002
care, and 32nd of 67 Florida counties in the category of social & economic 40 o ° ° m 2007
o £ L 5
factors. SOURCE: Robert Wood Johnson County Health Rankings o e e
20 o M N
© n ©
« Palm Beach County had a primary care provider rate of 93, lower than the target 0 r r
value of 119 and the Florida average of 100. SOURCE: Robert Wood Johnson Non-Hispanic  Non-Hispanic Hispanic
. White Black
County Health Rankings
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Child Care/After-School Care

KEY INDICATOR “Many low-income families on waiting lists are
forced to use care that is unreliable or of poor
quality because they cannot afford better options
without assistance, strain to pay other bills in order
to pay for child care, or have difficulty keeping their
jobs because they cannot afford care, according to

several studies.”
— Source: Schulman & Blank (September 2007).
State Child Care Assistance Policies 2007:
Some Steps Forward, More Progress Needed,
National Women'’s Law Center, Issue Brief

The Key Indicator for Child and After School Care is
measured by the annual average number of children on
the waiting list for subsidized care

GOAL
Reduce the number of children awaiting
subsidized child care in Palm Beach County

Table #4

Current Status Number on Subsidized Care Waiting

The trend is yellow. The number of
children on the waitlist continues to
be high and is expected to grow with
the increase in poverty rates caused by

80,000

70,000 //

60,000 /
50,000

\ /
40,000

30,000 \
20,000 \

g - 2 10,000
Funding from the Childrens Services 0 .——.=|q——I'—P'<‘=‘

current economic conditions. Stimulus

funding temporarily reduced the list, but

Raw Number

it is anticipated to increase again when
those funds run out September 30, 2011.

Council of Palm Beach County is also used by the Early Learning 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
Coalition to leverage additional funds and thus, serve more children. | === rFlorida 48,438 | 45,074 | 27,435 | 13,557 46,391 | 53,382 | 70,003 | 75,399
el Palm Beach County 3,137 | 4,378 | 4309 | 4,251 | 5042 | 6,440 | 5441 | 4935 | 62170
gy Average of 6 largest counties in Florida 3,790 | 3,178 | 2,911 | 1,114 3,309 | 5,466 | 8,050 | 8709
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Chart IT
Funding In Palm Beach County - FY 2010

2% 1% -0.6%
@ Agency for
Workforce Innovation

26% m Children's Senvices

Council of PBC

O School District of
PBC

W Local Businesses

71% m Other

Current and Future Planning Efforts

In 2009 - 2010, child care providers* using subsidies (these are self-reported

capacities):

o Child care centers had the capacity to serve 46,852 children in 454 programs.

« Family child care providers had the capacity to serve an average of 1,574 children
in 312 family child care homes (includes infants, preschoolers and school-age
children).

o The waiting list for subsidized child care services in Palm Beach County as of
June 2010 was 6,137.

The Early Learning Coalition intends to continue working with early care and
education system partners to develop a centralized waitlist in order to have a more
accurate picture of child care needs in Palm Beach County.

The Coalition is also working with the Children’s Services Council to determine
child care needs in each zip code in Palm Beach County. This will help determine
areas of highest need and child care availability in those areas.

*Combines centers that are licensed exempt, licensed, licensed school age only and
licensed exempt school age only.

A REPORT OF HEALTH & HUMAN SERVICES IN PALM BEACH COUNTY — BASED ON KEY COMMUNITY INDICATORS 2010

Child Care/After-School Care

“Parents who are concerned about their children’s
after-school care miss an average of five extra days of
work per year, which is estimated to cost employers
$496 to 51,984 per employee per year depending on
the employee’s annual salary.”

— Community, Families and Work Program
at Brandeis University, 2004

Major Disparities

Some of the issues regarding use of waitlist data to describe the need for child care

are:

o The waitlist is self reported and may not be an accurate representation of child
care need.

« Stimulus dollars will cause a temporary decrease in the waitlist since the funds
end September 2011.

« The current waitlist does not include all early care and education partners and
therefore does not provide an accurate picture of child care subsidy needs.

« The indicator focuses on need and availability of child care; efforts should also
focus on quality to ensure children are adequately prepared for kindergarten.

Report Highlights

« Waitlist data, provides only a piece of the picture of subsidized child care. Future
work is needed to address reasons for fluctuations, assess both need and supply,
especially in hard-to-reach-and-serve populations and develop a centralized
waiting list that is all inclusive.

« The Early Learning Coalition continues to work with the Children’s Services
Council of Palm Beach County to research and evaluate the delivery of quality

child care services in the community.



Domestic Abuse/Sheltering

KEY INDICATOR “As of the end of AVDA’s most recent fiscal year,
The Key Indicator for Domestic Violence is the domestic June 30, 2010, Aid to Victims of Domestic Abuse
homicide rate for Palm Beach County (AVDA) served more people in one year than ever
before in almost 25 years of service. The need for
GOAL AVDA's service continues at an unprecedented
Reduce the number of domestic related rate, and the support of the entire community is

homicides in Palm Beach County e
Note: Ideally the goal would be to have no domestic related homicides; ‘ . . .
however this may be unrealistic so the goal should be to have the number — Pam O'Brien, AVDA Executive Director
be at or below the average number of homicides compared to counties of

similar size and demographics.

Table #5

Domestic Violence Murder Offenses
1.60

Current Status

1.40
Domestic violence is a pattern of behaviors that adults or adolescents use against /

1.20
1.00 ‘\ - .\< ; é
0.80 2

060 |— \. /\/

their intimate partners or former partners to establish power and control. It

may include physical abuse, sexual abuse, emotional abuse and economic abuse.

It may also include threats, isolation, pet abuse, using children and a variety of

other behaviors used to maintain fear, intimidation and power over one’s partner.
Domestic violence knows no boundaries. It occurs in intimate relationships,

Rate per 100,000

0.40
regardless of race, religion, culture or socioeconomic status. The effects of
violence are visible in the burdens placed upon our health care, educational, 0.20
social service, child welfare and criminal justice systems and in the workplace. 0.00

e . . . 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
Source: “Circles of Collaboration- Domestic Violence Annual Report,

2008-2009” e=mge=m Palm Beach County| 1.06 | 0.52 | 0.59 | 0.66 | 0.80 | 0.63 | 0.70 | 0.85 | 0.93 1.40
Reasons victims stay: Abuse triggers: e Florida 1.05 1.18 1.13 1.05 1.06 | 099 | 0.91 1.03 | 0.98 1.12
Fear Stress USA. 059 | 056 | 0.55 | 0.53 | 0.53 | 0.51 | 061 |0.78
Guilt Substance abuse
Finances Financial situation
Children
Isolation
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Current and Future Planning Efforts

Currently there are several coalitions and committees devoted to finding new and
innovative ways to combat domestic violence including the Domestic Violence
Council, Domestic Violence Working Group, Victim’s Rights Coalition and the
Domestic Fatality Review Team. Members represent Law Enforcement, State
Attorney’s Office, Attorney General’s Office, YWCA/Harmony House, AVDA,
faith-based organizations, Legal Aid Society, Department of Children and
Families, Coalition for Independent Living Options, Florida Resource Center for
Women and Children, PBC Victim Services and other local service providers.

Through the work of these bodies, several goals have been identified:

« Goal 1: Develop a county-wide protocol for law enforcement to standardize the
response to domestic violence investigations to ensure that victims countywide
receive the same level of service.

« Goal 2: To continue to identify new avenues for public awareness campaigns
given the current economic situation.

« Goal 3: To obtain county funding and resources to collect, analyze and report
statistical data on domestic violence that would assist in current and future
response to domestic violence.

« Goal 4: Collaborate with the PBC Domestic Fatality Review Team and provide
funding so that accurate data collection tools could be used county-wide to assist
in the review of domestic homicides and the prevention of future homicides.

« Goal 5: Collaborate with the two certified shelters within Palm Beach County
to assess the current needs to include the potential of increasing the number of
beds available to victims and expanding existing shelters to allow pets which has
been identified as a hurdle in providing services to victims.
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Domestic Abuse/Sheltering

“There are only three possible outcomes in an
abusive relationship: Either the batterer is going
to STOP the abuse, or the victim is going to LEAVE

that relationship, or someone is going to DIE.”
— Detective Deirdri Fishel,
State College (PA) Police Department.

Table #6

Palm Beach County Domestic Violence Murders
Data Source: UCR 2000-2009

20

0
2000| 2001| 2002| 2003 | 2004 | 2005| 2006 | 2007 | 2008 | 2009

¥ Palm Beach County | 12 6 7 8 10 8 9 11 | 12 | 18




Chart IIT

Funding for Domestic Violence Shelters -
YWCA/Harmony House & AVDA

Palm Beach County Community
Services FAA,

$278,342 __Palm Beach County
Housing & Community Dev,
$83,078
Private Funding, United Way,
$609,213 $308,000
Other Federal ,
$131,768
HUD, 3340,767 )¢ ¢ 013 646
Other
Municipalities,
$37,242

Report Highlights

o A current cost estimate for a domestic violence investigation from a law
enforcement agency averages $300 for direct expenses of the responding officers
only. *

o From January 1%, 2010 to December 31%, 2010, the Palm Beach County Sherift’s
Office investigated 17,491 domestic disturbances and 3,020 domestic crimes.

« In 2010, Attorney General Bill McCollum, in collaboration with the Florida
Coalition Against Domestic Violence, established a statewide domestic fatality
review team in response to the increase in domestic violence and domestic
homicides.

« There are currently no shelters in Palm Beach County that can house family pets
which is an identified obstacle in assisting many victims of domestic violence.

« The number of temporary restraining orders issued in 2010 are projected to
reach 3,576 up from 1,939 in 2007.

*Approximation based on estimated direct expenses
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Domestic Abuse/Sheltering

Major Disparities
In 70 to 80% of intimate partner homicides, no matter which partner was killed,
the man physically abused the woman before the murder.

Of females killed with a firearm, almost two-thirds were killed by their intimate
partners. The number of females shot and killed by their husband or intimate
partner was more than three times higher than the total number murdered by
male strangers using all weapons combined in single victim/single offender
incidents in 2002.

Table #7

Domestic Violence Murder Offenses Selected Counties
Data Source: UCR 2000-2009

30

25

20

15 -

10 -

5 -4

0 4
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
" Broward 13 23 19 8 12 8 14 15 14 19
" Hillsborough | 24 9 17 13 1 8 8 8 2 9
Orange 6 15 9 18 9 14 14 12 15 16
¥ Palm Beach 12 6 7 8 10 8 9 11 12 18
“Pinellas 5 11 13 4 5 16 9 15 9 8




KEY INDICATOR

The Key Indicator for Health Care is Years of Potential
Life Lost (YPLL)

GOAL

The Health Care Goal is to have a Years of
Potential Life Lost (YPLL) rate of 6,978 per
100,000 population

Current Status

In Palm Beach County, the YPLL rate of all causes of death is lower
than that of the state overall, yet above that of the national average. The
trend of the past ten years is down slightly, (i.e., the overall YPLL rate is
decreasing).

In the YPLL rate, every death occurring before the age of 75
contributes to the total number of years of potential life lost. For
example, a person dying at age 25 contributes 50 years of life lost
(75-25=50 years of potential life). YPLL is used to represent the
frequency and distribution of premature deaths. Measuring YPLL
allows communities to target resources to high-risk areas and further
investigate the causes of death. Reduction in YPLL is an important
public health goal because it reflects a reduction in premature death.
Source: County Health Rankings - http://www.countyhealthrankings.org

Health Care

v/

quantifying YPLL for individual causes of

mortality or for behavioral risk factors associated

with a range of mortality consequences (e.g.
tobacco or alcohol use) can provide a simple
method to target health education efforts to
sections of the general population most in need of

public health interventions.”
Source: Center for Disease Control

The national goal of 6,978 per 100,000 deaths before age 75 was identified
The County Health Rankings
project is a collaboration between the University of Wisconsin’s Population
Health Institute and the Robert Wood Johnson Foundation, and ranks
the counties within each state on a variety of health-related data.
Source: “Palm Beach Post” on February 17, 2010: http://www.palmbeachpost.
com/health/report-palm-beach-county-among-the-states-healthiest-246578.

on the County Health Rankings website.

html?printArticle=y
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Table #8
Years of Potential Life Lost (YPLL) Before Age 75: All Causes
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Health Care

e Report Highlights

« The goal of 6,978 YPLL per 100,000 of the population less than 75 years of age is
not being achieved in Palm Beach County, which has a 2008 YPLL of 7,463 per
100,000. Source:: Florida CHARTS and County Health Rankings

« In 2008, Cancer was the 2nd leading cause of death in Palm Beach County but
the highest YPLL (1,613) Source:: Florida CHARTS

o Palm Beach County ranked only 32nd of 67 Florida counties in the category of

Revenue Sources for Outpatient
Uninsured/Underinsured
Population in Palm Beach County

$4,456,573 __$5,663,786
$2,321,427
—$14,858,551 social & economic factors, (e.g., children in poverty; income inequality), which

have an impact on YPLL: Source: County Health Rankings

$49,854,357 « Unintentional injuries was the 4th leading cause of unintentional death but the

2nd highest YPLL (1,493). Source:: Florida CHARTS

$59,329,000
$196,974

$1,371,287
$48,331,979

® DOH State Revenue: $5,663,786 B Medicaid Claims: Podiatrist/ Chiropractor:

Federal HRSA Grants- FQHC: $2,321,427 $1,371,287

B Medicaid Claims: Mid-Level & Dentist:
# Ryan White Funding: Palm Beach County $196,974

Total: $14,858,551 .. . -
Medicaid Claims: Federally Qualified Health
# Health Care District- Combined Children's Center: $49,854,337

Health, Funding Collaboratives, and

Managed Care (Outpatient Only): O Medicaid Claims: Case Management
$59,329,000 Agency: $4,456,573

Medicaid Claims: Physician MD/DO:

$48,331,979

SOURCE: Health Care District: Comprehensive Annual Financial
Report for Fiscal Year ended September 30, 2009, Health Statistics
and Assessment- Florida Department of Health, and US Department
of Health and Human Services- Centers for Medicare and Medcaid
Services Fee-for-Service (FFS) Data
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KEY INDICATOR
The Key Indicator of HIV/AIDS is the HIV case rate per

100,000 population

GOAL

Decrease the HIV case rate by 2% per year
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Table #9

HIV Case Rate

2000

2001

2002

2003

2004

2005

2006

2007

2008

2009

@==4===Palm Beach County

411

38.2

424

34.2

29.7

26.7

378

25.7

=== TFlorida

353

353

383

35.0

329

29.2

27.3

30.0

37.3

284

=== Goal

257

HIV/AIDS

“Florida is committed to having as many people
know their HIV status as early in their infection as
possible through an innovative and aggressive
testing program which then links patients to long-

term care and treatment programs.”
— Thomas Liberti, Chief Bureau of HIV/AIDS,
Florida Department of Health

Current Status

The number of HIV cases reported in the diagram to the left, represents the number
of newly reported HIV infections for individuals residing in Palm Beach County
who were newly identified as having HIV, regardless of when the individuals
acquired their infections. This number may include cases that previously tested
anonymously but were never reported.

HIV cases tend to reflect more recent transmission than AIDS cases, and
thus represent a more current picture of the epidemic. Recent trends in HIV
transmission are best described by the HIV case data. AIDS cases tend to represent
HIV transmission that occurred many years ago.

HIV/AIDS data helps monitor the epidemic if it is collected and reported the
same way each year. In 2007, 2008 and 2009, HIV and AIDS case data were
collected in somewhat different ways which complicated interpretation of trends
that fluctuated erratically. The influence of these collection and reporting changes
created artificial increases or decreases in the reporting of HIV cases. In fact, it is
anticipated that the early months of 2010 will have much higher number of cases
compared with the same months of 2009. This could mask an actual decrease
in HIV trends or exaggerate an increase in trend. Since no further changes in
HIV reporting are expected in 2010 and beyond, reliable interpretation of trends
should resume.
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Chart V

Federal, State, and Local Patient Care
and Prevention HIV/AIDS Funding

B State B Local
465,687
$3,990,304 2 1%
10% 0
O Federal
$36,692,108

89%

Source: Palm Beach County Department of Community Services 93% of the
funding is for patient care. 7% of the funding is for prevention.

Current Status (continued)

After several years of declining HIV case rates, Palm Beach County also reflected
a statewide trend of increasing HIV case rates in 2008 as a result of changes to
reporting laws. However, rates declined in 2009 to the lowest rate in the new
millennium. No further changes in HIV/AIDS data collection reporting are
expected in 2010 and beyond; therefore, reliable interpretation of trends should
resume, leading to the accomplishment of our goal. In the near future, since
national HIV reporting has been implemented, there may be a federal goal of
reducing the annual number of reported HIV cases.

The Planning Committee of the PBC HIV CARE Council and the Community
Prevention Partnership will be monitoring the case rate and the collaborative
activities to ensure that we are meeting our goal. These efforts will also provide
feedback and recommendations as needed.
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HIV/AIDS

As of June 30, 2010, the Florida Department of Health, Bureau of HIV/AIDS,
reports 7,779 persons living with HIV/AIDS in Palm Beach County. The data
below is based on cases reported in 2009 and frozen as of December 31, 2009.

Table #10

Number of HIV cases reported

2009 2010 2011 2012

Current Indicator Results Goal Goal Goal
HIV Reported Cases 340 333 327 320
HIV Reported Cases per 100,000 26.4 259 254 249

Current and Future Planning Efforts

Efforts continue to be made to lower the HIV case rate through support of testing,
prevention, outreach and collaboration efforts throughout the county.

HIV Testing

Palm Beach County will continue to support its extensive and robust HIV testing
program including the inmate testing program, HIV Testing Day initiatives and
Opt-Out Program for pregnant women.

Palm Beach County Health Department (PBCHD) implemented an exciting new
initiative beginning in 2010, the Post Test Counseling Follow-Up Initiative. This is
a collaborative effort between the Ryan White program and the Early Intervention
Services and STD/Hepatitis program of the PBCHD. The purpose of this pilot is
to link persons who recently test positive for HIV (in the public health sector) to
medical care.

The African-American Testing initiative has been implemented whereby specified
health centers, all located in high risk areas, conduct a mandated number of HIV
tests quarterly. The mission of this program is to expand HIV testing to clinical
settings as well as increasing HIV testing among the Black community. This
program has proven so successful that in 2010, the program was expanded to
include the following populations: Hispanic, men who have sex with men (MSM)
and Injecting Drug Users (IDUs).



HIV Testing (continued)

A local gay, lesbian, bisexual and transgender community-based organization
has successfully implemented the Social Networking Strategy initiative which
targets HIV-positive and high-risk negative persons. These persons are enlisted
to identify and recruit persons from their social, sexual, or drug-using networks
who may be at risk for HIV infection. This program has yielded one of the highest
rates of positive cases compared to other testing initiatives, and is one of the most
successful modes of finding new HIV cases in the county.

Prevention

There are several other prevention outreach efforts throughout the county. These
programs include several Centers for Disease Control and Prevention’s (CDC)
Diffusion of Effective Behavioral Interventions (DEBIs) like VOICES, SISTA,
Community Promise, Street Smart (for youth) and Healthy Relationships.

Palm Beach County hosts both the Ujima Conference, to empower Black men to
know their HIV status and learn to combat homophobia, bigotry, racism, sexism,
ageism, stigma, and alienation, as well as the SOS (Sistas Organizing to Survive)
Conference to promote empowerment, HIV education and testing.

Outreach

The Ryan White Part A program, federal funding for HIV/AIDS medical and
support services, will continue to fund outreach services. Currently there is one
provider. The primary efforts of the outreach workers are to contact persons who
may either be lost to medical care and/or who may not be aware of their HIV
status. The goal is to have these persons linked to HIV healthcare providers.

Collaboration within the HIV/AIDS Community

There will be a continued collaboration between the Community Prevention
Partnership (CPP), the local prevention and testing planning group and the Palm
Beach County HIV CARE Council , the planning body for HIV services.
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HIV/AIDS

“When we can all just talk about HIV/AIDS for real
and not continue to think it is about them and not
us then we can stop the spread of HIV. We need the

help of everyone in the community.”
— Lorenzo C. Robertson,
Regional Minority AIDS Coordinator,
Statewide Black MSM Coordinator,
Palm Beach County Health Department

Major Disparities

HIV has a significant disproportionate impact in Palm Beach County by race/
ethnicity and gender, as indicated by the following findings reported by the Florida
Department of Health, Bureau of HIV/AIDS in 2009:

1. In 2009, blacks were over—represented among the HIV cases, accounting for
63% of adult cases but only 15% of the adult population.

2.In 2009, 65% of the reported HIV cases were male. However, the adult
population of PBC is 48% male and 52% female. Therefore, male cases are
disproportionately impacted.

3. Males: Among black males, the HIV case rate is nine (9) time higher than
among white males. Among black females, the AIDS rate is 19-fold greater
than among white females. Hispanic male rates are two (2) times higher and
Hispanic female rates are two (2) times higher than the rates among their white
counterparts.

4. Females: Among black females, the AIDS rate is 19-fold greater than among
white females. Hispanic male rates are two (2) times higher and Hispanic female
rates are two (2) times higher than the rates among their white counterparts.

5. The relative increases in male HIV cases might be attributed to proportional
increases in HIV transmission among men who have sex with men (MSM)
which may influence future AIDS trends.



KEY INDICATOR

A Key Indicator of Homelessness is the Point-In-Time

Count

GOAL

Reduce the homeless population in Palm Beach

Homelessness

County by 2%
Table #11
Homeless Count Rate Comparison
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“As long as one person is homeless in Palm Beach

County, we still have work to do.”
— Homeless Advisory Board

Current Status

Homelessness does not discriminate. It does not occur only to a unique
group, class or type of individual or family. It is rare that a single factor can
be attributed to an individual’s condition of homelessness and is most often
the result of a complex set of circumstances, a tragic consequence for those
who are unable to resolve a wide range of life challenges. Homelessness is,
unfortunately, a growing element of our local and national landscape.

Root causes include:
o Lack of affordable housing

Contributing factors include:
« Substance abuse

« Mental Illness

o Increase in the unemployment rate ~ « Domestic violence

« Increase in poverty
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Homelessness

Current and Future Planning Efforts
The Palm Beach County Homeless Advisory Board was formed by a Board of Chart VI

County Commissioner Resolution and was established on May 1, 2007. Members

include 36 representatives from the public sector (local and state government Homeless Funding in Palm Beach County FY2010
including six (6) municipalities); School District; homeless/formerly homeless
individuals; faith-based organizations; advocates; business interests and funders.
The Homeless Advisory Board adopted the Ten-Year Plan to End Homelessness in
PBC on July 16, 2008 and the Board of County Commissioners adopted the Plan
on September 23, 2008. $4,382,393

B Community Services

$3,850,696 H Housing & Community
Development

The plan outlines seven goals with related actions steps to accomplish them: Wzl Wiy

1. Develop a universal system for intake assessment and enhance client B Children's Services Council

information management system [ State of Florida Dept. of

2. Provide interim housing services for homeless individuals/families Children & Eamilies

3. Coordinate partnerships and resources for homeless services $2,420,175
O Federal Government

4. Improve access to homeless services with outreach and education

5. Prevent individuals and families from becoming homeless
6. Secure a stable stock of affordable/accessible housing
7. Provide system oversight and evaluation of the Ten-Year Plan

Implementation of the plan is currently overseen by committees made up of
Homeless Advisory Board members and members of the service provider
community along with other interested parties. Some of the committees are as
follows:

« Community Outreach and Public Awareness Committee

« Facilities Committee

« Funding Committee

» Housing Committee

« Policy and Legislation Committee

« Strategic Planning Committee

« Program Planning
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Major Disparities

The results of the 2009 Point-In-Time Survey, conducted between noon on January
28th and noon on January 29th, demonstrated a marked increase in the number
of homeless counted in Palm Beach County. It is unclear whether this increase
is a direct correlation to the economic climate or a result of a higher number of
volunteers implementing a more efficient and comprehensive survey process.

There are different definitions of homelessness used in reporting numbers. It
is important to clarify this when comparing numbers. Some advocates believe
the federal definition of homeless, which is used in this document, should be
expanded to include families and children who are “doubled up” with families of
friends or living in motels. The latter is included in the homeless definition used in
the education field when reporting the number of homeless children.

Report Highlights

« A donor advised fund, entitled “Community Fund to End Homelessness in Palm
Beach County,” has been established at the Community Foundation for Palm
Beach and Martin Counties.

« The Community Outreach and Public Awareness Committee introduced a new
logo for the Ten-Year Plan and launched a new Ten-Year Plan website with links
to volunteer and contribution opportunities - www.thehomelessplan.org

« The Board of County Commissioners purchased property in 2010 and is currently
renovating the buildings for the first Homeless Resource Center for the Central
Communities (West Palm Beach) with a portion of the County’s Neighborhood
Stabilization Program (NSP) funds.

« Two grants were awarded to fund a planner position in the Human Services
Division with the sole responsibility of staffing the Homeless Advisory Board
and the Ten-Year Plan.

o Successful partnership with the Palm Beach County Sheriff’s Office and the
“Better Way to Help” campaign was established to curtail panhandling.

o Public/private partnerships were established starting with The Breakers and
their donation of seven floors of furniture and artwork.

Homelessness

“The fact is, we have now proven that we can
house anyone. Our job now is to house everyone -
to prevent and end homelessness.”

— Secretary of Housing and Urban Development
July 30,2009
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KEY INDICATOR

The Key Indicator for Food Security is the percentage of
potentially food insecure households in PBC

GOAL

Reduce the number of potential food insecure

households in PBC to less than its lowest recorded
historical rate of 6.7%

Table #12

Food Insecurity Rate Comparison

Hunger/Food Security
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e==gu== P3|lm Beach County | 9.7% 10.1% 9.9% 9.8% 8.3% 8.1% 6.7% 7.6% 10.4% | 13.6%
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“In this country that grows more food
than any other nation on this earth, it
is unthinkable that any child should go
hungry.”
— Sela Ward

Current Status

The majority of households in the United States have reliable and steady
access to food. However, a definite percentage of our population is
considered to be “food insecure”. Many individuals and families across
the United States confront a diverse and extensive range of obstacles
in their procurement of adequate food such as financial constraints
associated with income and job loss, the high cost of nutritious food,
and limited access to larger supermarkets with more variety and lower
prices. These challenges are reflected in the recent report released by
USDA entitled “Household Food Security in the United States, 2008” and
reveals that the number of Americans who lived in households lacking
consistent access to adequate food soared to 49 million, the highest since
the government began tracking what it calls “food insecurity” 14 years
ago. The existence of large numbers of people without secure access
to adequate nutritious food represents not only a serious threat to our
nation, but to Palm Beach County as well. The current status signal for
Palm Beach County is “Red”, with 10.4 % of the population determined
as potentially food insecure.

Source: USDA-Economic Research Service,

“Definitions of Hunger and Food Security”
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Current and Future Planning Efforts

The mission of the Palm Beach County Community Food Alliance (CFA) is to
assure that all PBC residents have access to and obtain safe, sufficient, culturally
acceptable nutritious food through a sustainable system that maximizes self-
reliance, social justice and health. This mission will be pursued through the
following strategic priorities:

« Provide and maintain ongoing assessment on the status of food security in PBC.
« Seek proactive strategies for increasing the capacity of the food recovery and
distribution system in PBC to meet the needs of the food insecure population.

« Support advocacy and development of community resources for issues related
to food security in PBC, and continue to promote health and wellness to its

residents.

The following Committee objectives with related action steps were adopted by the
Community Food Alliance on July 30, 2009.

Recovery & Distribution Committee

Objective 1: To improve the year-round supply of affordable, nutritious and
culturally appropriate food for PBC.

Objective 2: To maintain relationships with PBC service providers and interested
parties to promote information exchange and open dialogue related to current
needs and future trends.

CFA Resource Development Committee

Objective 1: To reinforce CFA’s brand and role in building PBC food security
Objective 2: To develop resources in support of CFA’s mission

Community Assessment & Education Committee

Objective 1: To understand the food gap and the barriers to food access within
PBC

Objective 2: To promote individual responsibility and enable self-sufficiency for
the food insecure population

Objective 3: To foster nutrition education for the food insecure population and
ensure safe food handling by agencies within the CFA’s network.

Hunger/Food Security

Table #13

USDA'’s revised labels describe ranges of food security

General

categories (old
and new labels
are the same) Old label New label

Detailed Categories

Description of conditions in
the household

No reported indications of
food-access problems or
limitations

High food security

One or two reported
indications—typically of
anxiety over food sufficiency
or shortage of food in the
house. Little or no indication of
changes in diets or food intake

Food security Food security

Marginal food security

Reports of reduced quality,
variety, or desirability of diet.
Little or no indication of
reduced food intake

Food insecurity

e — Low food security

Food insecurity

Reports of multiple indications

RIS Very low food security | of disrupted eating patterns

with hunger

and reduced food intake

Source: USDA-Economic Research Service, “Definitions of Hunger and Food Security”
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Major Disparities

The USDA’s “Household Food Security in the United States” report provides annual
national statistics along with three (3) year averages for states on the prevalence
of food insecurity within that geographic area. It would not be feasible to conduct
an annual report at the county level due to financial and logistical challenges.
Of the predictors to determine food insecurity, household income, measured
as a percentage of the poverty level, is the single most useful characteristic for
predicting whether a household would be food insecure or not. This report uses
poverty as a predictor of food insecurity for county residents, calculating Florida’s
reported ratio of food insecurity to its statewide poverty rate to get a statewide
food insecurity factor. This food insecurity factor is then multiplied by PBC
annual poverty rate to determine the percent of all households potentially food
insecure in the county.

The USDA “Household Food Security in the United States, 2008” report also
indicates that the impact of the current economic situation is even harder on
households with children, with nearly 17 million children, or 22.5%, living in
households in which food at times was scarce, compared to 14.6 % overall.

With 32.9% in Belle Glade, 32.0% in Pahokee and 36.7% in South Bay living below
the federal poverty level, Western Palm Beach County has a significantly higher
rate of potential food insecurity.

Report Highlights

« There are at least 105 food pantries and soup kitchens in Palm Beach County

« During 2009-2010 there were over 10,000 calls seeking emergency food assistance
in Palm Beach County

« Over 51% of students in Palm Beach County School are eligible to receive free
and reduced meal

Hunger/Food Security

Chart VII

Hunger Food Security Funding

$2,025,539 4 - ElintET L) @ Food Stamps

B Agencies

Owic

$15,958,000 $184,654,868

B Summer Food

O Free/Reduced
School Meals

Table #14
Hunger/Food Security

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Palm Beach County  9.70% 10.10% 9.90% 9.80% 825% 810% 6.70% 7.60% 10.40% 13.60%
Stateof Florida ~ 12.20% 12.20% 11.80% 11.70% 10.80% 9.40% 890% 9.00% 12.20% 14.20%
National 10.50% 10.70% 11.10% 11.20% 11.90% 11.00% 10.90% 1L10% 14.60% 14.70%

Source: National and State data obtained from USDA Economic Research Service 2002-08
“Household Food Security in the United States” report.

Source: County potential food security rate determined by formula established by Florida Impact
“Feeding Florida-Responses to Hunger in the Sunshine State” report
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KEY INDICATOR
The Key Indicator for Maternal and Child Health is

infant mortality

GOAL

Reduce the infant mortality rate in PBC below the
Healthy People 2010 objective of 4.5 per 1,000 live

Maternal and Child Health

births
Table #15
Infant Mortality Rate
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Current Status
The trend is yellow - Palm Beach County has

=

made excellent strides in reducing infant mortality,
particularly among African-Americans whose
infant mortality rate dropped from 15.8 to 9.1
since 2002. However, Palm Beach County has not
reached the Healthy People 2010 objective.

Children and families are affected - positively or

negatively - by a wide range of personal, social and environmental factors.
Demographic and economic factor issues can be some of the strongest
factors affecting the health, well-being and future success of children,
their families, and ultimately our communities. These indicators can
help policy makers, service organizations, businesses and individual
community members gauge large-scale trends in our community and
assess what the next steps for PBC should be. In addition, this data can
help provide context and depth to other health and child well-being
indicators.

Health care from preconception throughout development has enormous
long-term effects on the life of a child. In addition, environmental factors
and stress can have profound effects on pregnancy and fetal development,
and conversely, if a mother receives proper care during pregnancy, her
chances of giving birth to a healthy child increase. The importance of the
early relationship between mother and child (bonding and attachment) is
also very important and significantly impacts an infant’s ability to grow
and thrive.
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Current Status (continued)

“Infant mortality has long been considered a key indicator of a population’s well-
being,” and many factors are understood to be causally related to mortality rates,
such as lack of or late entry into prenatal care, genetics or other health-related
problems, smoking and using other substances, multiple births, low-weight birth
or preterm delivery. In addition to direct causal factors, there are also conditions
that are associated with risks of infant mortality. These include low socio-economic
status, single parenthood and giving birth to a male child.

In the United States, low birthweight and preterm birth are leading causes of
infant mortality. Preterm births alone contribute to more than one-third of all
infant deaths. In addition, the rates of both have increased steadily since the mid-
1980s. The rise in multiple births from the increased use of assisted reproductive
technology and increases in cesarean sections and inductions of labor for preterm
infants have contributed to this increase. National data indicates that male infants
are at a much higher risk for mortality.

Compared to other industrialized nations,
the U.S. continues to rank poorly with regard
to infant mortality, yet spends more on
health care than any other country (“Health
at a Glance, 2003”). According to the “2009
World Factbook” produced by the Central
Intelligence Agency, the U.S. is ranked 180
out of 224 countries and is ranked worse than
Cuba for infant mortality (6.14 versus 5.72
respectively). Furthermore, according to a
“New York Times” article, American mothers
are 70% more likely to die during childbirth
than those in Europe (Kristof, 2005).
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Maternal and Child Health

Women born in the US. are more likely
to experience an infant death than women
from other countries. Infant mortality rates
are also impacted by the age of the mother.
Teens and mothers over age 40 are most likely
to experience an infant death (Matthews,
Menacker, and MacDorman (2004).

oA

Infant deaths in Palm Beach County have

-

fluctuated significantly since 1999, but have
ultimately decreased - moving from a rate of
6.21in 1999 to a high of 8.6 in 2002 and back to
a low of 5.5 in 2008. Comparatively, Florida’s |
infant death rate has been fairly steady -

( (¢

hovering close to 7 for the last decade. At the

national level, the rate has decreased slightly from a rate of 7.1 in 1999 to 6.7 in
2007 (latest data available).

For the second year in a row, fetal deaths (those that occur after 20 weeks of
pregnancy) in Palm Beach County decreased and are now lower than Florida’s. The
fetal death rate dropped from 8.7 to 6.9. At the same time, local infant mortality
(deaths that occur within the first year of life) rates decreased back to their all time
low of 5.5 (in 2007 the rates climbed to 6.5). Palm Beach County’s infant mortality
rate also remains well below the state average of 7.2 and decreased at a time when
Florida’s rate has remained fairly stagnant.



Chart VIII

Palm Beach County Maternal & Child
Health Funding Distribution
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$1,800,000 7%

$2,000,000 8%

O Children's Services Council (CSC) Healthy Beginnings System
(programs serving pregnant women & infants through age 1)

B Health Care District, Maternal Care Program (MCP)
B Health Care District, Medicaid Services for Children under 1
0O HRSA WHIN Funding (through CSC)

O Department of Health (state & federal - through CSC)

Current and Future Planning Efforts

Healthy birth outcomes depend on a multitude of factors, and therefore, women
and families must have access to the best possible services to help them obtain
better outcomes. Toward this end, solid investment in data driven and evidence-
based processes is essential.

Over the past fifteen years, the Children’s Services Council (CSC) of Palm Beach
County, an organization dedicated to promoting healthy births, has transformed
its funding to focus on a comprehensive system of care. In simple terms, Children’s
Services Council is working to create a countywide system of service providers
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“Infant Mortality is one of the leading indicators of
child health for a community. Compared to other
industrialized nations, the U.S. continues to rank
poorly in regard to infant mortality yet spends more

on health care than any other country.”
— Source: Health at a Glance, 2003

who operate cooperatively and collaboratively. This CSC Healthy Beginnings
System focuses on healthy births, ensuring children are not abused or neglected,
that children enter school eager and ready to learn, and ultimately are successful
in school. The System has expanded to meet the needs of the Palm Beach
County community and currently includes 19 funded system member agencies,
community funding partner organizations and multiple collaborative partners.

The CSC and its partners further prioritize that 100% of pregnant women in Palm
Beach County obtain and utilize a prenatal risk screen. Infant risk screens that are
administered by the hospital liaisons in the birthing hospitals are also critically
important. Both the prenatal risk screens and the infant risk screens are vital tools
in early identification of risks for both pregnant women and infants. These screens
help ensure that pregnant women and infants are linked to services .

Through these activities and a continued focus of both human and financial
resources on primary prevention and early intervention, Palm Beach County’s
community partners work towards ensuring that all children in Palm Beach
County are born healthy and start life with a strong foundation for success.

Ultimately these actions will result in continued improvement to birth outcomes
in Palm Beach County, decreased infant mortality and reductions in disparities.



Major Disparities

« Infant mortality is at the forefront of racial and ethnic disparities. The national
infant mortality rate for African-American infants was more than twice the rate
for non-Hispanic white infants, meaning a black child is more than twice as
likely to die within the first 12 months. (U.S. DHHS, Office of Minority Health)

o In addition, African-Americans have 2.4 times the infant mortality rate as
non-Hispanic whites. They are four times as likely to die as infants due to
complications related to low birthweight as compared to non-Hispanic white
infants (U.S. DHHS, Office of Minority Health)

« The black infant death rate of 9.1 remains well above that of white babies whose
infant death rate is just 4.4. These infant deaths are also oftentimes preventable.

« Among fetal deaths, the discrepancy is even worse with a black fetal death rate
of 13.9 vs. a white rate of 4.1.

Report Highlights

« Infant deaths in Palm Beach County have fluctuated significantly since 1999, but
have ultimately decreased - moving from a rate of 6.2 in 1999 to a high of 8.6 in
2002 and back to a low of 5.5 in 2008.

« Palm Beach County’s infant mortality rate also remains well below the state
average of 7.2 and decreased at a time when Florida’s rate has remained fairly
stagnant.

Maternal and Child Health
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KEY INDICATOR

The Key Indicator for Mental Health is suicide rate

GOAL

Reduce the suicide rate from its current rate of 4.8

persons per 100,000 population

Total Deaths by Suicide

Table #16

Mental Health
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2000 2001 2002 2003 2004 2005 2006 2007 2008
@iy Palm Beach County 12.5 14.8 129 12.2 134 11.5 12.2 14.9 14.4
@il Florida 13.3 14 13.9 13.4 135 12.8 13.1 13.7 14.5
US.A. 10.4 10.8 11 10.8 11 11 111 10.8
e G0al 4.8 4.8 4.8 4.8 4.8 4.8 4.8 4.8 4.8

“Suicide is a lead indicator of the prevalence of

mental health problems. ”
— Source: http://www.doh.state.fl.us/family/
childhealth/childreport/hi/hi9/cuicide.html

Current Status

There are approximately three (3) suicidal deaths per week among residents
in Palm Beach County. In 2009 there were 189 deaths, which is 15.75 deaths
per 100,000 residents. The previous year there were 188. This is higher than
the state average of 14.5 individuals per 100,000.

Of importance to consider when discussing mental health services is the
distinction between mental illness and mental health. An individual may
have mental health issues without being mentally ill. The inability to live life
to the fullest because of stress resulting from illness, economic concerns,
caring for ageing parents or ill children and relationship conflicts does not
make a person mentally ill. Mental health and mental illness are often used
interchangeably but really refer to two different states of wellness. Mental
health is a state of successful performance of mental function, resulting
in productive activities, fulfilling relationships with other people and the
ability to adapt to change and to cope with adversity. Mental illness refers
collectively to all diagnosable mental disorders. (Surgeon General)

In Palm Beach County, as is true nationally, more than one (1) in four
(4) people (26%) have some form of mental illness, cutting across socio-
economic boundaries. As Table #16 indicates, one (1) in four (4) adults in
Palm Beach County suffers from a diagnosable mental disorder in a given
year (more than 261,000 people). Nearly half of those suffer from two (2) or
more disorders simultaneously.
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Current Status (Continued)

While serious mental illness strikes a smaller percent
of people (6%), we still have close to 60,000 people in

Palm Beach County with disorder such as schizophrenia,
bipolar disorder, and major depressive disorder.

Current public funding (state and county) supports

r
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- ¥
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services for youth and adults with diagnosable mental
health/illness issues. Persons accessing these services
usually are required to pass a means test, and services
are provided on a sliding scale. When a person has a
diagnosable mental illness and lacks the ability to pay services, may be provided.
Public funding is also used to provide mental health services for those in the
correctional system.

On the other hand, quality of life issues are either covered by private insurance
or self-pay. Public dollars allocated to these services are limited and while mental
health services are supposed to be provided by private insurers in an equitable
reimbursement with medical services, it will not be until 2014 that insurers will
be prohibited from providing such coverage for previously existing conditions.

Mental health services are geographically dispersed throughout the county
(central/north, central/south and western communities). Oakwood Center of
the Palm Beaches and South County Mental Health Center have been the only
two public Baker Act facilities in the county; however, St. Mary’s Hospital and
Columbia hospital have been added to the system.

Palm Beach County has the second largest number of returning veterans in the
state. Through community and agency collaboration, services are being identified
to support the needs of the veterans and their families, to address post traumatic
stress disorder (PTSD) and other stress issues experienced.
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Given the current economic situation, all service providers are experiencing an
increase in requests for services to address multiple issues. A new program has
been developed for residents who are experiencing economic crisis.

As with all services, there are more demands for service than the system can
provide, especially to deal with mental health issues. Community awareness and
support for the prevention of mental health issues and co-occurring disorders is a
continuing focus for all components of the system of care.

The statistics for suicide indicate that:

« In 2008, Palm Beach County had a suicide rate of 14.4 individuals per 100,000
population.

« In 2008, the State of Florida had a suicide rate of 14.5 individuals per 100,000
population.

« Total yearly deaths from suicide in Palm Beach County increased from 12.5 in
2000 to 14.4 in 2008 (per 100,000 population). An increase of one tenth of a
percent (.1) (per 100,000 populations).

« Total yearly deaths from suicide in the State of Florida increased from 13.3 in
2000 to 14.5 in 2008 (per 100,000 population). An increase of 1.2 (per 100,000
population).

« Total yearly deaths from suicide in the nation increased from 10.4 in 2000 to 10.5
in 2007 (per 100,000 population). An increase of one tenth of a percent (.1) (per
100,000 population).

« Palm Beach County has the second largest population of returning veterans in
the State of Florida, and returning veterans have a suicide rate higher than the
population at large.

« Based on 2008 suicide data, Palm Beach County is below the State of Florida
suicide rate by one tenth of a percent (.1) (per 100,000 population)



Current and Future Planning Efforts

The public funders are collaborating to expand the expertise of the provider
agencies to address the complex issues in the service delivery system. Providers
are being trained in co-occurring disorders, trauma informed care, client-directed
outcome informed practice and evidence based practice. In addition, the system of
care is expanding services to address the unique needs of the homeless population
and the returning veterans from Iraq and Afghanistan. The service providers,
education and law enforcement are collaborating to develop a matrix of services
that include prevention and intervention services for youth to reduce the impact
of mental health issues on the adult population.

While not included in this category the needs of the aging population and those
who serve as caretakers are an increasingly growing underserved population.

o The Circuit 15 Substance Abuse and Mental Health Program (SABMH) office
supports planning and funding efforts for community providers and partners to
address the needs of both youth and adults.

« The Circuit 15 SAMH office collaborates with the Department of Juvenile Justice
and the Palm beach Sherift’s Office to provide services to both youth and adults
involved with either system.

« The Criminal Justice Commission is spearheading an interagency planning group
to develop strategies to increase the outcomes for youth and adults touched by
the criminal justice system.

« Community providers conduct community awareness meetings and distribute
information on signs, symptoms and resources to address mental health issues.
« Palm Beach County provides support to 211 to provide information and referral

for all country residents.

« Strengthen the capacity of the community to plan strategically for the current
and future needs of an integrated health and behavioral health system.

« Build toward a system that provides access to needed services as close to where
they are needed as possible.
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» De-stigmatize services for mental and behavioral health by integrating them into
normalized settings such as primary care healthcare settings.

o Take advantage of increasingly evidence-based interventions such as peer
mentoring and other supports that increase resilience and adherence to
treatment interventions.

o Increase the number of people who are diverted from the criminal justice system
into appropriate mental health treatment and support systems.




Current and Future

Planning Efforts (continued)

Mental health is an integral part of the total health and well-being of Palm Beach
County residents. The suicide rate is not an indicator of the effectiveness of mental
health treatment, because thankfully, suicide occurs too infrequently in the
population to be a meaningful measure of system success. All providers already
have a goal of zero suicides in the populations they treat. Most people with mental
illness are not suicidal.

Other more meaningful indicators of the effectiveness of mental health would
include improved health and well-being as reported by people in treatment,
reduced use of hospitals by people in treatment, and improved overall health
status of people in the community. Our community should begin to collect data to
measure these and other indicators of well-being.

The suicide rate is highlighted here because it can be tracked over time and can
demonstrate whether people are receiving the kinds of care that will prevent the
worst mental health crisis: an untimely death. Suicide can be averted with the
right kinds of mental health services and care.

Suicide is most frequently a direct result of major depression, which is a treatable
disease of the brain. Depression is just one of the many serious mental health
disorders caused by organic brain diseases including schizophrenia, bipolar
disorder, anxiety and many more. These diseases are sometimes genetic and
sometimes situational. Some are chronic and need treatment and medication
while other mental health disorders are situational and are related to something
that has occurred in the environment. Some examples of situational mental
health disorders are depression or anxiety related to the grief of losing a loved
one, a divorce, a job or other catastrophic occurrence. Situational mental health
problems can be very serious but with the proper care, they can be controlled.
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Without the proper care, many with mental health disorders can end up in the
hospital, in jail or worse. In order to avoid the high cost to our community for these
institutions, our public funding goes to treatment and preventative services. With
the appropriate supports in place, people with mental illness can lead productive

and rewarding lives.

Table #17
Number of people
Percent 18 and older
Mental Disorder 26.20% 261,000
2 or more disorders 4:;/23\?; 117,454
Serious Mental
lliness 6% 59,773
Mood Disorder 9.50% 94,640
Bipolar 2.60% 25,902
Schizophrenia 1.10% 10,958

Source: NIMH and U.S. Census



Mental Health

Funding of Mental Health Services Major Disparities

The charts below indicate the level of funding by Palm Beach County an