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_ EXECUTIVE SUMMARY

In 2009, the Martin County Health Collaborative was formed to conduct a community health
assessment. The purpose of the assessment was to update available information atatus health
of Martin County residents and to obtagal residens p e res gnexistingnewlth concerns
throughasurveyand focus groupBased on the assessment results, a set of recommendations and
action steps were developed to address specific health issues.

Overall, Martin Coundyfsealthcontinues to be goawdth lower incidence of disease and chronic
health conditions in most categories compared teghef Florida. However, in some instances,
the mortality rate and incidence for health conditierehigher in Martin Countyompared to the
state There were also some health disparities identified for Martin County.

This Community Health Assessment is organized into five sections: (1) Sociodemographic Profile,
(2) County Health Profile, (3) Results from Community Health Sdyp\Rgsults from Community
Focus Groups, and (5) Kisgues anddétommendations.

Current Health Trends and Issues

x Unemployment.Réte unemployment rate increased 127% from 2004 (4.9%) to 2009
(11.1%)

x Government AssistBercg@ercent of householaeived food stamps in 2009 with 49% of
these households comprisaigne or more people with a disability.

x  Growth in Hispdmiatino Populatidhe Hispanic/Latino population in Martin County
increased from 7.5% in 2000 to 10.2% in 2009. This irisriessethan that of Florida, but
equal to the national average of growth for this population.

x Educational Attainment by Qdati=28%) in the 18 to 24 year old population were
significantly more likely to have less than a high school diploma tilas &) in the
same age population.

x Health Disparitlegpacting N@rhitesThere were a number of health issues where Non
Whites were disproportionately impacted compared to Whites.

A Cancer: The agaljusted mortality rate for NoMhites (167.1) was greater than
thatfor Whites (145.2).

A Stroke: The agmdjusted mortality rate for Ndhites (40.7) was greater ttrat
for Whites (28.0).

A Diabetes: The agaljusted mortality rate fooN-Whites (41.4) was greater than
thatfor Whites (8.7).

A Pneumonia and Influenza: The-adjisted mortality rate for Nawhites (8.0) was
greater than that for Whites (4.6).

A HIV/AIDS : The ageadjusted mortality rate for Ndwhites (17.2) was greater than
thatfor Whites (0.9).
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A Sexually Transmitted InfectioBsacksvho comprise 5% of the population of
Martin County accounted for 40% reported STI cases. Hispanics who cd@ftprise 1
of the population of Martin County accounted for 29% reported STI cases

A TeenBirth Rates: The teen birth rates amongWoites (36.8) were greater than
that for Whites (3.4).

x Health Disparitlegpacting Whildsere were eoupleof health issues where Whites were
disproportionately impacted compareNan-Whites.

A Unintentional Injuries: The agdjusted mortality rate for Whites (55.9) was greater
thanthatfor Non-Whites (39.8).

A Suicide: The agaljusted mortality rate for Whites (18.4) was greateinakhtan
Non-Whites (9.5).

Healthcare Access and Utilization

Martin County is currently rankidth healthiest county in Floridahas high quality healthcare
anchored by Martin Memorial Health Syst€msently, Martin Countyas433 medical doctors
and 2,242 registered ngi@ed nurse practitionesdultscan receive an array of medical seyvices
includingroutine checkips and dental cametheMartin County Health Departmeithe

Volunteers in Medicine Climpoovides free primary medical care teitmome residents of Martin
County Because Indiantowras been designated deglically Underserved Arézere is a
FloridaCommunityHealthCenterlocated in Indiantown that offers a wide range of primary care
services, including dental care

More than a quarter of Martin County residents are currangynedHowever, in 2009, Martin

County had a median Medicaid enrollment of 7,528 per 100,000 people and nearly 1,800 children
were enroll ed 1 n Fiftherlr,@0é bspitakzatidn€ laymMartinfCouotg r a m
residentdyledicare covered %of the cost for total hospitalizations followeddrymercial
insuranc€21%) Medicaid15%) and self pay or char{fb)

Community Health Survey Findings

Only five percent of survey respondents reported not having anywhere to go if ill.
The majority brespondents reported they did not obtain needed prescriptions.
The five most difficulio obtainhealthcare services weeatdicare dternativeherapy
visioncare Pecialtycare and energencyoom care
x  The top nost important health issudentified by respondents wstbstance abuse and
addiction cancey dbesity dabeteshigh blood pressurgand teen pregnancy.
x The majority of respondents reported:
A Lowor mediumstress
A Excellent, very goodr goodhealth
A Not smoking cheving tobaccor not beingexposed to secondhand smoke
A Not overindulging in alcohol
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A Not misusing or abusing drugs

A Never receiving flu shot

A Alwaydeeling safe in their community
Most mothers reporting receiving prenatal care within ftieiméster (90%)
Mostparents reported that their children had visited the doctor within the last year (82.8%)
About 1 in 5 parents (19.3%) reported that there was a time in the last year that their
children did not see a doctor due to cost.

Focus GroupFindings

Overall, partipants felt that Martin County was a good place to raise a family.
They were satisfied with quality of healthcare services
In general, participants felt there were no barriers to obtaining needed prescription
medications
x Participants expressed high mdar the quality of subsidizexhdfree health and social
servicesincluding those offered bypMnteers in Medicine Clinkdorida @mmunity
Health Centersnd Martin Count@€ouncil on Agig
x Some areas of concern raised by focus group participhutsd:
A Lack of transportation
A Little accessibility to health services for Indiantown residents
A Quantity of mental health and substance abuse services
A Lack of shelters and assistance for homeless
A Issues with obtaining healthcare services with Medicaid pla

Key Issues and Recommendations

Following review of the community health assessment report, the Steering Committee of the Martin
County Health Collaborative met to discuss key findings of the Tapsetbroad health issues

were identified: (Bducation andwareness of Existing Health Services, (2) Access to Primary
Care, and (HAccess tMental Health and Substance Abuse SerVleeSteering Committee aim

to address the three identified health issues using some targeted strategies.
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_ INTRODUCTION

In December 2004, the Community Health Plarinitgtiveissued a report to the Martin County
community to establish a vision for the health status of the comtowevgluate theealthcare
needs, antb make recommendationstih@ community for future actidn 2005, the Martin

County Health Department completed an assessment of the local public health system based on the
10 essential public health servidewsever, heseassessmentverdimitedin reources Moreover,
consumers of health services were not queried regarding their heaBegieadsg in 2009,

Martin County experienced an incrédsenand for health related services as a result of the
economic downturrConsequent)ythe need to ass thehealth concesof Martin County
residents becameoreimperative. Thus, in thalFof 2009, the Martin County Health
Collaborative was establisidte first mission of the Martin County Health Collaborative was to
conduct a&omprehensiveommunityhealth assessment.

The community health assessment was completed in December 2010 and the results have been
compiled in this repofThis report aims to afford healthcare providers, county governmental
officials, county residents, and other communitjesntiith a snapshot of the overall health status
of Mar ti n Co urhidrgpdricontaiospdatd aandssed flom myriad nationagredate

local public databasesmmunity health survegsid community focus groups.

Report Organization
This report is organizéuto five distinct sections.

x  TheSocio@mographic Profile provides infotioa on a number of social and economic
demographic indicators figlartin County usindata gleaned from existing public databases

x  TheCountyHealth Pofile provides information on the overall health of Martin County
using data gleaned from existing public databasdsof information presented in this
section compares coueyel datdo statelevel data. First, some of the leading causes of
death are evaluat&econd, some key health indicators for Martin County residents are
exploredThird, the current status of maternal and child healaluated=inally, the
statusof Martn€u nt y r e s i Healthdas@&xamicede ss t o

x Aggregate data results from the community health survey that was conducted as part the
community health assessnastpresented

x Summary data from the focus groups that were conducted as part of theityonealth
assessmeate presented

x Based on results of overall community health survey, spmsuesare highlighted
Additionally, ecommendatiorisy the Steering Committee strategic action stepse
delineated
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_ METHODOLOGY

The Martin County Health Collaborative utilizedvtbbilizing forAction throughPlanning and
Partnerships (MAPR) complete the Martin County Health Assessi&RPis a community

driven approach used to assess the health statusrotinities and improve their current delivery

of health service$his approach allows for the collaboration of partnershapffort to

prioritize issues related to health and quality of life, identify resources available to the community,
andfaciltatestrategic action.

Approvedaao best practiced6 model by the Centers f ol
the National Association of County and City Health Officers (NACCHO), MAPP consists of six
phasesorgarizing, visioning, assessments, strategic issues, goals/strategies, and .action cycle

(1) Organizinghis is the first phase of the (4) Strategic issUstg assessment data from
MAPP process and involves organizing the phase three, this phase of the MAPP process
planning process and developing the planning is primarily for developing a list of pertinent
partnershipThis phase is intended to build a  issues facing the community. Once the

planning process that will allow for stratedi issues are identified, théfiee on
commitment and engagement of active the community is addressed.
participants redulig in a final plan that can

be realistically put into practice. (5)Goals/Strateglaghis phase identified

strategic issues from phase four are used to
(2) Visioningrhis is the second phase of the devise related goal statemeBrtsad
MAPP process. This phase of the process is  strategies argilizedto address issues and
essential for developing a vision and a set of achieve goals related to the vision of the

values shared by the community at.l&ige community resulting in the development and
phaselso provides direction for subsequent  adoption of arnterrelated set of strategy
phases. statements.

(3)Assessmeifitee third phase of the MAPP (6)Action Cyclghis final phase of the MAPP
process focuses on the assessments necessaryprocess links planningyplementation, and
to gain information for improving the health evaluation activities with the purpose of

status of the communiffhere are four generating results so that an action plan to
MAPP assessments in this phase: address priority goals can be impleted
x  Community Themes and Strengths

Assessment

x Local Public Health System Assessment
Community Health Status Assessment
x Forces of Change Assessment

X
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Mobilizing for Action through Planning and Partnerships Process

Source: NACCHO MAPP Handbook
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