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INTRODUCTION



PROJECT OVERVIEW

Project Goals

This 2022 PRC Child & Adolescent Health Needs Assessment — a follow-up to similar studies conducted in
2013, 2016, and 2019 — is a systematic, data-driven approach to determining the health status, behaviors,
and needs of children and adolescents in the service area of Nemours Children’s Hospital, Florida. This
assessment was conducted by Professional Research Consultants, Inc. (PRC) on behalf of Nemours
Children’s Hospital, Florida. PRC is a nationally-recognized healthcare consulting firm with extensive
experience conducting community health needs assessments such as this in hundreds of communities
across the United States since 1994.

Methodology

This assessment incorporates data from multiple sources, including primary research (through the PRC
Child & Adolescent Health Survey and PRC Online Key Informant Survey), as well as secondary research
(vital statistics and other existing health-related data). It also allows for trending and comparison to
benchmark data at the state and national levels.

PRC Child & Adolescent Health Survey

Survey Instrument

The final survey instrument used for this study was developed by Nemours Children’s Hospital, Florida and
PRC and is similar to the previous surveys used in the region, allowing for data trending.

Community Defined for This Assessment

The study area for the survey effort (referred to as the “Total Service Area” in this report) is defined as the
combined area of Brevard, Orange, Osceola, Polk, and Seminole counties in Florida. This community
definition, determined based on the counties of residence of recent patients of Nemours Children’s Hospital,
Florida, is illustrated in the following map.

Seminole
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the results gathered in the
PRC Child & Adolescent Health Survey. Thus, to ensure the best representation of the population surveyed,
a mixed-mode methodology was implemented. This included targeted surveys conducted by PRC via
telephone (landline and cell phone) or through online questionnaires, as well as a community outreach
component promoted by Nemours Children’s Hospital, Florida through social media posting and other
communications.

RANDOM-SAMPLE SURVEYS (PRC) » For the targeted administration, PRC administered 1,003
surveys at random among the various geographic strata.

COMMUNITY OUTREACH SURVEYS (Nemours Children’s Hospital, Florida) » PRC also created a
link to an online version of the survey, and Nemours Children’s Hospital, Florida promoted this link
throughout the various communities in order to drive additional participation and bolster overall
samples. This yielded an additional 273 surveys to the overall sample.

In all, 1,276 surveys were completed through these mechanisms, including 241 in Brevard County, 407
in Orange County, 194 in Osceola County, 250 in Polk County, and 184 in Seminole County. Once the
interviews were completed, these were weighted in proportion to the actual population distribution so as to
appropriately represent San Mateo County as a whole. All administration of the surveys, data collection, and
data analysis was conducted by PRC.

For statistical purposes, the maximum rate of error associated with a sample size of 1,276 respondents is
+2.7% at the 95 percent confidence level.

Expected Error Ranges for a Sample of 1,276
Respondents at the 95 Percent Level of Confidence

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: e The "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response. A "95 percent level of
confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examples: o If 10% of the sample of 1,276 respondents answered a certain question with a "yes," it can be asserted that between 8.4% and 11.6% (10% = 1.6%) of the total
population would offer this response.
o [f50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 47.3% and 52.7% (50% = 2.7%) of the total population
would respond "yes" if asked this question.

CHILD & ADOLESCENT HEALTH NEEDS ASSESSMENT 7



Respondent Selection

Survey respondents were adults age 18 and older who are a healthcare decision-maker for children residing
in the household. For households with more than one child under the age of 18, most questions were asked
about the child with the most recent birthday. This random selection process allows for the best
representation of children by age and gender.

Sample Characteristics

To accurately represent the population studied (Total Service Area children and adolescents), PRC strives
to minimize bias through application of a proven methodology. While this produces a highly representative
sample of children and adolescents in the total service area, it is a common and preferred practice to
“weight” the raw data to improve this representativeness even further. This is accomplished by adjusting the
results of a random sample to match the geographic distribution and demographic characteristics of the
population surveyed (poststratification), so as to eliminate any naturally occurring bias. Specifically, once the
raw data are gathered, the sample is examined by key demographic characteristics (namely the child’s
gender, age, race/ethnicity, and household poverty status), and a statistical application package applies
weighting variables that produce a sample which more closely matches the population for these
characteristics. Thus, while the integrity of each individual's responses is maintained, one respondent’s
responses may contribute to the whole the same weight as, for example, 1.1 respondents. Another
respondent, whose child’s demographic characteristics may have been slightly oversampled, may contribute
the same weight as 0.9 respondents.

The following chart outlines the characteristics of the Total Service Area sample for key child/adolescent
demographics, compared to actual population characteristics revealed in census data.

Population & Survey Sample Characteristics
(Total Service Area, 2022)

Actual Population = Weighted Survey Sample
5 5 g g £z 2 3 $ 9
3 3 g 9
2 2 5 & e
£ & 5 & 3 § & &
2 8 I

Boys Girls 0to4 5t012 13t0 17 White Hispanic Black* <Poverty 100%-199%  200%+
FPL FPL

Sources: e Census 2010, Summary File 3 (SF 3). U.S. Census Bureau.
e 2022 PRC Child & Adolescent Health Survey, Professional Research Consultants, Inc.
e *May include Hispanics and therefore is not a mutually exclusive group.

The sample design and the quality control procedures used in the data collection ensure that the sample is
representative. Thus, the findings may be generalized to the total child and adolescent population in the
defined area with a high degree of confidence.
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INCOME & RACE/ETHNICITY

INCOME » Poverty descriptions and segmentation used in this report are based on administrative
poverty thresholds determined by the US Department of Health & Human Services. These guidelines
define poverty status by household income level and number of persons in the household (e.g., the
2021 guidelines place the poverty threshold for a family of four at $26,500 annual household income
or lower). In sample segmentation: “very low income” refers to respondents living in a household with
defined poverty status; “low income” refers to households with incomes just above the poverty level
and earning up to twice (100%-199% of) the poverty threshold; and “mid/high income” refers to those
households living on incomes which are twice or more (2200% of) the federal poverty level.

RACE & ETHNICITY » In analyzing survey results, mutually exclusive race and ethnicity categories
are used and represent the race/ethnicity of the randomly selected child. Hispanic children are
grouped, regardless of identity with any other race group. Other race categories are non-Hispanic
categorizations (e.g., “White” reflects non-Hispanic White respondents).

Online Key Informant Survey

To solicit input from key informants, those individuals who have a broad interest in the health of the
community, an Online Key Informant Survey also was implemented as part of this process. A list of
recommended participants was provided by Nemours Children’s Hospital, Florida; this list included names
and contact information for physicians, public health representatives, other health professionals, social
service providers, and a variety of other community leaders. Potential participants were chosen because of
their ability to identify primary concerns among the families and children/adolescents with whom they work,
as well as of the community overall.

Key informants were contacted by email, introducing the purpose of the survey and providing a link to take
the survey online; reminder emails were sent as needed to increase participation. In all, 31 community
stakeholders took part in the Online Key Informant Survey, as outlined below:

ONLINE KEY INFORMANT SURVEY PARTICIPATION

Public Health Representatives 1
Other Health Providers 5
Social Services Providers 19
Education Representatives 3
Other Community Leaders 3

Final participation included representatives of the organizations outlined below.

= Catholic Charities of Florida = City of Kissimmee
= Center for Multicultural Wellness and =  City of Lakeland
Prevention

=  Community Foundation

=  Central Florida Auto Dealers Association ) -
=  Early Learning Coalition of Polk County

=  Children's Home Society, Early Head Start ) )
=  Edyth Bush Charitable Foundation

CHILD & ADOLESCENT HEALTH NEEDS ASSESSMENT 9



Florida Department of Health

Florida Department of Health in Orange

Orange County

Orange County Drug Free Living

County
=  Orange County Head Start

= Florida Department of Health in Osceola

County =  Orange County Medical Clinic

= Florida Department of Health in Polk County = Orange County Public Schools

= Florida Department of Health in Seminole = Orange County School District

County =  Orlando Health

= Florida Department of Health Brevard .
County

Osceola Regional Medical Center

=  Orlando Utilities Commission (OUC)
=  Florida State University - Orlando

= PCAN
= GiveWell Community Foundation

= Rollins
= Hebni Nutrition Consultants, Inc.

=  Seminole County Public Schools
= Hope CommUnity Center

=  Second Harvest Food Bank of Central

= ldea Factory Florida

= Lake Nona Performance Club =  Seminole County School Board
= Lakeland Regional Health = Tavistock

= Lakeland Regional Health Medical Center = UCP of Central Florida

= Mental Health Association of Central Florida = Ventanilla de Salud

= Nemours Primary Care = Watson Clinic

= Nita M. Lowey 215 Century Community
Learning Centers

Through this process, input was gathered from several individuals whose organizations work with low-
income, minority, or other medically underserved populations.

In the online survey, key informants were asked to rate the degree to which various health children’s health
issues are a problem in their own community. Follow-up questions asked them to describe why they identify
problem areas as such and how these might better be addressed. Results of their ratings, as well as their
verbatim comments, are included throughout this report as they relate to the various other data presented.

NOTE: These findings represent qualitative rather than quantitative data. The Online Key Informant Survey
was designed to gather input regarding participants’ opinions and perceptions of the health needs of the
residents in the area.

COMMUNITY HEALTH NEEDS ASSESSMENT 10



Public Health, Vital Statistics & Other Data

A variety of existing (secondary) data sources was consulted to complement the research quality of this
Child & Adolescent Health Needs Assessment. Data for the Total Service Area were obtained from the
following sources (specific citations are included with the graphs throughout this report):

= Center for Applied Research and Engagement Systems (CARES) , University of Missouri
Extension, SparkMap (sparkmap.org)

= Centers for Disease Control & Prevention, Office of Infectious Disease, National Center for
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, Division for Adolescent and School Health

= Centers for Disease Control & Prevention, Office of Public Health Science Services, Center for
Surveillance, Epidemiology and Laboratory Services, Division of Health Informatics and
Surveillance (DHIS)

= Centers for Disease Control & Prevention, Office of Public Health Science Services, National
Center for Health Statistics

= ESRI ArcGIS Map Gallery

= Florida Department of Health

=  Geolytics Demographic Estimates & Projections
= OpenStreetMap (OSM)

= US Census Bureau, Decennial Census

= US Department of Health & Human Services

Note that secondary data reflect aggregate county-level data.

Benchmark Data

Trending

Similar surveys were administered in the Total Service Area in 2013, 2016, and 2019 by PRC on behalf of
Nemours Children’s Hospital, Florida. Trending data, as revealed by comparison to prior survey results, are
provided throughout this report whenever available. Historical data for secondary data indicators are also
included for the purposes of trending.

Nationwide Risk Factor Data

National survey data, which are provided in comparison charts, are taken from the 2020 PRC National Child
& Adolescent Health Survey; the methodological approach for the national study is similar to that employed
in this assessment, and these data may be generalized to the population of American children and youth
with a high degree of confidence. National-level vital statistics are also provided for comparison of
secondary data indicators. (NOTE: The national findings represent data collected prior to the COVID-19
pandemic.)

Healthy People 2030

Healthy People provides 10-year, measurable public health objectives — and tools to help track ~ °e
progress toward achieving them. Healthy People identifies public health priorities to help -|'|J-|_|-L
individuals, organizations, and communities across the United States improve health and well- HEALTHY

being. Healthy People 2030, the initiative’s fifth iteration, builds on knowledge gained over the PEOPLE

first four decades. 2030
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Healthy People 2030’s overarching goals are to:

= Attain healthy, thriving lives and well-being free of preventable disease, disability, injury, and
premature death.

= Eliminate health disparities, achieve health equity, and attain health literacy to improve the health
and well-being of all.

= Create social, physical, and economic environments that promote attaining the full potential for
health and well-being for all.

=  Promote healthy development, healthy behaviors, and well-being across all life stages.

= Engage leadership, key constituents, and the public across multiple sectors to take action and
design policies that improve the health and well-being of all.

The Healthy People 2030 framework was based on recommendations made by the Secretary’s Advisory
Committee on National Health Promotion and Disease Prevention Objectives for 2030. After getting
feedback from individuals and organizations and input from subject matter experts, the U.S. Department of
Health and Human Services (HHS) approved the framework which helped guide the selection of Healthy
People 2030 objectives.

Determining Significance

Differences noted in this report represent those determined to be significant. For survey-derived indicators
(which are subject to sampling error), statistical significance is determined based on confidence intervals (at
the 95 percent confidence level), using question-specific samples and response rates. For the purpose of
this report, “significance” of secondary data indicators (which do not carry sampling error but might be
subject to reporting error) is determined by a 15% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of health in the
community, nor can it adequately represent all possible populations of interest. It must be recognized that
these information gaps might in some ways limit the ability to assess all of the community’s health needs.

For example, certain population groups — such as the homeless, institutionalized children, or children of
parents who only speak a language other than English or Spanish — are not represented in the survey data.
Other population groups — for example, undocumented residents, and children of certain racial/ethnic or
immigrant groups — might not be identifiable or might not be represented in numbers sufficient for
independent analyses.

In terms of content, this assessment was designed to provide a comprehensive and broad picture of the
health of children and adolescents in the overall community. However, there are certainly medical conditions
that are not specifically addressed.

Public Comment

Nemours Children’s Hospital, Florida made its prior Child & Adolescent Health Needs Assessment (CHNA)
report publicly available through its website; through that mechanism, the hospital requested from the public
written comments and feedback regarding the CHNA and implementation strategy. At the time of this writing,
Nemours Children’s Hospital, Florida had not received any written comments. However, through population
surveys and key informant feedback for this assessment, input from the broader community was considered
and taken into account when identifying and prioritizing the significant health needs of the community.
Nemours Children’s Hospital, Florida will continue to use its website as a tool to solicit public comments and
ensure that these comments are considered in the development of future CHNAs.

CHILD & ADOLESCENT HEALTH NEEDS ASSESSMENT 12



IRS FORM 990, SCHEDULE H COMPLIANCE

For non-profit hospitals, a Child & Adolescent Health Needs Assessment (CHNA) also serves to satisfy
certain requirements of tax reporting, pursuant to provisions of the Patient Protection & Affordable Care Act
of 2010. To understand which elements of this report relate to those requested as part of hospitals’ reporting
on IRS Schedule H (Form 990), the following table cross-references related sections.

IRS FORM 990, SCHEDULE H (2019) See Report Page

Part V Section B Line 3a 6
A definition of the community served by the hospital facility

Part V Section B Line 3b 36
Demographics of the community

Part V Section B Line 3c
Existing health care facilities and resources within the community that are 192
available to respond to the health needs of the community

Part V Section B Line 3d 6
How data was obtained

Part V Section B Line 3e 14
The significant health needs of the community

Part V Section B Line 3f
Primary and chronic disease needs and other health issues of uninsured
persons, low-income persons, and minority groups

Addressed
Throughout

Part V Section B Line 3g
The process for identifying and prioritizing community health 16
needs and services to meet the community health needs

Part V Section B Line 3h
The process for consulting with persons 9
representing the community’s interests

Part V Section B Line 3i

The impact of any actions taken to address the significant health needs 196
identified in the hospital facility’s prior CHNA(s)

CHILD & ADOLESCENT HEALTH NEEDS ASSESSMENT 13



SUMMARY OF FINDINGS

Significant Health Needs of the Community

The following “Areas of Opportunity” represent the significant health needs of the community, based on the
information gathered through this Child & Adolescent Health Needs Assessment. From these data,
opportunities for children’s health improvement exist in the area with regard to the following health issues
(see also the summary tables presented in the following section).

The Areas of Opportunity were determined after consideration of various criteria, including: standing in
comparison with benchmark data; identified trends; the preponderance of significant findings within topic
areas; the magnitude of the issue in terms of the number of children affected; and the potential health impact
of a given issue. These also take into account those issues of greatest concern to the community
stakeholders (key informants) giving input to this process.

AREAS OF OPPORTUNITY IDENTIFIED THROUGH THIS ASSESSMENT

= Difficulty Accessing Children’s Healthcare
= Access to Specialty Care

ACCESS TO HEALTH = Qutmigration

CARE SERVICES = Specific Source of Ongoing Medical Care
= Utilization of Emergency Room
= Utilization of Urgent Care Center

= Respiratory Allergies
ALLERGIES = Eczema/Skin Allergies
= Food/Digestive Allergies

= Prevalence of Asthma

= ER/Urgent Care Visits for Asthma

= Hospitalizations Due to Asthma

= |Loss of Productivity Due to Asthma

ASTHMA

BONE, JOINT &

MUSCLE CONDITIONS = Bone/Joint/Muscle Conditions

= ADD/ADHD Prevalence
= Learning Disabilities

COGNITIVE & Developmental Delays

BEHAVIORAL Behavioral/Conduct Problems

CONDITIONS Autism/Spectrum Disorder Prevalence
Key Informants: Cognitive and behavioral conditions ranked as a
top concern.

DIABETES Childhood Diabetes Prevalence

INFANT HEALTH

CHILD & ADOLESCENT HEALTH NEEDS ASSESSMENT
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Acceptance of Recommended Childhood Vaccines
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AREAS OF OPPORTUNITY (continued)

= Prevalence of Injuries Requiring Treatment
= Mortality
— Age 5-9
— Age 15-19
= Children Feeling Unsafe at School or Going To/From School
= Bullying

INJURY & VIOLENCE

= “Fair” or “Poor” Mental Health

= Depression & Anxiety

= Suicide Attempts [Orange County High Schoolers]
MENTAL HEALTH = Parental Awareness of Local Resources

= Children Needing Mental Health Services

= Children Taking Rx for Mental Health

= Key Informants: Mental health ranked as a top concern.

= Children with Migraines/Severe Headaches
= Brain Injuries/Concussions
= Epilepsy/Seizure Disorder Prevalence

NEUROLOGICAL
CONDITIONS

= Difficulty Accessing Fresh Produce
= Food Insecurity
= Low Food Access
= Frequency of Eating Fast Food
= Access to Fast Food
NUTRITION, = Eating Meals as a Family
PHYSICAL ACTIVITY = Screen Time
& WEIGHT — Watching TV
= Electronic Devices/TV in Child’s Bedroom
= Overweight & Obesity
= Parental Recognition of Child’s Overweight Status
= Key Informants: Nutrition, physical activity, and weight ranked as
a top concern.

ORAL HEALTH = Regular Dental Care

= Gonorrhea Incidence [Children/Adults]
SEXUAL HEALTH = Chlamydia Incidence [Children/Adults]
= Use of Birth Control [Orange County High Schoolers]

= Lifetime lllicit Drug Use [Orange County High Schoolers]
— Prescription Drugs (not Rx)
TOBACCO, ALCOHOL st
& OTHER DRUGS Steroids (not Rx)
Methamphetamines
— Heroin
Injection Drugs

= Prevalence of Speech/Language Problems
= Hearing Problems

= Vision Problems

= Recent Eye Exams

= Prevalence of Hearing Tests

VISON, HEARING, &
SPEECH CONDITIONS
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Community Feedback on Prioritization of Health Needs

Prioritization of the health needs identified in this assessment (“Areas of Opportunity” above) was
determined based on a prioritization exercise conducted among community stakeholders (representing a
cross-section of community-based agencies and organizations) in conjunction with the administration of the
Online Key Informant Survey.

In this process, these key informants were asked to rate the severity of a variety of health issues for children
in the community. Insofar as these health issues were identified through the data above and/or were
identified as top concerns among key informants, their ranking of these issues informed the following
priorities:

Mental Health

Nutrition, Physical Activity, & Weight

Cognitive & Behavioral Conditions

Oral Health

Access to Health Services

Diabetes

Prenatal & Infant Health

Asthma & Other Respiratory Conditions

© © N o g A~ wDhPRE

Tobacco, Alcohol & Other Drugs

[N
o

. Injury & Violence

[EnY
[N

. Allergies

[EnN
N

. Sexual Health

[EY
w

. Neurological Conditions

[y
NS

. Bone, Joint & Muscle Conditions

[EY
a1

. Vision, Hearing & Speech Conditions

Hospital Implementation Strategy

Nemours Children’s Hospital, Florida will use the information from this Child & Adolescent Health Needs
Assessment to develop an Implementation Strategy to address the significant children’s health needs in the
community. While the hospital will likely not implement strategies for all of the health issues listed above, the
results of this prioritization exercise will be used to inform the development of the hospital’s action plan to
guide community health improvement efforts in the coming years.

Note: An evaluation of the hospital’s past activities to address the needs identified in prior CHNAs can be
found as an appendix to this report.

CHILD & ADOLESCENT HEALTH NEEDS ASSESSMENT 16



Summary Tables:
Comparisons With Benchmark Data

Reading the Summary Tables

1 In the following tables, Total Service Area results are shown in the larger, gray column.

~| The columns to the left of the Total Service Area column provide comparisons among the five counties,
identifying differences for each as “better than” (:¢), “worse than” (#®), or “similar to” (+*) the combined
opposing areas.

[l The columns to the right of the Total Service Area column provide trending, as well as comparisons

TREND between local data and any available national findings and Healthy People 2030 objectives. Again, symbols
SUMMARY indicate whether the Total Service Area compares favorably (:¥), unfavorably (€), or comparably (+2) to
(Current vs. Baseline Data) these external data.

SURVEY DATA

INDICATORS:

Trends for survey-derived I . .
P represﬁnt Note that blank table cells signify that data are not available or are not reliable for that area and/or for
significant changes since that indicator.

2013 (or the first year the
mggattho;t";zsr'v'g)‘f'ggfad)' Tip: Indicator labels beginning with a “%” symbol are taken from the PRC Community Health Survey;
reflect the Total Service the remaining indicators are taken from secondary data sources.

Area.

OTHER (SECONDARY)
DATA INDICATORS:

Trends for other
indicators (e.g., public
health data) represent
point-to-point changes
between the most current
reporting period and the
earliest presented in this
report (typically
representing the span of
roughly a decade).

Note that secondary data
reflect aggregate county-
level data.

CHILD & ADOLESCENT HEALTH NEEDS ASSESSMENT 17



DISPARITY AMONG SUBAREAS TOTAL SERVICE AREA vs. BENCHMARKS

U s - S Total Service
revar range sceola 0 eminole vs.
SOCIAL DETERMINANTS County County County County County Area vs. FL vs. US HP2030 TREND
Linguistically Isolated Population (Percent) {} g g o= ﬁ 5.1 * $
1.4 7.2 94 3.6 2.8 6.2 4.1
Children Below 100% FPL (Percent) $% - &= o 0 18.6 & o
15.8 19.5 18.0 234 11.9 18.7 17.5
[Age 16-19] Not in School and Not Working
(Percent) e 3:% $ g * 6.9 3 3
6.3 5.6 11.1 9.7 34 7.2 6.8
% Food Insecure & &3 S S S 46.4 & &
46.0 449 46.7 51.5 434 36.6 41.0
Note: In the section above, each subarea is compared against all other areas combined. Throughout @
h les, a blank or em| Il indi h re not available for this indicator or th
T oets s st vt 3 L
better similar worse
DISPARITY AMONG SUBAREAS TOTAL SERVICE AREA vs. BENCHMARKS
. . Polk ST Total Service
revar range sceola o eminole Vs.
OVERALL HEALTH County County County County County Area vs. FL vs. US HP2030 TREND
% [Age 0-17] Child's Overall Health Is
"Fair/Poor" 3 3 3 3 e 6.9 % @
7.9 5.7 10.1 7.9 5.8 25 4.0
% [Age 0-17] Child's Activities/Abilities
Limited Due to Health Condition s - A s = 18.5 * *
21.6 16.7 16.4 20.7 18.5 7.9 8.8
% [Age 5-17] Missed 10+ School Days Last
Yr Due to lllness/Injury e {% e 3 3 151 @ *&\%
14.9 11.4 215 16.9 18.1 6.6 74
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DISPARITY AMONG SUBAREAS TOTAL SERVICE AREA vs. BENCHMARKS

o] G A Polk N Total Service
. revar range sceola [o] eminole VS.
OVERALL HEALTH (continued) County County County County County Area vs. FL vs. US HP2030 TREND
% [Age 0-17] Child Has Special Health A < A A< 75.0
Needs {% * @ Q
784 714 751 78.4 76.5 64.0 63.1
% [Age 0-17] Chronic Condition Requiring A 2 A A A 38.4
Meds : % @
38.3 40.1 36.9 36.9 37.3 20.6 32.7
% [Age 0-17] Chronic Condition Requiring A A < A A< 241
Special Therapy ) @ Q
21.7 24.7 25.7 20.3 23.3 8.9 14.5
% [Age 0-17] Chronic Condition Requiring
Meds or Special Therapy e s e e e 40.7 $ &i
46.2 39.6 36.3 4.7 40.2 24.2 26.5
Note: In the section above, each subarea is compared against all other areas combined. Throughout
these tables, a blank or empty cell indicates that data are not available for this indicator or that * @ g
sample sizes are too small to provide meaningful results. i
better similar worse
DISPARITY AMONG SUBAREAS TOTAL SERVICE AREA vs. BENCHMARKS
Sl S Polk — Total Service
revar range sceola [o] eminole VvS.
ACCESS TO HEALTH CARE County County County County County Area vs. FL vs. US HP2030 TREND
% [Age 0-17] Child Is Uninsured & Za S = S 5.8 &S &
6.5 6.1 4.2 5.6 6.1 4.8 6.2
% [Age 0-17] Child Has Been Without
Insurance At Some Point 3 3 3 3 3 1.3 3 3
104 13.0 10.8 9.5 10.1 10.5 11.6
% [Age 0-17] Difficulties Accessing Child’s
Healthcare (Composite) G A e i i 54.8 &5 &i
54.7 53.2 57.7 57.2 541 29.1 32.3
% [Age 0-17] Difficulty Finding Physician for A A A 26.3
Child in Past Year %\* {% : g @
319 26.0 26.9 26.6 20.6 10.7 10.3
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DISPARITY AMONG SUBAREAS TOTAL SERVICE AREA vs. BENCHMARKS

o] G A Polk N Total Service
. revar range sceola [o] eminole VS.
ACCESS TO HEALTH CARE (continued) County County County County County Area vs. FL vs. US HP2030 TREND
% [Age 0-17] Difficulty Getting Appointment
fgr[CﬂiId in FJasl \I(euary no PR @ @ @ @ ﬁ 34.5 @ Qﬁ
33.5 33.7 41.0 35.3 31.6 13.9 14.6
% [Age 0-17] Cost P ted Child's D
Vois[it ?nePast l(egf e N 3 3 3 3 3 15.2 $ @
16.0 185 141 12.9 17.9 6.0 9.6
% [Age 0-17] Transportation Hindered
Child's Dr Visit in Past Year 3 s 3 3 3 15.6 * &
14.0 17.3 14.4 16.6 11.9 6.1 5.9
% [Age 0-17] Inconvenient Hrs Prevented
Child's Dr Visit in Past Year 3 3 e e e 271 & 5
23.0 27.8 31.3 25.7 28.2 13.5 17.2
% [Age 0-17] Cost Prevented Getting
Child's Prescription in Past Year 3 3 3 3 3 13.3 @ %
14.5 14.5 9.8 12.0 13.1 6.2 7.0
% [Age 0-17] Culture Difference Prevented
Child's Dr Visit in Past Year L * e 3 3 8.7 & &
45 11.6 9.1 58 9.3 3.9 2.1
% Child Needed to See a Specialist in the
o Vear pecialst! R ! ! ! A 51.8 o -
48.8 514 51.0 54.3 53.2 331 29.6
% [Child Needing Care] "Major/Moderate"
Problem Getting Specialty Care 3 s e {} 3 44.3 $ @
51.2 442 499 354 46.8 33.2 35.6
% [Parents] Feel Need to Leave the Area
for Children’s Health Svcs *s?* s X * 3.7 %\Q ﬁ
57.0 30.8 39.3 43.7 271 284 134
% [Age 0-17] Child Has a Specific Source
0(1: E)r?going C])are P e A e e e 76.9 S B
774 75.9 71.6 78.7 80.7 82.3 87.3
Note: In the section above, each subarea is compared against all other areas combined. Throughout
these tables, a blank or empty cell indicates that data are not available for this indicator or that %‘% @ ﬂ
sample sizes are too small to provide meaningful results. e
better similar worse
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DISPARITY AMONG SUBAREAS TOTAL SERVICE AREA vs. BENCHMARKS

Sl S - — Total Service

. revar range sceola (o) eminole VS.

ACCESS TO HEALTH CARE (continued) County County County County County Area vs. FL vs. US HP2030 TREND

o i . .

el S T B T = o
88.1 90.8 85.7 88.2 90.8 87.3 86.6

0 : . ~

i{: ég%(taéeZ] Child Has Had a Dental Visit R R R R * 716 $ * $
71.5 72.2 69.0 67.3 78.0 85.0 45.0 754

o i . .

é)a[sﬁ\%aegrﬁ] Child Has Had 2+ ER Visits in A A A A A 16.4 @ %
14.5 15.2 18.8 19.5 14.7 8.2 9.2

0 i .

Ucnteratvear T B B B g5 A 467 ® ®
47.9 48.3 50.1 411 455 35.7 38.4

% [Age 0-17] Child Used After-Hours

Telephone Svc for Care/Past Yr 3 3 e 3 s 17.2 *
14.8 18.9 174 16.8 15.7 8.6

% [Age 0-17] Child Used Telemedicine

Services in Past Year 3 3 3 3 @ 324 {k
34.7 33.0 35.1 32.7 25.7 7.1

Note: In the section above, each subarea. is compared against all other areas cqmvbin.ed. Throughout @
ol S2es ate oo small 0 provid meaningtl ests, 3 s
better similar worse
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ALLERGIES

% [Age 0-17] Child Has Respiratory
Allergies

% [Age 0-17] Child Has Eczema/Skin
Allergies

% [Age 0-17] Child Has Food/Digestive
Allergies

ASTHMA

% [Age 0-17] Child Currently Has Asthma

% [Age 0-17 With Asthma] ER/Urgent Care
for Child's Asthma in Past Year

% [Age 0-17 With Asthma] Child
Hospitalized for Asthma in Past Year

% [Age 5-17 With Asthma] Child Missed
School Due to Asthma in Past Year

% [Age 0-17 With Asthma] Parent Missed
Work Due to Child's Asthma in Past Year

Brevard
County

&

236

3§

206
&3

15.0

DISPARITY AMONG SUBAREAS

Orange Osceola Polk Seminole

County County County County
SN S
21.3 32.2 245 243
= = = =
27.6 31.0 25.7 28.6
= = = =
18.2 18.0 15.8 12.0

Note: In the section above, each subarea is compared against all other areas combined. Throughout
these tables, a blank or empty cell indicates 