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Executive Summary

The Florida Department of Health in Lee County’s (FDOH Lee) Community Health Improvement Plan (CHIP) and
Community Health Assessment (CHA) were developed through collaborative efforts involving local residents,
health care professionals, and organizations. A diverse group of partners with an interest in and impact on
improving the health of Lee County’s residents and visitors created this CHIP, which was then compiled by the
Florida Department of Health in Lee County.

This Plan is based on a shared vision of creating a healthy Lee, and brings together information from a wide range
of sources regarding health in our community. The goal of this project was to create a strategic plan that
prioritized public health issues and set measurable targets to move Lee County’s community health forward.

It is important to recognize that no institution or organization alone can improve community health; this can only
be achieved through strong partnerships. We thank the individuals, health care professionals, and organizations
who participated in the development of this CHIP. The following Plan outlines a framework for achieving improved
health and a healthy Lee.

“The high burden of illness responsible for appalling
premature loss of life arises in large part because of the
conditions in which people are born, grow, live, work, and age
- conditions that together provide the freedom people need to
live lives they value.”

(Sen, 1999; Marmot, 2004). WHO Closing the Gap page 26
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Recommendations After review of several community assessment documents, especially the Community Health
Vision 2017 and the Sustainability Assessment, the Planning Committee reached consensus on five strategic issue priority
areas which are detailed below. The full plan also includes goals, strategies and measures for each.

Healthy Lifestyles
Obesity, physical inactivity, poor nutrition, and tobacco use are risk factors for several chronic diseases, and exacerbate
other diseases. Lee County residents are encouraged to pursue a culture of healthy lifestyles to prevent and delay the
onset of chronic diseases. The public health system should

» reduce the prevalence of obesity in adults & children,

* increase physical activity levels,

» improve nutrition & healthy lifestyle education,

» advocate for public policy that supports healthy lifestyle choices, and

* reduce tobacco use.

Health Care Access
Access to comprehensive, quality health care services in a timely manner is important for achieving the best health
outcomes. Without access to a primary care provider, the emergency room is utilized for routine care and contributes to
poor health outcomes and high health care costs. The ability to access behavioral health services is important for
community health due to the close connection between mental and physical health. The public health system should

» expand quality preventive services in clinical and community settings,

» improve access to outpatient care (primary care),

* reduce emergency room use for non-emergent care,

» promote screening, early diagnosis and self-management,

e increase oral health,

» improve mental and behavioral health services, and

» reduce substance abuse, drug induced deaths and suicide.

Health Disparities
Health disparities are differences in the incidence, prevalence, mortality, and burden of diseases and other adverse health
conditions that exist among specific population groups in the United States (NIH). Instead of focusing on specific health
disparities (such as HIV or homicide rates), our focus will be on improving the social determinants of health, which lead to
health disparities, and often affect minorities disproportionately. The public health system should

* increase health literacy and

» improve social determinants of health such as unemployment, housing, poverty, education, language barriers, and

transportation.

Maternal, Infant & Child Health
Maternal Child Health (MCH) measures are a basic gauge of the health of a community. Infant mortality rate and other MCH
measures have improved significantly over the past ten years. Nonetheless, effort is required to protect this vulnerable
population, especially for racial and ethnic minorities. The public health system should

* reduce infant mortality,

» promote healthy birth outcomes, and

» reduce teen pregnancy and repeat teen births

Safe Community Environments
A safe and healthy environment is a core public health function to assure a healthy population. The public health system
should

» reduce mortality from unintentional injury,

»  promote safe neighborhoods,

» advocate for a built environment that supports healthy lifestyle choices, and

» sustain programs that assure achievement of air and water quality standards.
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Introduction

What produces our health?

Health is not only the absence of a disease or disability but “a state of complete physical, mental and social well-
being.” Health involves more than health care, doctors, and hospitals. Most of us know in order to stay healthy we
should eat right, exercise, wash our hands, limit the amount of alcohol we drink, avoid smoking, receive preventive
screenings and immunizations, and go to the doctor when we are sick. However, many are unaware that health is
also shaped by the environment we live in and access to social and economic opportunities.

Health starts in the conditions where individuals live, learn, work, play and pray -
our homes, schools, workplaces, neighborhoods, and places of worship. These are called social determinants of
health and explain in part why some people are healthier than others. Clean water, safe neighborhoods and
workplaces, good housing, meaningful employment, quality schooling, social interactions and relationships, local
economy, and the community resources we can access affect a wide range of health, functioning, and quality-of-life
outcomes and risks.

Since health is impacted by the conditions in
which people live, work, and play, an effective
plan to improve the health of Lee County
requires action that goes beyond health care Living and working
and involves diverse stakeholders within the conditions
community. This includes local government,
schools, employers, health care providers,
community coalitions, churches, social service
organizations, environmental groups, and
many more. Improving the health of a
community is a shared responsibility, not only
of health care providers and public health
officials, but of the variety of others that
contribute to the well-being of its residents and
visitors.

o

coMmMUnjyy, %

What is public health?

Public health is the science of protecting and improving the health of communities and families through education,
healthy lifestyle promotion, research for disease and injury prevention, and detection
and control of infectious disease. Overall, public health is concerned with protecting
the health of entire populations, which can be as small as a local neighborhood or as
big as an entire country. Clinical professionals, such as physicians and nurses, focus
mainly on treating individuals after they become injured or sick. Public health
professionals try to prevent problems from happening or recurring through
implementing educational programs, developing policies, administering services,

P‘ub]_icHealth regulating health systems, and conducting research. Public health professionals

Prevent. Promote, Protect.  gnalyze the effect on health of genetics, personal choice and the environment in order

to develop programs that protect the health of your family and community.
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10.

Monitor health status to identify
community health problems.

Diagnose and investigate health
problems and health hazards in the
community.

Inform, educate, and empower people
about health issues.

Mobilize community partnerships to
identify and solve health problems.
Develop policies and plans that support
individual and community health efforts.
Enforce laws and regulations that protect
health and ensure safety.

Link people to needed personal health
services and assure the provision of
health care when otherwise unavailable.

Assure a competent public health and
personal healthcare workforce.

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

Research for new insights and innovative
solutions to health problems.

Since 1900, the life expectancy of Americans has increased
about 30 years, with over twenty-five of those 30 years
attributed to public health initiatives, and less than four years
due to medical advances. These public health achievements
include infectious disease control resulting from improved
sanitation through clean air, clean water, and proper sewage
disposal; vaccination; and reducing the infant mortality rate.

Public health is also concerned with limiting health disparities.
A large part of public health is the fight for health care equity,
quality, and accessibility. The field of public health is highly
varied and encompasses many academic disciplines.

What is a Community Health Improvement Plan?

According to the Centers for Disease Control, a CHIP is a long-term, systematic effort to address public health
problems on the basis of the results of community health assessment activities and the community health
improvement process. Community partners who make up the public health system- the public, private, and voluntary
entities that contribute to the health and wellbeing of the community- collaborate to identify health issues, set
priorities and target resources. The plan identifies strategic issues and desired health and public health system
outcomes to be achieved. A CHIP serves to address issues, roles, and common goals and objectives throughout the
community. A CHIP can be used by health departments, as well as other government, education, and human service
agencies, to coordinate efforts and target resources that promote health. The plan can be used to guide action and
monitor and measure progress toward achievement of goals and objectives.
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Background

How was this Community Health Improvement Plan developed?

The Florida Department of Health in Lee County Community Health Improvement Plan is based upon three major
community assessment documents:

Community Health Visioning 2017

Lee County Sustainability Assessment

Local Public Health System Performance Assessment

and the strategic planning of three community coalitions:
Lee County Injury Prevention Coalition
Tobacco-Free Lee Coalition
Healthy Lee Coalition.

Assessment 1: Community Health Visioning 2017

Lee Memorial Health System (LMHS) launched Community Health Visioning 2017 to fully engage its community
members to create a united, shared vision for coordinated, community-wide health care. Focusing on quality,
efficiency, and shared planning for the future, a 38-member steering committee of community leaders guided the
Visioning effort. Committee members were from all areas of the community, including health care, education,
government, private businesses and non-profit organizations.

Beginning in 2007, several avenues were used to collect feedback from the community, including conducting a
1,000-person telephone survey, an online survey, four town hall meetings and 150 focus groups. Key members of
the LMHS staff worked with the committee to penetrate deep into the community- reaching 4,000 stakeholders in only
a few months.

Behavioral and mental health services were the top priority in 2007. A community-led task force studied the need for
increased access to mental health services and initiated several strategies including a new inpatient psychiatric
hospital, improved appointment system at the community mental health center, and a low demand shelter to serve as
an alternative to incarceration for non-violent offenders. A strong sense of community-wide ownership emerged from
the work of the task force. The community realized that the complexities of both short- and long-term health needs
are challenges for the entire community to tackle together.

In 2012, the Steering Committee assessed progress and health indicators and re-ordered the goal areas:

Healthy Lifestyles

Primary Care Alternatives
Chronic Disease Management
Behavioral Health

Public Awareness of Services
Healthcare Workforce Shortage
Electronic Medical Record

Nookrowd -~
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Assessment 2: Lee County Sustainability Assessment

The Lee County Sustainability Advisory Committee and the Lee County Office of Sustainability were established in
June 2010 and tasked with the functions of guiding and coordinating Lee County’s sustainability efforts, incorporating
the tenets of smart growth, and maximizing opportunities to promote balanced social, economic, and environmental
resources in our community. The Committee’s goal is to position Lee County to achieve long-term sustainability.
Their purpose has been defined as identify goals and realize Lee County’s commitment to conducting the most
efficient, responsible and coordinated operations; and providing leadership in the cultivation of a livable and resilient
community where there is an unmistakable balance between social well-being and equity, economic prosperity and
environmental resource conservation.

As a result the Lee County Sustainability Advisory Committee conducted several community assessments. This
CHIP includes the Society, Economy, and Environment (S.E.E.) Synergies examined during the Health and Safety
Assessment:

» Good health requires social respect, self respect, fresh air, good nutrition, safe environments and a feeling of
usefulness. People need to control their own destiny, including the ability to adequately care for themselves.

* A sustainable community requires a shared responsibility in the health of the community. Proper nutritional and
physical activity programs will promote, encourage and educate our community on the benefits of healthy
choices and actions.

» Encouraging involvement in growing and consuming local foods can raise nutritional awareness, provide
economic support to local farmers and grocers and influence dietary habits. Consuming more locally grown
foods will reduce our ecological footprint (transportation of foods), encourage collaboration and employ local
residents, further sustaining our local economy.

» Developing strategies for preventive health services must include policies on land use reform, education,
affordable housing, recreation and social safety nets.
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»  Forindustrial companies, workplace safety is a key measure of financial performance and assurance. Safe work
environments are the result of creating a sustainable culture where there is respect for all stakeholders, from the
employees to the community to the environment.

» The Health and Safety S.E.E. Synergies subgroup has identified the following priorities, not in rank order:
- Health System
Health and Safety Literacy
Workplace Health and Safety
Food Access and Nutrition
Drinking Water Quality
Outdoor Air Quality
Indoor Air Quality
Toxics Reduction
Natural and Human Hazards
Emergency Prevention and Response
Safe Communities
Active Living

Assessment 3: Local Public Health System Performance Assessment

The Local Public Health System Performance Assessment evaluated the activities and capabilities of not only our
health department but also Lee County’s overall public health system against the Ten Essential Public Health
Services. We were able to determine how well we, as a local health department, are providing the Essential Public
Health Services.

Three strong community coalitions were formed as a result of previous Community Health Assessments. Each
coalition has identified and is implementing strategies to address specific health needs in the community. The CHIP
honors that work and incorporates these strategies.

Coalition 1: Lee County Injury Prevention Coalition

Since 1995, Lee County Injury Prevention

Az, : Coalition (IPC) has been working to deliver
T B & y . = | e s P [ : .
=(1p%% Lee County Injury Prevention Coalition 5 ified safety message, provide valuable

i}}fﬁ‘i{? Fostering a safe community in which to live, play, and work safety-related resources and offer education
and training related to injury prevention.

Members include health and safety agencies, educators, governments and volunteers, including emergency medical
services, fire and rescue agencies, law enforcement agencies, hospital outreach programs, health agencies, and
public and private schools. The strategic goals of IPC are to

* Reduce injury, disability and death from falls,

* Reduce injury, disability and death from traffic crashes,

* Reduce injury, disability and death from intentional injuries,

* Reduce injury, disability and death from unintentional poisonings,

* Reduce injury, disability and death from drowning,

*  Reduce injury, disability and death from natural and man-made environmental hazards,

*  Reduce injury, disability and death from sports and recreational activities,

* Expand and strengthen the Injury Prevention Coalition, and

* Achieve International Safe Community designation.
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Coalition 2: Tobacco-Free Lee

The Tobacco-Free Lee Coalition’s mission is to reduce the incidence and prevalence of
tobacco use through advocating for evidence-based prevention strategies and policy
change. The Coalition is facilitated by staff of the Florida Department of Health in Lee
County. Membership includes representatives of hospitals, health care providers, law
enforcement, Bureau of Tobacco and Firearms, voluntary health agencies, students
and teachers. Their strategic goals are to

Establish one policy to “prohibit/limit tobacco industry

advertising in retail outlets” by June 30, 2015,

Establish one policy to implement “Model Policy in K-12 Schools”
by June 30, 2013,

Establish one policy to “Create Tobacco-Free Multi-Unit Dwellings”
by June 30, 2013,

Establish one policy that “increases the number of larger employers
that offer access to cessation services to their employees,” and
Establish one policy to “restrict the sale of candy-flavored tobacco
products not restricted by FDA” by June 30, 2013.

“Partners for a Healthier Lee County™

Coalition 3: Healthy Lee
Healthy Lee was formed in 2010 to address the problem of overweight and

obesity in Lee County, and the increasing prevalence of chronic diseases
associated with obesity. The Coalition boasts over 100 active members HealthyLee «
from health care, government, education, social services, and the private CHOOSE. CHANGE! P

sector.

- |
In 2013, Healthy Lee updated its five strategic goals:

Expand commitment to Healthy Lee

Improve the Nutritional Habits of the People in Lee County

Increase the Physical Activity of the People in Lee County

Encourage Healthy Lifestyles and Wellness Initiative in the Workplace, Neighborhoods, and Churches
Influence Policy and Environmental changes in support of healthier lifestyles

These coalitions meet monthly and the dates may be found on the following calendar sites:

Lee County Injury Prevention Coalition http://www.leecountyinjuryprevention.org/calendar/calendar.html
Tobacco-Free Lee http:/calendar.doh.state.fl.us/main.php?calendar=CHDLee&view=month

Healthy Lee http://www.healthylee.com/
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Community Profile

Lee County, Florida %?F%?‘D‘m =

‘li }

TSLET 8

Lee County is located on the southwest coast of Florida X 54\
and is one of six counties that make up the region known as = ]
Southwest Florida. Founded in 1887 and named after Confederate General Robert E. Lee, itis o F %
the eighth most populous county in Florida. Lee County encompasses a total area of 1,211.89 LT%:};
square miles consisting of 803.63 square miles (66.31%) of land and 408.26 square miles (33.69%) /— ~H—{\{
of water (U.S. Census). &9 N

The county seat is located in Fort Myers and the county’s most populous municipality is Cape Coral. \gr—" 20—
The Gulf of Mexico defines the western and southern boundary of the county for 44 miles. Charlotte ‘“Fam . | i
County lies to the north of Lee County, Collier County to the southeast, and Hendry County to the east.
There are five incorporated municipalities in the county: Cape Coral, Fort Myers, Bonita Springs, Sanibel,
and Fort Myers Beach (see Figure 1).

The demographic, social, and economic characteristics of
a community can strongly influence health and provide a
context for health care needs, utilization, and
identification of barriers to accessing care. Health
outcomes and service utilization varies among age
groups, races, ethnicities, gender and income levels.
This section provides an overview of the population
demographic and socioeconomic indicators that affect
population health through a variety of mechanisms
including material deprivation, psychosocial stress,
access barriers, and heightened risk of illness.

Figure 1: Lee County and Mumclpalmes

Total Population

According to the 2010 Census, the population of Lee County is 618,754, accounting for 3.3% of Florida’s total
population of 18,801,310. Between 2000 and 2010, Lee County’s population grew by 40.3%, while Florida’'s
population grew by 17.6%. By 2020, Lee County’s population is estimated to increase 23% from the 2010 population
to 763,232, and the state population is estimated to grow by 11.8% to 21,021,643 over this period. Approximately
1.7 million people visit Lee County each year, tripling the county’s population in winter.
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Population by Gender

In 2010, Lee County’s population was 50.9% female and 49.1% male. Figure 2 shows the gender distribution in Lee
and Florida.

Figure 2: Population by Gender, Lee & Florida, 2010

Lee 618,754 Florida 18,801,310

Sowrce: U5 Census Bureau, HH 0 Census Demographic Summary File DP-1

Population by Age

Health care needs vary between age group, and understanding the age composition of a community aids in
identifying needs and planning for health services. The 2010 Census indicates the average age in Lee County is
45.6 years, slightly higher than the average age in Florida, 40.3 years. This reflects the higher proportion of elderly
residents in Lee County, with 23.5% of its residents 65 years or older; compared to 17.4% in Florida. Figure 3 below
shows the population distribution graphically and Figure 4 at the end of this section shows it by race and ethnicity.

Figure 3: Population by Age, Lee & Florida, 2010

Percent
=31

15 | 25 | 35 | 45 | 55 | 85- | 75
“E U514 oy | 24 | a4 | 54 | Ba | 74 | =s [ BT

HlLes 53 (108 11 |106 (114|132 141 (131 | 7.7 | 27
MFlonda | 57 |11.7| 13 |122| 13 |146|124( 82 | 59 | 232

Source: U.E. Census Bureau, 2010 Census Demographic Summary File DP-1
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Population by Race and Ethnicity

The racial and ethnic diversity within an area is an important consideration for health planning because health
behavior, the quantity and quality of care, and health outcomes differ between races and ethnicities. Race refers to
an individual’'s physical appearance, such as skin color, bone structure, hair type, etc. Ethnicity, on the other hand,
relates to cultural factors such as nationality, ancestry, language, and religion, which cause common norms, customs
and practices. Although race is a social concept without any biological basis, health disparities persist due to racial

inequality in society and its institutions.

Lee County’s population is 83% white, 8.3% black, and 8.7% other (including more than one race designation).
Currently at 18.3% of the population, the percentage of Hispanics has increased from six years ago when they
comprised just below 11% of the population. Table 1 shows the racial and ethnic composition of Lee County and

Florida.
Table 1 Population by Face & Ehwicity, Lee & Florida, 2010
Les Florida
Percent in Percent In
Mumkber Total MHumkber Total
Population Population
Total Population 61%,754 1000 | 150 310 1000
MOT HISPAMIC OF LATIMG s05 446 #17 | 14577504 TTE
Whitz alane 439,04% 10 | 10884722 &7 9
Black or African American alone 47 781 7T 2851100 162
American Indian & Alaska Mative alone 1,292 0.2 A7 265 0E
Asian alane i 1.33 445 216 24
Mative Hawaiian & Other Pacific lzlander alone 147 00z 9,725 .05
Some Other Face alone 1,581 026 43 462 0E
T or More Faces Tk 11% 291,014 16
HISFAMIC OR LATIMNG
Hispanic or Latino (of any race) 113,308 142 4 20 206 225
Mexican 34,212 65 629,718 24
Puerta Rican 24,503 40 £47 550 45
Cuban 20,253 23 1,213,438 65
Cther Hispanic or Lafino 24,340 LR 1,633,100 22
Mat Hispanic or Lating 505,446 #17 | 14577504 TTh
HISPAMIC OR LATIMG AND RACE
Hizpanic ar Lating 113,308 153 4 223 206 g
Mhitz alone 74,444 120 3,204 440 172
Black or African American alone KAk 05 148,762 0E
American Indian & Alaska MNative alone 01 e 24193 01z
Asian alane 204 003 9,605 00s
Mative Hawaiian & Other Pacific lzlander alone 182 00 2661 .01
Some Other Face alone 23,7049 464 Gi2 BE2 AT
T or More Faces 5,540 0.4 1#1 663 QAT

Source: LS. Cenzuz Bureaw, 2010 Census Derographic Suramary File DP-1
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Figure 4: Population by Age Group, Race & Ethnicity, Lee, 2070

Age Groups by Race, Ethnicity

miWhite, non-Hispanic = Black, non-Hispanic = Hispanic
25
20

rmm

UnderS 517 1824 2534 3544 4554 5564 6574 7FS5and
over

Percent

Source: American Community Survey 2008-2010 30201

‘Race remains an important social factor in understanding
disparities in the well being of Americans in many important
areas of life, including employment, health, income and
wealth, housing and neighborhoods, and criminal justice.”
-Race, Ethnicity, and the Health of Americans, ASA

Socio-Economic Characteristics

Socioeconomic status is an individual's position within a social structure, measured by economic and social variables
such as education, occupation, and income. Socioeconomic status underlies three major determinants of health:
health care, environmental exposure, and health behavior. It has been shown that health follows a social gradient:
better health with increasing socioeconomic position.  Due to their effects on health, this section discusses
household makeup, language, income, poverty, education, employment, housing and crime in Lee County.

Households and Families

There are 259,818 households in Lee County. Numbering 171,026, families represent 65.8% of households. The
average household size in Lee County is 2.35 (FL 2.48), and the average family size is 2.81 (FL 3.01). Although only
5.8% of family households in Lee County have a female householder, no husband present, with children under 18;
for minorities this is much higher. This household type makes up 19% of black, non-Hispanic family households and
13.2% of Hispanic family households. See Table 2 for Household/Family data summary.

10
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Table 2: Households & Families, Lee & Florida, 2010

e | ke | Hispanic | Lee* | Fiondat

Total households 191 870 13574 28 397 259818 [ 7420802
Family Househalds B3.0% 71.8% B1.8% B5 A% B5.2%
With own kids <18 15.8% 40.7% 53.0% 22 3% 26. 0%
Married couple family M 1% MUT% 53.8% 51.0% 46 5%
Female head of house_ no husband, w kids <18 3% 19.0% 13.2% 5.8% 7.1%
Monfamily Households 7.0 28.2% 18.2% M% M 8%
Average household size 2.28 1 381 235 248
Everage family sz 280 4 4 2 81 im

Sources:® LS. Census Bureau, 2010 Census Demographic Summary File DP-1, American Community Survey 2008-2010 S0201

Language & Nativity

Language is often a barrier to accessing health care and effectively communicating with health care providers,
particularly for individuals with limited English proficiency. Evidence has found that an individual's English language
ability can lead to disparities and variations in health outcomes, medical errors, and receipt of quality health care. In
the context of healthcare, limited English proficiency is defined as speaking English less than very well.

In Lee, 78.8% of the population over age 5 speaks English only. Of the 21.2% who speak a language other than
English, 10.0% speak English “less than very well.” Fifteen percent of the population speaks Spanish, but this is
significantly higher among Hispanics at 83.1%. Higher proportions of Hispanics and black non-Hispanics have

limited English proficiency and are foreign born. Table 3 shows language use and proficiency for white non-Hispanic,
black non-Hispanic and Hispanic populations as well as Lee County as a whole.

Tahle = Language Spoken at Home, Lee, 2010

Population aver & years and over: nnmtﬁnb nufl—ll?siulgni: Hispanic Lee”
English only B4 2% 0.2% 17.2% T9.2%
Language other than English £8% 19.48% §2.8% 20.8%
Speak English less than wery wel* 1.5% 10.8% 45 9% 10.8%
Spanish ** 1.5% 0EYW £3.1% 16.1%
Foreign Born 5.3% 25.1% 47 1% 15.4%

Sources: American Cormunity Sureey 2008-2000 S0201, *2010 DPO2, =2006-2010 DPO2

Income

Income and financial resources often influence health as they facilitate access to resources and services including
health insurance, medical care, healthy food, safe housing, schooling, recreation, and other basic goods. The
association between income and health is stronger at lower income levels, but income effects persist above the
poverty level.

The median and per capita income in Lee County is comparable to Florida, but black and Hispanic populations have
incomes below these levels. In 2010, compared to non-Hispanic whites, the median family income for blacks was

11
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$27,850 less and Hispanics made $26,853 less. Approximately 10.3% of the population receives Food Stamp
benefits (SNAP), but higher percentages of blacks (22.3%) and Hispanics (19.2%) receive this benefit.

Table 4 Ihcome & Public Assistance Estimates, Lee & Flarida, 2010

Income in past 12 months hite Black Hispanic Lea Florida
non-Hizpani: | non-Hizpanic
Median household Income F47 360 Fe7.014 30777 | $43936 $4d 409
hedian family income fez 154 $asa04 $e, 01 fez01s $ez 09z
Per Capita Income Fi2 556 $13.580 F12617 | Fod Bdd §od 272
Households Feceived SMAP Benefits 4 5% 22.3% 19.2% 10.3% 12.4%
Social Security Income 47 3% 21.7% 16.2% 43.5% 34.6%
Supplemental Security Income 26% 6.9% 2E% 4.0% 4.7%
Public Cash Assistance Income 1.3% £.1% 2.3% 1% 2.0%

Saurce: American Cormmunity Survey 2008-2010 30201, 2010 DPO3, 2010 51903

Income Inequality

How income is distributed within a community impacts health. Living somewhere with a highly inequitable distribution
of income (large gaps between the rich and poor) is worse for an individual's health and is linked with higher rates of
mortality. The Gini coefficient measures how equitably income is distributed within a community or society. A value
of 0 indicates that all income in the county is distributed completely equally among households, while a value of 1.0

means one household in the county has all the income (representing maximum inequality).

According to the

American Community Survey, in 2010 the range in Florida was 0.38 - 0.52. Lee County tied for the eleventh highest
(greatest income inequality) with a score of 0.47.

Poverty

Poverty can result in negative
health consequences, such as
increased risk of  mortality,
increased prevalence of medical
conditions and disease incidence,
depression, intimate  partner
violence, and poor health
behaviors. A 1990 study showed
that if poverty were considered a
cause of death in the U.S, it would
rank in the top 10. Negative health
effects resulting from poverty are
present at all ages, but children in
poverty face even greater risks as
it is associated with poor
educational achievement

Figure 5: Lee County Poverty, 2006-2010

- 28.0%
Lee County Poverty
. 18.2%
17.0% 171
15.8%
1a0s V55 qgge, 153%
12.8
10. B'QI 0,59 Q‘Z'I 10.1 10.
2003 2004 2005 2008 2007 2002 2008 2010

All Ages mUnder 18

Sourcs: SAIPE Small Area Income EsSimates 2010, ULS. Census
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Lee County has 15.4% of residents living below the poverty level, higher than both Florida and the United States
(Figure 6).

Figure 6: Percent in Poverty, Lee, FL & U.5, 2010

All ages Under 18
Mlee NFL WUS

Source: Ametican Community Sureey 2010 51701

Poverty affects minorities disproportionately with 35.5% of blacks and 31.5% of Hispanics in poverty, compared to
11.7% of Whites (Figure 7).

Figure 7: Lee County Poverty, 2010
35.5%

All people Under 18*

= iihite. non-Hispanic = Black = Hisnanic
Sources: American Community Survey 2010 51701, *2008-2010 20201

In the past few years the number of children in poverty has increased dramatically from 15% in 2010 to 28% in 2012.
According to Florida Kids Count, during the 2010-2011 school year, 62.3% of children in Lee County public schools
are eligible for free or reduced lunch.
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Education

Wide gaps in educational attainment exist within Lee County. Overall, 13.1% of Lee residents over age 25 are not
high school graduates. About 35% of Hispanics and 27% of black non-Hispanics have less than a high school
education compared with only 8% of whites. The number of white non-Hispanics with a Bachelor (17.3%) or
Graduate (10%) degree is higher than both the county and state. Statistics show that 16.6% of Floridians have a
Bachelors Degree, and 9.2% have a Graduate Degree. Only about 8% of black non-Hispanics have a Bachelors
Degree, and less than 4% of Hispanics have a Graduate Degree. The data is summarized in Table 5.

Educational attainment is a basic component of an individual's socioeconomic status, as it shapes future
occupational opportunities and earning potential. Education provides the knowledge and life-skills which allow those
who are better educated improved access to information and opportunities, leading to improved health outcomes.
The total number of years of education, as well as involvement in early childhood education, has been found to affect
health outcomes.

Table 5: Educational Attainment, Lee County& Florida, 2010

White Black Hizpanic Lee

Populafion 25 years and over: rean-Hispanic non-Hispanic
Less than high school dipioma 8.4% 26.5% M7 4%
Less than 9= grade 18 104 N2 55
912 grade, No Diploma 70 163 137 86
High School Graduate or equivalent 329 128 294 321
Bachelors Degres 3 [&:] 9.1 148
Graduate or Professional Degree 100 43 ELH &b

Source; American Community Survey 2040 DPD2

Graduation Rates

Lee County’s graduation rate in 12-2013 was 74.4%, but this is lower than Florida’s rate of 75.6%. (Figure 8) Lee
County had a dropout rate of 1.1%, and these along with the remaining 24.5% were considered “non-graduates” (e.g.
received GED, certificate). Graduation rates are historically lower among blacks and Hispanics in Lee County. In
2010, about 63% of black students and 72% of Hispanic students graduated, compared to 84% of white students.

The School District of Lee County

FEDERAL UNIFORM GRADUATION RATES
2003-04 TO 201213

o District m State

80%
75.6%
T43% 744
T75% :
715
T0.6%
£9.8%

70% Yk
a5 65.0% o0 ®gssy

o

60 6%,
59.2% 59.5% 8%

60% BESw  erasir S56.8%
55%

50%

2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 201213

Source: Florida Department of Education
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Employment

High rates of unemployment can affect the financial stability of individuals within a community, can lead to decreased
expenditures for health care and can result in higher rates of uninsured. According to the Bureau of Labor Statistics,
as of July 2014, 6.6% of the population in Lee County is unemployed (6.2% FL), which is down from 9.7% in July
2012. In July 2010, unemployment peaked at 12.9% (11.6% FL). Figure 9 shows unemployment trends in Lee
County and Florida.

Figure 9
FRED sl — Unemployment Rate in Lee County, FL
i — Unemployment Rate in Florida

15.0
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1990 1995 2000 2005 2010

Source: U.S. Department of Labor — Bureau of Labor Statistics

Unemployment rates are not equally distributed across racial and ethnic groups. According to ACS estimates,
between 2008 and 2010, 10.7% of Hispanics were unemployed, 15% of black non-Hispanics were unemployed, and
6.1% of white non-Hispanics were unemployed.

Housing

Lee County has been significantly impacted with high foreclosure rates. At the peak in 2008, Lee County led the
state in foreclosure rates, with about 12% (29,861) of residential properties receiving a foreclosure filing. Again in
2011, Lee had the highest rate in Florida; 1 in 30 housing units (2.06%) received a foreclosure filing — 2.3 times the
national average and 1.6 times the state average. However, this was down 72% from 2009 and down 61% from
2010. In 2011, census data showed that 30% of homes in Lee were vacant compared to 18% in Florida. In addition
to the vacant homes, the unusually high number of foreclosures over the last few years has also resulted in declining
property values and the corresponding loss of property tax revenues. Local governments dependent on property tax
revenues have had to cut costs and services to try to meet budgets. (Source: Lee County Clerk of Courts,
www.realtytrac.com)

Losing one’s home to foreclosure can have substantial negative impacts on health. As people deal with the financial
instability caused by foreclosure situations, they must make tough choices like paying for food, housing or healthcare.
These choices contribute to poor physical and mental health outcomes, often impacting entire neighborhoods and
communities.
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Figure 10: Foreclosure Cases Filed, Lee County, 2007-2012

Lee County Foreclosure Cases Filed
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‘Source: Lee County Clerk of Court, *April 2007-December 2007, ™January 201 2-August 2012

Crime and Domestic Violence

Crime in a community can influence health status both as a result of direct injury from the crimes themselves and as
a result of the emotional stresses present in areas of high crime. Of the 67 counties in Florida, Lee County ranks
30th for crime, and 43rd for violent crime. From 2010 to 2011 there was a 4.3% increase in the county crime rate,

Table &: Summary of Uniform Crime Report (UCR) Data, Lee County, 2010-2011

2010 2mMm % Change
Population 813548 625,310 19
Total Arrests 28,120 26,904 43
Total Irdex Offenses 18535 19711 6.3
Viokent Rate 3793 3539 £7
Mon-Viclent Rate 26417 279.3 a9

Source: FDLE Uniform Crime Report
The UCR i5 3 wek-gefined list of reportable ofienses and does not nclude al ofienses reportad 1o the police. The index oSerses

e muTser, semial ofenses, rbbery,

o reported mdex crimes per 100,300 populson.

aggravaied as5aut, bungary, rcany and mator wenicks theft. The index rake is e number

but violent crimes decreased 4.3%.
Approximately  29%  of  new
commitments to prison in 2011 were
due to drugs. Of these, 45% were for
manufacture/sale/purchase, 31% for
drug trafficking, and 24% for drug
possession. Table 6 shows counts of
reported crimes in Lee County by the
type of crime from the Uniform Crime
Report (UCR). Table 7 summarizes
crime rates in Lee and Florida.

Table 7: Crime, Domestic Viclence & Alcohol-Related Motor Vehicle Crashes Lee & Florida

Lee2008-10 | Florida 200810 | County
Rate per 100,000 | Rate per 100,000 | Quartile
Crme ard Domestic Viclence
Larceny 16834 25703 3
Burglary 9227 9593 3
Total Domestic Violence Offenzes 49956 610.7 2
Aggravated Assault 2514 2 2
Matar Vehicle Theft 1976 276.1 3
Robbkery 114.2 1659 3
Forcible Sex Offenses L] 551 2
Murder 6.1 5.6 4
Alcohol-Related Motor Vehicle Crashes 9.9 10710 2
Aleohol-Related Motor Vehicle Crash Injuries 694 [LY: 2
Alcohol-Related Motor Vehide Deaths 37 53 1

Data sources: FOLE Uniform Crime Report, DHSMY "Traffic Crach Facts”, Florida Office of Vital Statistics
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Health Profile

Life Expectancy

According to a study by the Institute for Health Metrics and Evaluation (IHME) at the University of Washington, the
life expectancy in Lee County increased 4.5 years for men and 2.9 years for women between 1989 and 2009, as
shown in Table 8. For white men and women of Lee County, their increase in life expectancy was above the state
and national levels, while the increase in years of life expectancy for black men and women of Lee County was below
the state and national levels.

Table #: Change in Years of Life Expectancy

llales Wihite Black Fernales Wihite Black
llales Mlales Fernales | Fernales
Lee County 45 45 LB 239 27 4.1
Florida 47 29 a3 27 P 6.1
g 48 4z 74 27 s 47

Source: Institute for Health Metrics and Evaluation [IMHE) atthe University of Washington

Table 9 shows the 2009 life expectancies of men and women at the county, state, and national levels. Although
black males and females had more years added to their life expectancy in the last 20 years than their white
counterparts, their life expectancy is still lower. The life expectancy of black males in Lee County is 5.7 years less
than that of white males, 4.2 years less at the state level, and 5.5 years less at the national level. Black females in
Lee are expected to live 3.9 years less than white females, 3.8 years less in Florida, and 3.6 years less nationally. In
Lee County, white females are expected to live 5.5 years longer than white males, and black females are expected to
live 7.9 years longer than black males.

Table %: Life Expectancy Lee County, Florida & U5, 2003

Wihite Black Wihite Black

Wales Mlales Mlales Fernales | Fermales | Females
Lee Courty ! TTE T2 X 223 a4
Florida TEE TGS FRT 21 28 TEE
L5 762 TeT 2 #12 25 e

Source: Institute for Health Metrics and Evaluation [IMHE) atthe University of Wazhington

Leading Causes of Death

Chronic diseases develop over the course of life, are prolonged in duration and are the nation’s leading health
concerns today. Heart disease, cancer, stroke, diabetes and other chronic diseases are responsible for 7 in 10
deaths in the U.S. and account for more than 75% of health care costs. Although the most common and costly of
health problems, they are also the most preventable through behavior modification. Tobacco use, insufficient
physical activity, excessive alcohol use and poor eating habits are responsible for most of the morbidity (disease
rate) and mortality (death rate) related to chronic diseases. While causes of death are typically described as the
diseases or injuries immediately preceding the end of life, a few important studies have shown that the actual causes
of premature death (reflecting underlying risk factors) are often preventable. These causes are summarized below.
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Leading Causes of Death | Underlying Risk Factors (Actual Causes of Death)
Cardiovascular disease Tobacco use Obesity
Elevated serum cholesterol Diabetes
High blood pressure Sedentary festyle
Cancer Tobacco use Alcohol
Improper diet OccupationalEnvironmental exposures
Cerebrovascular disease High blood pressure Elevated serum cholesterol
Tobacco use
Accidental Injuries Safety belt noncompliance Occupational hazards
AlcoholiSubstance abuse StressiFatigue
Reckless driving
Chrgnic lung disease Tobacco use OccupationalEnvironmental exposures

Source: Nabonal Center for Health Statistice/US Department of Health & Human Services, Health United States 1967,

Table 10 shows the leading causes of death in Lee for 2012. The top ten causes account for 74.1% of all deaths,
leaving 1,540 deaths (25.9%) due to other causes. The leading causes of death are not the same as 2011, with
diabetes mellitus moving to the 6 spot, Alzheimer's moving from 10t to 7%, suicide dropping to 8™, and chronic liver
disease dropping to 9. Kidney disease also dropped from 9t to 10, Eight causes are chronic diseases. Heart
disease, cancer and stroke accounted for 55.9% of Lee County deaths (up from 52.9% in 2011). From 2011 to 2012
there was an increase in Age-Adjusted Death Rate (AADR) for: diabetes mellitus (11.0-12.8), stroke (20.1-22.5), and

Alzheimer’s (8.2-10.2).

Lee County, Florida
Table 10 Major Causes of Death For 2013

Age-| 3-Year Age-

Adjusted Adjusted|YPLL* <75 Per

Percent of[ Crude Rate Death Rate Death Rate| 100,000 Under

Cause of Death Deaths| Total Deaths| Per 100,000/ Per 100,000 Per 100,000 Age 75
ALL CAUSES 6,216 100 948.2 594.7 598.2 6,818.40
HEART DISEASE 1,634 26.3 249.3 148.7 142.5 1,097.10
CANCER 1,598 257 243.8 147.4 144.5 1,743.50
CHRONIC LOWER RESPIRATORY DISEASE 427 6.9 65.1 38.3 34.1 287.9
UNINTENTIONAL INJURIES 306 4.9 46.7 38.6 42.4 903.3
STROKE 235 3.8 35.8 21.9 21.4 160.8
DIABETES MELLITUS 187 3 28.5 17.5 13.8 218.3
ALZHEIMER'S DISEASE 161 2.6 24.6 13.8 10.8 7.5
SUICIDE 100 16 15.3 14.1 15 370.2
CHRONIC LIVER DISEASE AND CIRRHOSIS 97 1.6 14.8 10.7 11.9 244.7
PARKINSON'S DISEASE 70 11 10.7 6 5.9 8
KIDNEY DISEASE 69 11 10.5 6.3 7.5 55.3
PNEUMONIA/INFLUENZA 51 0.8 7.8 4.7 5.4 375
SEPTICEMIA 38 0.6 5.8 3.6 5.7 43.2
HOMICIDE 30 0.5 4.6 5.3 7.4 224.1
AIDS/HIV 11 0.2 1.7 18 2.7 47.8

Source: Florida CHARTS - Florida Department of Health
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Compared to Florida, death rates were more favorable in Lee except for three causes: unintentional injuries and
suicide. It should be noted that for the past 20 years, Lee County’s unintentional injury and suicide death rates have
consistently exceeded those in Florida, but have converged in recent years (2013). Figures 11 and 12 show trends

in these death rates.

Figure 11

Figure 12

Unintentional Injuries Age-Adjusted Death Rate, Single Year Rates |

| Suicide (All Means) Age-Adjusted Death Rate, Single Year Rates

Rata Per 100,000

80.0

60.0

20.0

e T,

0o0g
Lo0e
200z
£002
FO0g
5008
400z

=0m. | cc == Florida

LO0Z A

BO0Z

250

10.0

Rata Fer 100,000

5.0

AT

Loy

H66
BEEL 1
0o0e
looe
2002

;

Lee

£002
¥O02
5002
a00e
L00E

=, Florida

H00E
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Office of Vital Statistics

Disparities: Leading Causes of Death

Source: Florida CHARTS - Florida Department of Health,
Office of Vital Statistics

For each cause of death, the age adjusted death rates vary by racial and ethnic groups, with a higher AADR
reflecting a higher risk of dying from that cause. Black residents have higher AADR for chronic diseases such as
cancer, heart disease, stroke, diabetes and kidney disease; Hispanics have higher death rates than the county and
state for diabetes and kidney disease. On the other hand, whites have higher death rates for unintentional injuries
and suicide. Table11 shows how white, black and Hispanic AADR compare with those of the county and state for the

leading causes of death.

Table 11: Age Adjusted Death Rates (AADR), Lee & Florida (2014)

White non- | Black non-
Cause of Death Lee . . . . . . .
Hispanic | Hispanic |Hispanic| Florida
Cancer 145.9 147.6 162.2 133.0 155.5
Heart Disease 143.€ 147 121.7 102.G 154.7
Chronic Lower Respiratory Diseage ~ 34.1 35.6 29.5 22.9 39.3
Unintentional Injuries 45 53.2 221 334 414
Stroke 22.0 21.3 33.6 27.2 33.8
Diabetes Mellitus 17.0 15.1 40.4 30.9 19.8
Alzheimer’s Disease 12.9 12.1 22.2 14.1 19.9
Suicide 204 24.9 8.7 13.7 13.9
Chronic Liver Disease & Cirrhosis 12.7 13.6 9.4 17.9 12.0
Kidney Disease 4.3 3.9 9.8 2.0 10.9

Source: Florida CHARTS, Florida Department of Health - Office of Vital Statistics
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Leading causes of death varied by race and ethnicity. The ten leading causes of death for whites were the same as
for the population as a whole, which is to be expected since 89% of decedents were white.

Table 12 shows the major causes of death for white non-Hispanic, black non-Hispanic, and Hispanic Lee County
residents (all ages). The leading causes of death are not equally distributed across all racial and ethnic groups.
Cancer, heart disease, chronic lower respiratory disease, unintentional injury, stroke, and diabetes are common to
the top ten causes of death for all groups. However, chronic liver disease is a leading cause among whites only, and
hypertensive/renal conditions are top causes among blacks only. Homicide and perinatal conditions is a leading
cause only among black and Hispanic populations.

Table 12: Major Causes of Death by Race / Ethnicity, Lee County, 2012

White non-Hispanic Black non-Hispanic Hispanic
Percen Percent Percent
Rank Order Deaths Rank Order Deaths Rank Order Deaths
Cancer 30.9 [Heart Disease 28.3 |Cancer 28.8
Heart Disease 30.4 [Cancer 27.2 |Heart Disease 22.5

Chronic Lower

: ) 7.7 |Homicide 6.6 |Unintentional Injuries| 9.4
Respiratory Disease
Unintentional Injurie§ 6.9 |Stroke 5.9 [Stroke 6.4
Stroke 4.5 |Diabetes Mellitus 4.8 |Diabetes Mellitus 5.6
Diabetes Mellitus 94 Chronic Lower 45 Chronic Lower 45

D

Respiratory Diseas¢ Respiratory Disease

Alzheimers Disease | 2.2 |Unintentional Injurigs 3.4 [Alzheimers Disease 4.1

Suicide 2.2 |Kidney Disease 2.8 |Suicide 3.0
Chronic Liver Diseasp : .

& Cirthosis 2 |Hypertension/Rena| 2.8 [Homicide 3.0
Kidney Disease 1.5 |Perinatal 2.8 |Perinatal 2.2

Source: Florida CHARTS, Florida Department of Health - Office of Vital Statistics

Hispanic residents had AADRs higher than non-Hispanic whites for diabetes, kidney disease, septicemia, homicide
and HIV. In comparison to non-Hispanic whites, the Hispanic age-adjusted death rate for diabetes was 98% higher,
139% higher for kidney disease, 43.6% higher for septicemia, 55.6% higher for homicide, and 308.3% higher for HIV.
Black non-Hispanics had AADR for stroke at 16.5% greater than whites, AADR for stroke 208.8% higher, and AADR
for kidney disease at 292.2% higher. Among black non-Hispanics, in comparison to white non-Hispanics, the
greatest disparities in death rates are for HIV and homicide. The black AADR for homicide is 444% higher than
whites and 1850% greater for HIV.
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Table 13 compares AADRs for causes of death by race and ethnicity.

Cause of Death Wt.ute nc')n- BI?CK nc?n- Hispanic
Hispanic Hispanic
Chronic Conditions
Heart Disease 147.0 121.7 102.0
Cancer 147.6 162.2 133.0
Stroke 21.3 33.6 27.2
Diabetes Mellitus 15.1 40.4 30.9
Chronic Lower Respiratory Diseage 35.6 29.5 22.9
Kidney Disease 3.9 9.8 2.0
Chronic Liver Disease & Cirrhosis 13.6 94 17.9
Alzheimers Disease 12.1 22.2 14.1
Infectious Diseases
Pneumonia/Influenza 5.6 7.5 7.6
Septicemia 3.6 5.5 4.7
HIV/AIDS 1.0 16.3 0.9
Injury & Violence
Unintentional Injuries 53.2 22.1 334
Homicide 3.0 19.8 4.9
Suicide 24.9 8.7 17.9
All Causes 629.3 663.2 534.3

|Source: Florida CHARTS, Florida Department of Health - Office of Vital Statistics
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Community Health Assessment Highlights

Local Public Health System Assessment

Led by the Centers for Disease Control (CDC), the National Public Health Performance Standards Program
(NPHPSP) is an initiative that developed national performance standards for both state and local public health
systems. These performance standards are intended to guide the development of stronger public health systems
capable of improving the health of populations.

The local version of the Assessment instrument was used by the Florida Department of Health in Lee County to help
identify strengths and opportunities for improvement within the Lee County public health system. The Local Public
Health System Assessment (LPHSA) answers:

What are the activities and capacities of our local public health system?
How well are the “10 Essential Public Health Services” being provided to our community?

The 10 Essential Public Health Services are the core public health functions that should be undertaken in every
community and they provide the framework for the Local Public Health System Assessment.

Table 14 contains the results of the Lee County Public Health System’s performance in each of the Ten Essential
Public Health Services. Each score is a composite value determined by the scores given to those activities that
contribute to each Essential Service. These scores range from a minimum value of 0% (no activity is performed
pursuant to the standards) to a maximum of 100% (all activities associated with the standards are performed at
optimal levels). The five activity levels are described below.

No Activity: 0% or absolutely no activity
Minimal Activity: Greater than 0, but meeting no more than 25% of the activity described
within the question
Moderate Activity: Greater than 25%, but meeting no more than 50% of the activity described
within the question
Significant Activity Greater than 50%, but meeting no more than 75% of the activity described
within the question
Optimal Activity Greater than 75% of the activity described within the question is met
Table 14: Lee County Public Health System’s Performance
Assessment of Essential Public Health Services Score
10.  Research for new insights ard innovative solutions to health problems 5%
4. Mobilize community parinerships to ientify and solve health problems B
5. Develop policies and plans that support individual and community health efforts 5%
Monitor heatth status to identify community health problems 66%
7. Link people to needed personal health senices and assure the provizion of health care 2%

when otherwise unavallable

9. Ewvaluate effectveness, accessibility, and quality of personal and populationbaszed health 79%
ZEMVICES 5

8. Assure a competent pukhc health and personal hesthcare workforce 3%

6. Enforce laws and requlations that protect health and ersure safety T4%

3. Inform, educate, and empower people about health issuss 80

2 Diagnose and investigate health problems and health hazards in the community Bd%

Overall Score T0%

Sowros: Lee County Local Pubéc Health Sysiem Ascesement, 2011

22



Lee County CHA/CHIP 2012-2015

Based on the assessment, 80% of the Essential Services scored in the significant activity level and 20% in the
optimal level. Essential Service 10 scored the lowest at 52%. Typically, Essential Public Health Service 10 is
relatively more out of the direct control of the local public health system as it is generally dictated by geographical
dynamics or macroeconomic trends and circumstances.

Community Health Status

The Community Health Status Assessment identifies priority community health and quality of life issues. A
systematic, data-driven approach to determine the health status, behaviors and needs of residents in Lee County
was conducted in 2007 and presented in the 2009 PRC Community Health Survey, in conjunction with the
Community Health Visioning 2017. The PRC survey was repeated in 2011 and again in 2013. (Selected PRC data
is found in the appendices under “Healthy Lee Scorecard”.) Additional data are considered from morbidity and
mortality figures presented in Florida CHARTS - www floridacharts.com. Data from several sources comparing Lee
to other counties and to the state were examined. Table 15 below summarizes some of the health indicator areas in
which Lee County had favorable and unfavorable outcomes.

Table 15 Favorable & Unfavorable Health Indicators, Lee County

Favorable Unfavorable
Ceaths and hospraizations from coronary heart dissase Smokang and tobacco use
Ceaths and hospitalzations from stroke Adults who currently have asthma

Martality from lung, colorectal, prostate and breast cancers Adults diagnosed with high blood cholesterol

Ceaths and hospitaizatons dus to diabetes [(habetes prevalence

Wacrine preventables condifions Percent of population obess

Age-adjusted death rates for chromic lower respiratony Emerzency department diagnosis for asthma
diseaze, Alzheimer's dizease, pneumonia and influsnza and dizbetes

Adutts under 65 who have ever had a HIV test Fair or poor menial health

Sowrce: Florida CHARTS, Floridza Department of Health, Bureau of Vital Statisfics

County Health Rankings

Of the 67 counties in Florida, Lee County ranked 20t in Health Outcomes and 24t in Health Factors, respectively.
The ranking in Health Outcomes has improved since its ranking in 2012 at 24®. Lee County has been trending
favorably in Years of Potential Life Lost (YPPL) and ranks 10t in the state overall. Lee County’s lowest ranking at
3274, a rebound from 41t in 2012, was in the social and economic category of health factors. Lee County has seen
some improvement in rates of unemployment and violent crime, but remains stagnant in children in poverty,
inadequate social support, and single parent households. Between 2011 and 2012 rankings, there was an 11%
increase of children in poverty from 17% to 28% and the rate for 2014 remains high at 26%.

The County Health Rankings are a key component of the Mobilizing Action Toward Community Health (MATCH)
collaboration project between the Robert Wood Johnson Foundation and the University of Wisconsin Population
Health Institute. Counties receive a rank relative to the health of other counties in the state. Counties having high
ranks, e.g. 1 or 2, are considered to be the “healthiest.” Health is viewed as a multi-factorial construct. Counties are
ranked relative to the health of other counties in the same state on the summary measures of health outcomes and
health factors. Health outcomes represent how healthy a county is (today’s health), while health factors represent
what influences the health of the county (tomorrow’s health).

The health outcomes rankings are based on an equal weighting of mortality (how long people live) and morbidity
(how healthy people feel while alive) measures. The health factors rankings are based on weighted scores of four
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types of factors: behavioral, clinical, social and economic, and environmental. Counties can improve health
outcomes by addressing all health factors with effective, evidence-informed policies and programs.

The model below displays how the indicators are weighted.

Length of Life 50%

- Tobacco Use
e Diet & Exercise
- S Alcohol & Drug Use
Sexual Activity
Sl — Access to Care
e Quality of Care

Health Factors - Education

Employment

Income

Family & Social Support
Community Safety
— Air & Water Quality

— Housing & Transit

Palicies and Programs

Conanty hlealth Ronkiogs madal © 2024 UWFHT

The areas Lee County had unfavorable health outcomes found in the PRC Community Health Assessment and other
data sources are supported by the County Health Rankings. It reflects the discrepancy between positive health
outcomes and poor health factors.
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Forces of Change

The Forces of Change Assessment identifies forces such as legislation, technology, and other impending changes
that affect the context in which the community and its public health system operate. A brainstorming session among
stakeholders was conducted and participants were asked to identify events that were occurring or might occur that
could affect the health of our community or the local public health system. The following chart lists the results.

= Growth of Hispanic population

= Decrease in county tax revenue

= Decrease in state revenue

= Pending legislative review of Department of Health

= Legislative considerations for Medicaid reform and change in payment schedules
= Impact of health care reform beginning in 2014

= Shifting racial and ethnic demographics in the county

Strategic Issue Priority Areas

The Lee County CHIP was developed as a result of collaborative efforts by health care leaders, public health
professionals, diverse community organizations, and other members of the community with the goal of improving the
health of Lee County residents.

How were priorities identified?

The results of the assessments were compiled, as well as the priorities from two main groups: Community Health
Visioning 2017 and Lee County Sustainability. After analysis and consideration of community feedback and
statistical health data, the CHIP Planning Committee developed a list of community health priorities that they could
impact the most.

Questions asked during this process included:

» Statistical Data: Is the data trending up or down? Is it significantly better or worse than the state,
national, or peer county average?

»  Perceptual Data: What does the community believe our main health concerns are?

» Opportunities for Greatest Possible Impact: Where can the greatest possible impacts be made
over the next three years when considering available resources and the capacity of the public
health system? What is the risk of not addressing an issue? Are there root causes of an issue that
should be addressed to yield improved health outcomes?

» Compatibility with Strategic Goals of Existing Community Coalitions: How can this plan
enforce or enhance the work being done in the community?

After strategic issue priority areas were identified, goals, strategies, and measurable objectives were developed. In
order to align Lee County with state and national objectives, the following were referred to: Florida State Health
Improvement Plan 2012-2015, Healthy People 2020, the National Prevention Strategy, the Health and Human
Services Action Plan to Reduce Disparities, CDC’'s Winnable Battles (known effective strategies for improving
outcomes within five years), recommendations from the CDC’s Community Guide, and the Centers for Disease
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Control and Prevention Public Health Preparedness Performance Measures. Targets and measures outlined in this
Plan are aligned with the objectives that were applicable.

This Plan does not address every strength and weakness identified in the Community Health Assessment, or all the
priorities of community partners, but it does reflect the shared vision of creating a healthier Lee

The Public Health Accreditation Board’s Local Standard 5.2.2 requires alignment between community priorities
described in the community health improvement plan and both state and national priorities. Local health departments
must demonstrate alignment with both Tribal and state health improvement priorities, where appropriate. National
and state priority alignment would include the National Prevention Strategy and Healthy People 2020.

Alignment with the following documents are demonstrated in the tables below with the icons attached to them:

ICON Documents

State Health Improvement Plan

National Prevention Strategy

CDC Winnable Battle: Nutrition, Physical Activity, Obesity,
Teen Pregnancy, HIV, Motor Vehicle Injuries;
CDC Healthy Places Program
Public Health Law and Policy

g\
(‘ | http://changelabsolutions.org/
http://www.phlpnet.ort/

Health and Human Services Action Plan to Reduce Racial
; and Ethnic Health Disparities (‘HHS Disparities Action Plan”)

g

\"’““““3“5};'35"" Healthy People 2020
g i }l:e-[;u}de
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Lee County CHA/CHIP 2012-2015

Community Health Priority 1: Healthy Lifestyles

Why is this important to our community?

As many as 40% of premature deaths are attributed to behavioral factors, with tobacco use, diet, physical inactivity and alcohol being the most prominent contributors
to mortality in the United States.

In Lee County, there are increasing levels of obesity among adults and children, a decrease in physical activity levels, inadequate consumption of fruits and
vegetables, and a high percentage of smokers. Obesity, physical inactivity, poor nutrition, and tobacco use increases an individual's risk for a variety of chronic
diseases, including heart disease, diabetes, certain cancers, hypertension, high cholesterol and stroke.

Prevalence of certain chronic conditions, such as cholesterol (45%), diabetes (13.5%), and hypertension (39.6%) are high and increased in recent years. The rising
levels of obesity, sedentary lifestyles, poor nutrition and tobacco use are reflected in the increasing prevalence of chronic conditions.

To improve the health of Lee County, we are encouraging residents to pursue a culture of healthy lifestyles. Increasing physical activity levels and exercise, making
smart food choices, providing education on nutrition and risk factors for disease, reducing and preventing smoking will yield positive health outcomes.

Adopting healthy lifestyles can prevent and delay the onset of chronic conditions as well as improve the quality of life for those who currently have them.

Current Performance St Al
Strategic Objective Measure Performance Level Target Critical Actions Lead Agency Target Date
Level 2015
Reduce prevalence of | Percentage of adults and 2014: Implement Healthy Lee Healthy Lee Coalition Various completion
obesity in adults and children who are Obesity: Obesity: Coalition Strategic Goals dates, plan through
children overweight or obese - Adults  24.8% 23% : i Healthy Weight 2015
v [‘ | Souce: PRC - Children 20.7% | 20.3% e oo | Golldboraive July 2013
. Overweight: Overweight: campaign through Women, FDOH Lee WIC
| ™\ - Adglts 65% 60% Infant, Children (WIC),
reanyreon B - Children 35.9% | 30% pediatric practices, schools
\_ 2020 " and child day cares
Increase physical Percentage of population 2014: Implement Healthy Lee Healthy Lee Coalition Various completion
activity levels engaging in physical Moderate32.7% 35% Coalition Strategic Goals dates, plan through
(This objective continued on | activity Vigorous: 36.2% 40% Im ol 2015
: plement Complete Lee County Sustainability | ¢ o
next page.) e Source: PR Streets resolutions Programs hi?/;tamab/llty on
/l’ { THEC Protocol for Assessing *PACE projects in 3
e Community Excellence in communities in Lee
Environmental Health
(PACE-EH)
S, Percent of adults age 20 2014: Hold second Streets Alive | 2017 Vision Steering Begun July 2012
\_ 2020 and over who report no 20% 15% event November 2014. Committee LMHS and ongoing
'S":)'irli?;gge activity Expand Horizon Council's | Horizon Council *Streets Alive
' work place wellness inaugural event
campaign 11/13. Second
event held 11/14.
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Lee County CHA/CHIP 2012-2015

Community Health Priority 1: Healthy Lifestyles (continued)

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency T
arget Date
Level 2015
Percentage of 2012: 5210 campaign in elementary | Healthy Weight Collaborative, 2013-2014 school
middle and high Middle 31.4% 28% and middle schools School Health Advisory Committee | year
sghool studgr)ts High  38.7% 36% Advocate for a Lee County School Board *5210 messaging in
without sufficient comprehensive K-12 health all Lee County
vigorous activity. ; i i Schools
Source: FL CHARTS education curriculum in Lee
County schools
Hours of screen 2014: 5210 campaign in elementary | Healthy Weight Collaborative July 2013
time among children | 3+hours/day of 40% and middle schools
and teens screen time: Complete Streets Metropolitan Planning Began 2011 and
Source: PRC 31.8% Organization (MPO), county and ongoing
municipal government
Improve nutrition and | Percentage eating 5 | 2014: Increase availability of Horizon Council, Ongoing
access to healthy fruits / vegetables 34.2% 50% healthful food (school, work, | Healthy Promotion & Workplace
foods per day vending machines) Wellness, Lee County School
, Source: PRC District Wellness polic
Percentage of 2014 dentify neighborhoods with | Lee County Sustainability TBD
population who are 9% 5% limited access to fruits and Programs

low income and do
not live close to a

grocery store
Source: County Health
Rankings

vegetables

Continue partnership with
Harry Chapin Food Bank to
link food distribution and
health educators

Increase public awareness of
farmers markets and
community gardens

Hunger Task Force

FDOH Lee, Medical Reserve Corp
(MRC), Healthy Lee Coalition
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Lee County CHA/CHIP 2012-2015

Community Health Priority 1: Health

Lifestyles (continued)

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency T
arget Date
Level 2015
Reduce tobacco use Percentage of 2011: Promote Area Health Tobacco Free Lee Coalition Ongoing
sxsnay adults who are 25.5% 20% Education Center (AHEC) Horizon Council
./ |’ : current smokers (CHARTS) Quit Smoking Now classes Healthy Promotion &
R gm%g/‘ggg 2014: and Florida Quitline Workplace Wellness
rm £ THEC 13.5% (PRC) Establish one policy to Tobacco Free Lee Coalition
\ R prohibit/limit tobacco industry
advertising in retail outlets June 2015 (Complete)
Establish one policy to create | Tobacco Free Lee Coalition
Tobacco-Free multi-unit American Lung Association
dwellings (ALA)
Percentage of adult | 2010: Establish one policy that Tobacco Free Lee Coalition June 2013 (Complete)
current smokers 64.2% 75% increases the number of
who tried to quit larger employers that offer
smoking at least access to cessation services
once in the past to their employees
year
Source: BRFSS
Percentage of 2012: Establish one policy to Tobacco Free Lee Coalition, | June 30, 2013
middle and high Middle 3.6% Middle3% implement Model Policy in Lee County School District (Complete)
school students High 12% High 10% K-12 Schools Wellness policy, School *Alternative to
who used cigarettes Health AdViSOI’y Committee Suspension Program
in past 30 days Adopted
Source: FYSAS Lee Establish one policy to Tobacco Free Lee Coalition,
restrict the sale of candy- ALA
flavored tobacco products
not restricted by the FDA

Key Community Resources & Partners

2017 Vision Steering Committee LMHS Healthy Lee Coalition Lee County School Board MRC

AHEC Healthy Promotion & Workplace Wellness  Lee County School District Wellness policy PHAB - EH
FDOH Lee Healthy Weight Collaborative Lee County Sustainability Programs School Health Advisory Committee
FDOH Lee WIC Horizon Council Local Governments Tobacco Free Lee Coalition

Health Advisory Committee Hunger Task Force MPO




Lee County CHA/CHIP 2012-2015

Community Health Priority 2: Health Care Access

Why is this important to our community?

Access to comprehensive, quality health care services impacts overall physical, social and mental health status, prevention of disease and disability, detection and
treatment of health conditions, quality of life, preventable death, and life expectancy. In Lee County, 26% of residents are uninsured, with a 5.8% increase since
2007. The cost of a physician visit is a barrier for healthcare access for almost 20%, 9% of residents use the hospital emergency room due to barriers to access.
Among adults ages 18-64, only 67% have a specific source of ongoing care, which is down from 2007. Increasing access to primary care services, especially for the
low income and uninsured, will reduce emergency room use for non-emergent care. People with a usual source of care have better health outcomes and fewer
disparities and costs. Utilizing clinical preventive services prevents illness by detecting early warning signs or symptoms before they develop into a disease (primary
prevention) or detects a disease at an earlier, and often more treatable, stage (secondary prevention).

Mental, oral, and physical health are linked. Increasing rates of prescription drug abuse, high rates of substance abuse and suicide, and decreasing percentages of
poor mental health must be addressed to improve the overall health of Lee County.

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency T
arget Date
Level 2015
Expand quality Percentage of 2014: »  Continue Lee Physician LMHS 2012 and ongoing
preventive services in | adults receiving a 76.6% 76% Group United Way Houses
clinical and routine check up in Su i 2013
. . . pport establishment of LMHS
community seffings | past year family practice residency at
" The buide Source: PRC LMHS
A i THEC S .
i’, . & »  Working with MRC, offer FDOH Lee, MRC Ongoing
chronic disease screenings
in community settings FDOH Lee
* Increase capacity of FDOH January 2013
Lee women'’s health clinics (Complete)
Increase access to Percentage of 2011: »  Seek funding to increase LMHS, Family Health Centers of 2020
medical home for population who has 70.3% 77% access to free or sliding Southwest Florida (FHC), Lee
uninsured and low a medical home scale outpatient primary care | County Volunteers in Medicine
income residents Source: BRFSS services (VIM)
A
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Community Health Priority 2: Health Care Access (continued)

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency T
arget Date
Level 2015
Percentage of 2014: Seek funding to increase LMHS, FHC, VIM 2020
population who 41.6% 25% access to free or sliding
experienced scale outpatient primary care
difficulties or delays services
receiving health
care in past year
Source: PRC
Reduce emergency Number of 2011: Educate patients to use LMHS, FHC, 2017 Visioning 2017
room use for non emergency room Asthma 769 700 appropriate care settings Chronic Disease Committee
emergent care diagnoseg for Diabetes 792 700 Increased marketing of LMHS
/ [‘ ,@ :Ltjr:crgaﬁéiéabetes urgent care centers
\_4 Assist patients in gaining
P access to affordable medical
insurance
LMHS Asthma Program
Promote chronic Percentage of 2010: Increase healthy literacy. Dunbar 21st Century Collaboration, | Ongoing
disease self- adults with diabetes | 39% 60% Increase availability of low- Health Literacy Pilot Project,
management who have ever had cost disease management FHC Disease Management,
education diabetes self- LMHS Diabetes Education

}r ’ |:m
\_ 2020

management

education
Source: BRFSS

programs
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Lee County CHA/CHIP 2012-2015

Community Health Priority 2: Health Care Access (continued)

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency T
arget Date
Level 2015
Promote preventive Percentage of 2014 (PRC): Increase access to primary LMHS, FHC, FDOH Lee, Ongoing
screenings, early target population care and medical homes for | Chronic Disease Committee
diagnosis and receiving uninsured and underinsured
detection Colonoscopy 81.2% 65%
- PAP Smear 80.5% 93%
i |’ \'m Cholesterol Checks 92.7% 96%
Source: BRFSS / PRC
Increase oral health Percentage of 2014: Increase access to free or Dental Society Free Clinic, Ongoing
,_.\ adults/children who | Adults 65.3% 70% sliding scale dental services | FHC
7 |’ (N visited a dentistor | Children 72.1% July 2014
- dental clinic in the Establish a dental residency | Edison College Dental Hygiene Project Dental '
N past year program Program. FHC adopted by Salvation
0 THEC Source: PRC gram, Army / Lee We Care
2010 ‘\‘- i ,vm
Behavioral Health
Increase awareness Percentage of 2014: Identify and reduce barriers SalusCare (formerly Lee Mental Began 2011 and
of availability of adults with good 86.2% 90% to substance abuse and Health / Southwest Florida ongoing
behavioral and mental | mental health mental health services Addiction Services (SWFAS)),
health care services Source: PRC National Alliance on Mental lliness
" The Guide (NAMI), Park Royal Hospital
/l) , THEC
R
Average number of | 2010: Identify and reduce barriers SalusCare (formerly Lee Mental Began 2011 and
days where poor 5.6 days 3 days to substance abuse and Health / SWFAS) , NAMI, ongoing

mental or physical
health interfered
with activities of
daily living in the
past 30 days
Source: BRFSS

mental health services

Park Royal Hospital
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Community Health Priority 2: Health Care Access (continued)

Behavioral Health

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency T
Level 2015 arget Date
Reduce substance Percentage of 2014; Strengthen integration of SalusCare (formerly Lee Mental | TBD
abuse adults who engage 18.9% 15% substance abuse and mental | Health / SWFAS), Primary care
.+ The Guide in heavy or binge health services with primary | providers
/ |' i THEC drinking care delivery
7 Source: PRC

Percentage of 2010: Increase prevention efforts | Lee County School District, Ongoing
middle and high 27.1% 20% Lee Coalition for a Drug Free
school students Southwest Florida
who have used
alcohol in the past Improve access to treatment | SalusCare (formerly Lee Mental
30 days for substance abuse and co- | Health / SWFAS), Fort Myers
Middle / High 2012 15% occurring disorders Youth Services Coalition
school binge Middle 5.1%
drinking High 15.1%
Source: FYSAS Lee
Number of babies | 2010: Increase awareness of LMHS Neonatal ICU, Pain Began 2011 and
born with neonatal 84 0 neonatal impact of opiate clinics, Methadone program ongoing
abstinence addiction (Operation PAR), Obstetricians
syndrome
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Lee County CHA/CHIP 2012-2015

Community Health Priority 2: Health Care Access (continued)

Behavioral Health

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency
Target Date
Level 2015
Reduce suicide deaths AADR per 100,000 | 2013: Increase community SalusCare (formerly Lee Mental
,-\ population 14.1% 10.2 awareness of programs and Health / SWFAS)
/ |' Ny Source: FL. CHARTS prevention services
S, Coordinate suicide
G oo g prevention activities with
/ (: substance abuse prevention
: coalitions, mental health
.- The Guide "
THE C coalitions so there are no
SR duplication of efforts
Key Community Resources and Partners
2017 Visioning Chronic Disease Committee LMHS Health Literacy Pilot Project NAMI
Chronic Disease Committee Lee Coalition for a Drug Free Southwest Florida Obstetricians

Dental Society Free Clinic

Dunbar 21st Century Collaboration
Edison College Dental Hygiene Program
FDOH Lee

FHC/FHC Disease Management

Fort Myers Youth Services Coalition

Lee County Coalition for a Drug Free Southwest Florida

Lee County School District
Lee Mental Health

LMHS/LMHS Diabetes Education/LMHS Neonatal ICU
Methadone program (Operation PAR)

MRC

Pain clinics
Park Royal Hospital

Primary care providers

SWFAS
VIM
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Lee County CHA/CHIP 2012-2015

Community Health Priority 3: Health Disparities

Why is this important to our community?

A health disparity is the difference in health outcomes across subgroups of the population. Health disparities are often linked to social, economic, or environmental
disadvantages such as less access to good jobs, unsafe neighborhoods, and lack of affordable transportation options. Instead of addressing specific health
disparities (such as HIV or homicide rates), our focus will be on improving the social determinants of health, the root causes of health disparities, which often affect
minorities disproportionately.

Lee County has experienced significant increases in unemployment and poverty in recent years, leaving many without health insurance and unable to access health
care due to cost. Reducing language barriers and increasing health literacy through patient education programs will promote communication between health care
providers and patients, allowing for better management of chronic conditions. Although the exact mechanisms are not understood, those with higher levels of
educational attainment, strong social support networks, and quality housing and work environments all positively impact health.

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency
Level 2015 Target Date
Increase health literacy | Percentage of 2010: Dunbar Health Literacy Pilot 21st Century Dunbar Began 2010 and
,_.\ adults with diabetes 39% 47% Project Collaboration ongoing
i |’ (N who have ever had
diabetes self- Provide chronic disease self MRC
management management education at FDOH Lee
education multiple points of care FHC
Source: BRFSS LMHS
Improve social Transportation: TBD TBD Sidewalks MPO, Healthy Lee, TBD
determinants of health Increase number of Bike lane Lee Transit Task Force,
which contribute to complete streets, Lee Tran,
health disparities routes and ridership Number of complete streets Lee County Sustainability
on Lee Tran Lee Tran ridership rates Programs
Increase number of 2012: Conduct Protocol for Assessing | FDOH Lee EH July 2013
PACE EH 1 (Pine Manor) 3 Community Excellence in Fort Myers Housing Ongoing
communities in Lee Environmental Health (PACE- Authority, 21st Century *PACE EH projects

County

TBD

EH) assessment in target
neighborhood

Increase low income housing

Dunbar Collaboration, Lee
County Human Services,
Habitat for Humanity

now in 3 target
communities (4t
pending)
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Lee County CHA/CHIP 2012-2015

Community Health Priority 3: Health Disparities (continued)

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency Target Date
Level 2015 g
Poverty Percentage of 2014; Seek funding to increase LMHS Unknown
Pt adults who could 20.3% 16.4% access to free or sliding FHC
i ’ @ not see a doctor at scale outpatient primary care | VIM
< | least once in the services
- past year due to

cost

P H A B Source: PRC
Percent uninsured | 2014 Increase employment Economic Development | TBD
Sourc_e: County Health 31% 15% Council
Rankings 21st Century Dunbar

Collaboration

Percentage of 2014 TBD TBD TBD
children under 18 in 26% 1%
poverty
Source: County Health
Rankings

Language Percentage of 2010: English as Second Language | Literacy Council Gulf Ongoing

/ ’ fﬂ adults who think 14.2% 10% classes for adults Coast

Healthy People they WOUld get
| 2020
\_,,. better medical care
R Faa " if they belonged to a
\ l different race/ethnic
e group
) Source: BRFSS

Percent of 2011: Cultural and linguistic Health care providers, Ongoing
population 5.5% 2% competency training for Continuing education
linguistically health care providers providers
isolated

Source: FL CHARTS
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Community Health Priority 3: Health Disparities (continued)

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency
Target Date
Level 2015
Education Graduation rate 2012/13: Assure adequate funding for | Early Learning Coalition | Ongoing
,\ Source: FLDOE 74.4% Overall 80% quality early childhood of Southwest Florida
/l) g g 2010/2011: education Lee County Head Start
63.2% Black program
71.7% Hispanic Lee County School
Number of children TBD TBD | District
enrolled in VPK Provide after-school Community based
mentoring and tutoring mentoring programs
Percentage of TBD TBD programs
children in VPK
ready to start
kindergarten
Key Community Resources and Partners
Community based mentoring programs Habitat for Humanity Lee Tran and Lee Transit Task Force

Continuing education providers

Dunbar 21st Century Collaboration

Early Learning Coalition of Southwest Florida
Economic Development Council

FDOH Lee/FDOH Lee EH

FHC

Fort Myers Housing Authority

Health care providers

Healthy Lee

Lee County Head Start program
Lee County Human Services

Lee County School District

Lee County Sustainability Programs

Lee Tran

Lee Transit Task Force
Literacy Council Gulf Coast

LMHS
MRC
MPO
VIM
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Lee County CHA/CHIP 2012-2015

Community Health Priority 4: Maternal, Infant & Child Health

Why is this important to our community?
Infant mortality is often used as a measure of overall population health. The well-being of mothers, infants, and children determines the health of the next
generation and can help predict future public health challenges for families, communities and the medical care system.

In 2011, Lee County’s infant mortality rate of 6.7 exceeded state and national levels. Black babies born in Lee County were 3.7 times as likely to experience an
infant death as white babies, and Hispanic babies were 2.06 times as likely to experience an infant death. Increasing the percentage of women who receive first
trimester prenatal care will promote healthy birth outcomes; reduce low birth weight babies and premature births.

Lee County has higher teen birthrates and repeat teen births than Florida and the U.S. Between 2008 and 2010, 20.5% of Lee County births were repeat births to
teens aged 15-19. Teen mothers are less likely to graduate high school or get a GED by age 30, earn less per year, and receive nearly twice as much federal aid
for nearly twice as long. Children of teen parents are more likely to have lower cognitive attainment and exhibit more behavior problems. Sons of teen moms are
more likely to be incarcerated, and daughters are more likely to become teen moms.

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency Tarqet Date
Level 2015 g
Reduce infant Infant mortality rate | 2013; »  Preconception education Healthy Start Coalition | Ongoing
mortality per 1,000 live births | 5.9 6.0 and care of Southwest Florida
|:ﬁ Source: FL CHARTS «  Promote “baby spacing’ FDOH Lee
/ ' ] thyéag%l(. LMHS
e, : »  Assure access to prenatal Medicaid
P s care in first trimester
) b | THEC +  Reduce tobacco usage
L among pregnant women
Percentage of low 2011-2013: . Promote healthy pre-
birth weight infants | 8.5% 7.8% or less pregnancy BMIs
Source: PRC
Percentage of 2011-2013: »  Assure access to prenatal Healthy Start Coalition Ongoing
premature births 13.4% 11.4% care in first trimester of Southwest Florida
(<37 weeks) «  Reduce incidence of FDOH Lee
Source: FL CHARTS elective C-sections LMHS
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Community Health Priority 4: Maternal, Infant & Child Health (continued)

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency
Target Date
Level 2015
Reduce teen Birthrate per 1,000 | 2011-2013: Introduce evidence-based Healthy Start Coalition of | October 2012 (Complete)
pregnancy teens 15-19 295 22 comprehensive teen Southwest Florida,
e & Source: County Health pregnancy prevention Boys and Girls Club of
Rankings curriculum (TOP) Lee County, AFCAAM,
Provide intense case 21st Centu!'y Dunbar January 2013 (Complete)
management to teen Collaboration
mothers to prevent second
pregnancy
Reduce repeat teen Percent of county 2011-2013: Provide intense case Healthy Start Coalition of | January 2013 (Complete)
births births that are 15.8% 15% management to teen Southwest Florida,
repeat births to mothers to prevent second 21st Century Dunbar
/ ’ teens 15-19 regnanc Collaboration
pregnancy
b Source: FL CHARTS
Key Community Resources and Partners
AFCAAM FDOH Lee Medicaid

Boys and Girls Club of Lee County
Dunbar 215t Century Collaboration

Healthy Start Coalition of Southwest Florida

LMHS
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Community Health Priority 5: Safe Community Environments

Why is this important to our community?

In 2011, unintentional injuries were the fourth leading cause of death among all age groups and the leading cause among those younger than 45 years old. For the
past 20 years, unintentional injury death rates in Lee County have been higher than those of Florida. Mortality from different unintentional injuries is a significant
health issue for certain segments of the population. Prescription drug deaths and suicide are more prominent among non-Hispanic whites. Homicide and deaths
from firearms affect predominately black populations. Motor vehicle accident deaths are highest among those 16-24, while deaths from falls are high in the elderly

population.
Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency T
arget Date
Level 2015
Reduce mortality from | Unintentional Injury | 2012: Reduce injury, disability Injury Prevention Ongoing
unintentional injury AADR per 100,000 39.7 36.0 and death from traffic Coalition (IPC)
. crashes.
/ |’ \'m , 2012: Reduce injury, disability
g Motor Vehicle 12.1 19.0 and death from falls
% | AADR per 100,000 o
2010 Reduce injury, disability
Firearms AADR per | 1238 9.2 or less and death from
100,000 unintentional poisonings.
2012: Reduce injury, disability
Falls AADR per 8.9 6.0 and death from drowning
100,000
Unintentional 2012: 13.0
Poisoning AADR 11.0
per 100,000
Source: FL CHARTS
Reduce mortality from | Homicide AADR 2012: Reduce injury, disability IPC Ongoing
intentional injury per 100,000 6.6 6.6 and death from intentional
A, injuries.
/ |’ \'@ Suicide AADR per | 14.2 10.2
= 100,000

Source: FL CHARTS
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Community Health Priority 5: Safe Community Environments (continued)

Current Performance Critical Action
Strategic Objective Measure Performance | Level Target Critical Actions Lead Agency
Target Date
Level 2015
Promote Safe Increase the TBD TBD Sidewalks, bike lane MPO TBD
Neighborhoods & number of complete Healthy Lee
Transportatio streets, routes and Number Of. compllete streets Lee Transit Task Force
ridership on Lee Lee Tran ridership rates Lee Tran
Tran Lee County Sustain-
ability Programs
Number of 2012 estimate: Conduct PACE-EH FDOH Lee EH July 2013 (Complete)
homeless 2,800 2,200 assessment in target
individuals neighborhood Ongoing
Source: Lee County ; *PACE EH projects now in 3
Homeless Coalition an;:ljgi?]se lowincome Fort Myers Housing target communities (4
9 Authority, 21st Century pending)
Dunbar Collaboration,
Lee County Human
Services, Habitat for
Humanity
Key Community Resources and Partners
Coalition for a Drug-Free Southwest Florida IPC Lee Transit Task Force
FDOH Lee EH Law Enforcement LMHS Trauma Center
Fort Myers Housing Authority Lee County Human Services MPO
Habitat for Humanity Lee County Sustainability Programs

Healthy Lee Lee Tran
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How to use this Community Health Improvement Plan
Each of us can play an important role in community health improvement here in Lee County, whether in our homes,
schools, workplaces, or churches. Encouraging & supporting healthy behaviors from the start is so much easier

than altering unhealthy habits.

community:

Employers

Understand priority health issues within the
community & use this Plan and recommend
resources to help make your business a healthy
place to work!

Educate your team about the link between
employee health & productivity.

Community Residents

Understand priority health issues within the
community & use this Plan to improve health

of your community.

Use information from this Plan to start a
conversation with community leaders about
health issues important to you.

Get involved! Volunteer your time or expertise
for an event or activity, or financially help support
initiatives related to health topics discussed in this
Plan.

Health Care Professionals

Understand priority health issues within the
community & use this Plan to remove barriers and
create solutions for identified health priorities.
Share information from this Plan with your
colleagues, staff, & patients.

Offer your time & expertise to local improvement
efforts (committee member, content resource, etc.)
Offer your patients relevant counseling, education
and other preventive services in alignment with
identified health needs of the Lee County
community.

Educators

Understand priority health issues within the
community & use this Plan and recommend
resources to integrate topics of health and health
factors (i.e. access to health food, physical activity,
risk-behaviors, use of the health care system, efc)
into lesson plans across all subject areas such as
math, science, social studies, & history

Create a healthier school environment by aligning
this Plan with school wellness plans/policies.

Below are some simple ways to use this plan to improve the health of our

Engage the support of leadership, teachers,
parents, & students.

Government Officials

Understand priority health issues within the
community.

|dentify the barriers to good health in your
communities and mobilize community leaders to
take action by investing in programs and policy
changes that help members of our community lead
healthier lives.

State and Local Public Health Professionals

Understand priority health issues within the
community & use this Plan to improve the health of
this community.

Understand how the Lee County community as a
whole, & -populations within the county, compare
with peer counties, Florida, & the U.S. population,
as a whole

Faith-based Organizations

Understand priority health issues within the
community & talk with members about the
importance of overall wellness (mind, body & spirit)
& local community health improvement initiatives
that support wellness

|dentify opportunities that your organization or
individual members may be able to support &
encourage participation (i.e. food pantry initiatives,
community gardens, youth groups geared around
health priorities, etc)

TAKE ACTION

Assess Needs &

Evaluate
o ‘Work Together Resiiross

nnnnnn

Cﬁﬁlﬂunity
48 Members

Focus on What's
Important

Choose Effective
Policies & Programs

Source: Take Ac t ion; www.CountyHealthRankings .org
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Appendices

Accomplishments

In addition to the hard work of the Community Health Visioning 2017 and the Lee County Sustainability
steering committee it is clear that Lee County has been hard at work in creating an environment of health
and safety. Below is just a sampling of the community collaborations at work related to this CHIP

The Dunbar 21st Century Collaboration is a collection of
community trustees, including faith-based leaders, who are
united by the common purpose of assessing community
cultural, spiritual and socio-economic problems, developing solutions to those problems and assembling a
collaborating partnership to take positive action in implementing them. This group is working hard to
minimize health disparities in Lee County.

The Lee County Injury Prevention Coalition

..::‘ ,':-’, Lee C ()lllll\ lll]l]l vy Prevention Coalition is a mu|ti_discip|inary coalition of approximate|y

‘5" {0 Montuckng o ante commmmcnlln Wbleh Mk, ploy st ork. 1 private and public organizations focused on

reducing and preventing injuries among Lee

County residents and visitors. The members include health and safety agencies, educators, governments

and volunteers, including emergency medical services, fire and rescue agencies, law enforcement

agencies, hospital outreach programs, health agencies, and public and private schools. The Lee County

IPC has been working to deliver a unified safety message, provide valuable safety-related resources and
offer education and training related to injury prevention.

The Lee County Coalition for a Drug Free Southwest Florida is a multidisciplinary
coalition of private and public organizations. Their mission is to reduce youth alcohol
and drug abuse and empower parents to raise drug free children in Southwest Florida.

EI] COALITION

PRUG- I'IxEJ

In response to concerns about the rising level of obesity, heart disease and

diabetes, the Healthy Lee Coalition of Southwest Florida is teaming up with HealthyLee.
area organizations and businesses. The goal is to offer education and M99 CHANGE!
awareness about healthy lifestyles through programs that encourage physical X .
activity and smart food choices.

Start! Fit-Friendly Companies is a national program that annually recognizes companies for promoting
physical activity and health in the workplace. Worksite wellness programs can help people be more aware
of the major risk factors that they can modify and potentially change — smoking, being overweight, high
blood pressure, high cholesterol and diabetes.

According to the Healthy Lee Coalition, it is estimated that companies can save up to $15 for every $1
spent on health and wellness within 12 to18 months of implementing a worksite wellness program. Each
employee who works to lower their risk status and maintains it can save the company an estimated $53 per
year.
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NAMI of Lee County’s mission is to eliminate the discrimination
and ignorance against those individuals living with mental
ilinesses and their families through education, information, and

. advocacy to our community, consumers, and family members.
National Alliance on Mental lliness y y y

Healthy Start of Southwest Florida is on a mission to reduce the

number of infant deaths, reduce the number of premature or low- &
birth  weight babies, and improve health and developmental €/~ E__ff“f“"” T
outcomes for young children. In 2010, Healthy Start served more “——" B itditiiy otdi

than 17,000 pregnant women, babies and young children up to age
three who were at higher risk for poor health outcomes.

The Lee County Pocket Guide to Emergency Assistance was prepared
to help those who find themselves homeless or in immediate need of some
sort of assistance. It does not contain all the services which may be
available to assist you or guarantee services are still available.

The Tobacco-Free Lee Coalition brings together the student and adult
community, business and faith leaders to cut tobacco-use rates. “The
Tobacco-Free initiative is a community partnership that brings together
organizational resources to decrease the rate of smokers in Lee County.
Among the coalition’s top goals will be to partner with the health care
community to target pregnant women with a tobacco cessation intervention at
every prenatal care visit and make sure they know about resources to help
them quit. Also, the coalition wants to work toward enacting litter laws to <—————————
curtail the cigarette butts collecting on county streets and beaches as well as

pushing toward making all county buildings tobacco-free.

v}I"
'::!“!Ih...

\

The vision of the Fort Myers Youth Services
Coalition is to empower our youth today for a
YOUTH SERVICES COALITION better tomorrow. To effectively empower youth
SRR today for a better tomorrow a community-wide
focus on providing a caring, supportive environment where all children can grow to be healthy, self-
sufficient, contributing adults is necessary. Through youth empowerment via positive programs, services
and events it is believed that negative behaviors will reduce while involvement in constructive, healthy
behaviors will increase. The mission of the Fort Myers Youth Service Coalition is designed to be proactive,
inclusive of all youth ages 0-20 years old, and based upon the pivotal concept that youth are indeed a vital
community resource who should be engaged in the development of the community in which they grow.

"/ FORT MYERS

The Horizon Council is a public-private board established in 1991
% HOR]ZON to advise the Lee County Board of Commissioners on economic
development issues. The Council has up to 80 members
representing five cities; 10 chambers of commerce; 16 economic

Team Lee County  development and trade organizations; 14 community, business, and
education organizations; along with various officers and at-large
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members. The mission of the Horizon Council is to 1) Help improve the business environment in Lee
County; 2) Retain and encourage the expansion of existing businesses; and 3) Attract new and diversified
employment to the area.

The Pine Manor Improvement Association is a private
non-profit agency that provides services to children and
"Neighbors Helping Neighbors® families that are at risk in the Pine Manor area of Fort
Myers. Pine Manor is 1 of 6 neighborhoods designated

by the Lee County Board of Commissioners as “blighted” and in need of direct social service delivery. Pine
Manor is a neighborhood where 28% of the population is foreign-born, almost all of those from Latin
America, and where 84% of the population rents rather than owns their place of residence. Many of these
families do not speak English. Most of them live in poverty. The Association serves almost 1,500
unduplicated clients each month, with 55% of those served being children between the ages of 0 -18. The
Florida Department of Health in Lee County appointed an Environmental Manager to coordinate a program
called “Protocol for Assessing Community Excellence in Environmental Health” (PACE EH) for the purpose

, of promoting Healthy Lifestyles. The shared mission is to improve the

- neighborhood by developing effective, cost efficient, holistic neighborhood
C()Ha]jﬁ‘ate revitalization strategies designed to provide decent, affordable housing, suitable
“"Healthy Weight living environments and expand economic opportunities to the residents.

Pine Manor Improvement Association Inc.

The Lee County Healthy Weight Collaborative is dedicated to creating sustainable strategies that will
promote healthy lifestyle choices across our community with the ultimate goal of helping all in Lee County
ﬁ WIC Prescription for Healthy Active Living =2 obtain and maintain a healthy weight. We will work
Qa‘/ s=~/ together to implement evidence-based and

_ promising interventions to promote healthy weight
A T s p in our target population: children aged 2 through 10
e T e e years and their extended families.

u would like to work on first)

Ideas for Living a Healthy Active Life
rui

egetables each day. O Get minutes of physical activity each day.

icesreentie to___ minues perday. Recice numberof sugared ks to____per . » We will achieve a composite score of >80
on the Wilder Collaboration Factors
Inventory

»  50% of our target population will have been
reached by the healthy weight message

»  25% of children of Family Health Centers
pediatric practice and a second large pediatric practice (still to be recruited) will have undergone
assessment of weight status including measurement of BMI and healthy weight assessment.

* 10% of children in the target pediatric practices will have been offered an evidence-based,
standardized healthy weight plan

»  25% of children aged 2-5 enrolled in WIC will be assessed using a tool consistent with the healthy
weight assessment.

» The Core Message will be adopted/incorporated by at least three community agencies.

» The team will develop action plans and begin implementation for two policies: one to promote
healthy eating and one to promote physical activity.

WIC is AN EQuUAL OPPORTUNITY PROVIDER

Glades Hendry and Lee Counties. It is our goal to make certain that children ages birth
ey 1o five and beyond, have access to high quality early education experiences to cultivate
COALITION — their natural enthusiasm for learning.

b The Early Learning Coalition of Southwest Florida serves the families of Collier,
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Glossary of Terms:

Age-adjusted Death Rate (AADR): a
statistical technique utilized to better allow
populations to be compared when the age profiles
and distributions within the populations are different;
often used to answer the question, “How does the
rate in my county compare to the rate in another even
though the distribution of persons by age may vary?”
The frequency with which health events occur is
almost always related to age. Therefore, in order to
examine other risk factors independent of age, age
adjustments are often used in public health analyses.
The 2000 US Standard population is often used as a
guideline to calculate age-adjusted rates.

Chronic disease: a condition that lasts 12 months
or longer and meets one or both of the following
tests: (a) the condition places limitations on self-care,
independent living and social interactions; (b) the
condition results in the need for ongoing intervention
with  medical products, services and special
equipment.

Family household: consists of a householder and
one or more other people related to the householder
by birth, marriage, or adoption.

Household: all people who occupy a housing unit;
the occupants may or may not be related

Household income: the totaled amount of
income of all workers within a household

Median income: depicts the middle point of
income distribution within a given area; the amount
that would divide the income distribution within an
area into two equal parts: one-half of the cases falling
below the median income and one-half above the
median. This measure is not as affected by a few
extreme values as an average, such as per capita
income.

Per capita income: calculated by adding all
income in an area and dividing by the total
population.

Public assistance income: Public assistance
income includes general assistance and Temporary
Assistance to Needy Families (TANF). Separate
payments received for hospital or other medical care
(vendor payments) are excluded. This does not
include Supplemental Security Income (SSI) or
noncash benefits such as Food Stamps. The terms
‘public assistance income” and “‘cash public
assistance” are used interchangeably.

Social Security income: includes Social
Security pensions and survivor benefits, permanent
disability insurance payments made by the Social
Security Administration prior to deductions for
medical insurance, and railroad retirement insurance
checks from the U.S. government.  Medicare
reimbursements are not included

Supplemental Security Income (SSl): a
nationwide U.S. assistance program administered by
the Social Security Administration that guarantees a
minimum level of income for needy aged, blind, or
disabled individuals

Women, Infant, Children (WIC): a
supplemental nutrition program that serves to
safeguard the health of low-income pregnant,
postpartum, and breastfeeding women, infants, and
children up to age 5 who are at nutritional risk. The
program provides nutritious foods to supplement
diets, information on healthy eating, breastfeeding
promotion and support and referrals to health care
services.
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Acronyms:

AADR:
ACS:
AFCAAM:

AHEC:
ALA:
BRFSS:
CDC:

CHA:

CHIP:

FHC:
FLDOE:
FYSAS Lee:
HHS:

FDOH Lee:

FDOH Lee EH:

IPC:
LMHS:
MPO:
MRC:
NAMI:
PACE-EH:
PHAB:
PRC:
SAIPE:
SHIP:
SNAP:
SWFAS:
TANF:
TOP:
VIM:
VPK:

Age-Adjusted Death Rate

American Community Survey

Africa Caribbean American Center (recruits K-5 students from communities who would
benefit from additional reading and mentoring services)
Area Health Education Center

American Lung Association

Behavioral Risk Factor Surveillance System

Center for Disease Control

Community Health Assessment

Community Health Improvement Plan

Family Health Centers of Southwest Florida

Florida Department of Education

Florida Youth Substance Abuse Survey for Lee County

Health and Human Services Action Plan to Reduce Racial and Ethnic Health Disparities

(“HHS Disparities Action Plan”)

Florida Department of Health in Lee County

Florida Department of Health in Lee County Environmental Health
Injury Prevention Coalition in Lee County

Lee Memorial Health System

Metropolitan Planning Organization

Medical Reserve Corp

National Alliance on Mental lliness

Protocol for Assessing Community Excellence in Environmental Health
Public Health Accreditation Board

Professional Research Consultants, Inc. 2011 PRC Community Health Report
Small Area Income and Population Estimates

State Health Improvement Plan

Supplemental Nutrition Assistance Program

Southwest Florida Addiction Services

Temporary Assistance for Needy Families

Teen Pregnancy Prevention Curriculum

Volunteers in Medicine

Voluntary Prekindergarten

Selected Data Sources:

ACS: www.factfinder2.census.gov

BRFSS: www.cdc.gov/brfss, www.doh.state.fl.us/Disease_ctrl/epi/BRFSS Reports/2010/Lee.pdf
Bureau of Labor Statistics: www.bls.gov

County Health Rankings 2012: www.countyhealthrankings.org

Florida Community Health Assessment Resource Tool Set (CHARTS): www.floridacharts.com
FLDOE: http://www.fldoe.org/eias/eiaspubs/word/GradRate-1011.doc

FYSAS Lee: www.dcf.state.fl.us/programs/samh/publications/fysas/10Survey/Lee%20County.pdf

Lee County Homeless Coalition: http://www.leehomeless.org/Downloads/LCHCAnnualReport2012.pdf
2014 PRC Community Health Report: www.leecounty.healthforecast.net/report.pdf
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Community Health Assessment and Health Improvement Planning Models Matrix®

Essantlal 3teps In Community Health Assesament and Health Improvemant Planning

Aggess Health o

the Community

Get Reaults. Taks Action

Modsl Davelop Plan Gather nput Review Data Public Haalth SWOT Pricritza Saf Goals Action Plan
Syatem Analysls
PATCH (Ptanned MoDllizing iha Coiectng Dala Choosing Heakth Develooirmg a Plan
Approach to Commantty Primdtes Evaluabng
Comimun ity PATCH
Heafth)
CDC 1965
PACE EH Task 1— Task £ — Defing Task 6 — Analyze Task 9— Create Task 12—
(Protocal for Detesmine goals, obleciives, | issues within issue profliles Develsd actian
ASEEEEING COMmLTIy BLODS EYEIEM Tramework Task 10— Rank plan
Community capacity Task 5—genaraie | Task 7 - Develop =9 Task 13—
Exceliance In Task 2 —defing list of community- | locally appmopeiate Task 11 —5et Evaliale progress
Environmental commiEnity EPECITIC ndicators pricsli=e and pian Tor future
Healtn) Task3— enviranmental Task § - Setac
NACCHO 2000 EEESMDIE EEM neaith Issuss Slandarss
APEX PH Part II: Commanity Process {Identty Part Par ll: Compieting ihe Cycle Ampiement action plan and
jAsEesEmEnt heaith problems, set heaith staties organizational communky health pian, review policy develooment and
Protocol for ‘Joals; programmatic objecives and Capacity assurance funciions of local heakih department)
Exeefznoe In idenitfy resounces) Agsezsment
Publiz Heaith) {intemnal saif-
HACCHO 1901 assessment of
focal health dept.)

MAPP (Moblizing | Organize Tor Commamity Commanity Heallh | Local Publlc [Forcas of Change | loentify Siraiegic Formulate Goals Actaon Cycie
for Action through | Success Themes and Siatus Heafth System Aggagement IsSUES ang Sirategles Evaluation
Pianning and Parmnershig Sirengths AsSESSMENt AESESSMENT Celenrate
Parinerships| baliding AsSEEEMENE SUCCEEE
HACCHO 2000 Vistaning
Heaithy Peopla Mooilize Key ASSESE AES2ES Plan for Action Implement Action
In Healthy Indviduats and Communifty Community Plan
Communitss Drganizations Needs, Srengins Needs, Srengms Track ProGress
(HP2O13] and Resoecas and Res0uUrces ang Cutcomes
CDC 2001

*Teminciogy for si2ps maiches language In =ach mogsl
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2 c
=R} Healthy People
£% A\z}i . zg%r:_tee zgéﬁr']‘ee zgiﬁr']‘tee zgéir']‘ee CT“rrer:Qt Florida | 2020 or Other | 2013 2014 | 2015
25 g y ty y ty Target
Healthy Lifestyles No Increase
% of population obese (BMI >= 30) l 28.50% | 23.00% | 203%° | 24.8%° 2650% | 23.00% - I:I I:I
29.00% % 25.20%
Tobacco Use l 16.60% | 15.60% | 17.9%" | 13.5%" 17.1% | 12% or below - I:I I:I
14.90% 4.40% 17.70%
Infant Mortality l 6.90% | 7.30% 6.1%"° 5.1%° 5.9%" [0} 80”/251 6.00% 6% or below I:I I:I I:I
6.17% 6.10%
Low Birthweight <2500 grams l 8.70% | 8.40% | 8.6%" | 81%° | 9.0%" 90% I 8.60% | 7.8% or below - I:I -
8.00% 8.50%
Prenatal Care in the First Trimester T 70.80% | 71.20% | 70.9%° | 73%° | 73.8%" 0.80% I 80.00% | 77.9% or higher - - -
74.20% 79.90%
Primary Care Alternatives US Average
Fair or Poor Physical Health l 16.80% | 17.90% | 17.60%" | 15.9%° 1.70% l 16.50% 15.30% - I:I I:I
15.30% 19.90%
Chronic Disease FL Average
Prevalence of Diabetes l 10.10% | 12.50% | 13.50%" | 12.0%7 1.50% 10.70% 13.50% - |:| |:|
11.70% 11.40% 12.50%
Emergency Department Diabetes Diagnosis l 627° 785° 852° 1080° 26 80‘34:1 NA TBD - - -
No Increase
Prevalence of Asthma l 7.50% | 6.10% | 9.10%" | 7.9%" 1.20% l 6.90% 6.1% - I:I I:I
9.40% 8.20% 7.9%
Emergency Department Asthma Diagnosis l 564° 750° 828° 825° 0.36% l NA TBD - - -
Behavioral Health No Increase
Fair or Poor Mental Health l 11.70% | 9.20% | 10.80%" | 13.8% 3.00% I 11.80% 10.80% - . I:I
11.90%
Public Awareness Improve
Have Heard of Healthy Lee T 10.9%" 1.0% I:I I:I
Improve
Have Heard of "Choose, Commit, Change" T 8.8%" 1.0% I:I I:I
Of those, Healthy Lee has Impacted Lifestyle T 28.8%" Maintain I:I I:I
Workforce Shortage
Current Physician Shortage l 29%° 25%° 31%° | Pending 36.0%' TBD - - -
322 FTEs 294 FTEs'401 FTEs®
Electronic Medical Record Stage 1 Stage 2 Penalties Stage 3
Meaningful Use Y/N 2011 | 2012 2013 2014 2015 2016 2017
LMHS/LPG Yes Yes Yes |Yes LPG* Pending
PPC Yes Yes Yes Yes Pending I:I I:I I:I
FHC Yes Yes Yes Pending | Pending
IMA Yes Yes Yes Yes Pending
DOH Lee Yes Yes Yes Pending | Pending
Y/N
Interoperability (long term) TBD

[ = at or better than Target
[1 = belowTarget, no immediate concern
I = below Target, immediate concern

?PRC "Florida Charts “LMHS Data
°CMS-defined Estimated Community Need
Blue 2014 Benchmark Data or 2015 if available

* Hospitals Due 12/31/2016






