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The development of the 2019-2020 Community Health Improvement Plan is the work
of not only the Florida Department of Health, but also our many community partners.
We would like to acknowledge the hard work of those community partners who
attended our planning meetings in 2018 and were vital in making this plan possible.
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Mission, Vision, and Purpose

MISSION
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To identify community health
assets and issues in Charlotte
County, set actionable strategies
for priority health objectives,
and monitor progress toward
those objectives.

Our vision for a healthy Charlotte
County is a safe, equitable, and
vibrant community in which
people feel empowered to seek
and obtain opportunities and
services to achieve and maintain
a high quality of life.

To improve quality of life for all
Charlotte County residents.



Executive Summary

The development of this Community Health Improvement Plan (CHIP) for Charlotte
County serves as a reminder of how collaboration between government officials,
community leaders, public health professionals, and community advocates, as well as
many other participants, can build public health infrastructure, aid and guide health
planning, and in turn, positively influence public health in our community.
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“Public health is what we, as a society, do collectively to
assure the conditions in which (all) people can be healthy.”
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By working together, we can move the needle further, faster. A multidisciplinary

and multisectoral group of community leaders and local residents came together to
develop this comprehensive action plan that takes into account the fact that social and
environmental factors (social determinants) play a role in the health of a population.
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Social Determinants of Health: The conditions and circumstances in which people
are born, grow, live, work, and age. These circumstances are shaped by a set of
forces beyond the control of the individual: economics and the distribution of
money, power, social policies, and politics at the global, national, state, and local

levels.
SYES % World Health Organization (WHO) and Centers
for Disease Control and Prevention (CDC) (adap’ced)
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For those Charlotte County residents whose social and environmental situation is
less than ideal, achieving positive health outcomes will take more than simple lifestyle
modification.

Most individuals know that eating healthy foods and getting regular exercise are
important components to maintaining a healthy lifestyle. However, if these folks live
in a food dessert or a neighborhood with no safe places to walk, jog, or play, they are
unable to make use of that knowledge. Under these circumstances an inequity exists.



Executive Summary
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“Health equity means that everyone has a fair and just opportunity to be healthier.
This requires removing obstacles to health such as poverty, discrimination, and
their consequences, including powerlessness and lack of access to good jobs with
fair pay, quality education and housing, safe environments, and health care."
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Using the lens of health equity (as well as the social determinants of health) as a guide,
the Florida Department of Health in Charlotte County (DOH-Charlotte) initiated a new
community health improvement planning process with our many community partners in
2018, as the existing plan was due to be completed by the end of the year.

Using the 2015 Community Health Assessment, as well as updated secondary data,
the Steering Committee of Healthy Charlotte came together to identify the most
pressing health issues for Charlotte County Residents. Members of the Steering
Committee reviewed an extensive set of health indicators, including trend data
and comparison to State and National data and priorities. After review and much
discussion, the group selected the following as the five most pressing health issues in
Charlotte County, Florida:

* Diabetes

e Alcohol and Substance Abuse (adults)

e Child Abuse

e Suicide

* Adverse Childhood Experiences (ACEs)

The data was further refined and then combined with a listing of existing and potential
initiatives to combat these health issues, which was reviewed by the Healthy Charlotte
Stakeholders group. When presented to the Stakeholders, the obvious decision was
to focus on Adverse Childhood Experiences (ACEs). By doing so, members agreed
that child abuse would inherently be addressed (as both physical, emotional, and
sexual abuse all fall under ACEs; see listing of all ten ACEs on next page), and positive
health outcomes related to diabetes, alcohol and substance abuse, and suicide should
naturally follow.

While the research behind how childhood adversity can impact the individual long
into adulthood isn’t new, its full impact and the prevention opportunities available to a
community have only recently begun to be accepted. The initial research came about
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Executive Summary

from a CDC study conducted from 1995 to 1997 with over 17,000 participants. That
research, and other studies since then, have identified a strong correlation between
ACEs and poor health outcomes, as well as social and behavioral problems.

For example, multiple studies that examined the severity and frequency of ACEs
identified a, “greater risk for diabetes” (Huffhines, Noser, & Patton, 2016). Additionally,
the Substance Abuse and Mental Health Services Administration (SAMHSA) notes that
ACEs, “are associated with a higher risk of developing a substance use disorder,” and,
“‘increased the risk of attempted suicide” (Adverse Childhood Experiences, n.d.).

Three Types of ACE

ABUSE NEGLECT HOUSEROLD DYSFUNCTION
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Emotional Emotional Mother treated violently Substance Abuse

aD

Sexual Divorce

Source: Centers for Disease Control and Prevention
Credit: Robert Wood Johnson Foundation



Executive Summary

Healthy Charlotte members agreed to approach ACEs in Charlotte County through
outreach and education, as well as a push towards building a peaceful, more resilient
community, much like similar work that has been successful in Tarpon Springs,

Florida. By fostering collaboration among all the key players in Charlotte County, and
developing community champions throughout individual neighborhoods, a healthier
and more resilient community can be built. This work will truly take a village, as every
system or organization that touches an aspect of a child’s life and family can contribute

to the development of community resilience.

While this type of preventive approach
requires a long-term vision and commitment
from Healthy Charlotte, this CHIP is designed
to facilitate just the first two years of
foundational work. Upon the conclusion of the
ACEs Action Plan described in this document, ) N
Healthy Charlotte will come together once . N < 3 P]_an
again to review updated health data and 1 .

community trends to better identify next steps.

“Adverse childhood
experiences are the
single greatest

unaddressed public

health threat facing
our nation today.” *

* Dr. Robert Block, the former President of the American Academy of Pediatrics

References

Adverse Childhood Experiences. (n.d.). Retrieved from https://www.samhsa.gov/capt/practicing-
effective-prevention/prevention-behavioral-health/adverse-childhood-experiences

Huffhines, L., Noser, A., & Patton, S. R. (2016). The Link Between Adverse Childhood Experiences
and Diabetes. Current diabetes reports, 16(6), 54.
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Planning Process / Methodology

The CHA Advisory Team created the 2015 Community Health Assessment using the
Mobilizing for Action through Planning and Partnerships (MAPP) process, developed
by the National Association of County and City Health Officials (NACCHO) and the
Centers for Disease Control and Prevention (CDC). MAPP is a community-driven,
participatory process intended to bring together not only health care providers, but also
mental health and social service agencies, public safety agencies, education and youth
development organizations, recreation agencies, local governments, neighborhood
associations, and civic groups to improve community health.

The MAPP Process

The Department of Health and its partners collaborated on an assessment process
that met the requirements of the National Public Health Accreditation Board (PHAB)
and laid a solid foundation for the development of the 2016-2018 Community Health
Improvement Plan.

The MAPP process consists of four major assessments:
1. 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.

2. The Local Public Health System Assessment
focuses on all of the organizations and entities
that contribute to the public’s health. The LPHSA
answers the question, “What are the components, é%—
activities, competencies, and capacities of our g
local public health system?” Eg

?unlu Fastnarship
wooess | Development |
'i'ilh:l'l'lﬂ

Four MAFP Assesiments

}

Idantilfy Strategic lsues
'

Farmilate Goals and Stralegies f

~ JE&
Evaluaie

Pan
Acbon |
: ‘..Illl'l'n;l:nl-bl'naI'IltJ

3. The Community Themes and Strengths
Assessment provides an understanding of the
health issues that residents feel are important,
including quality of life.

4. The Community Health Status Assessment

identifies priority community health and quality of life issues. Questions answered here
include, “How healthy are our residents?” and “What does the health status of our
community look like?”
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Planning Process / Methodology

It began in November 2014 with a meeting 2015 CHA Activities Timeline

among staff from DOH-Charlotte to form

the Community Health Assessment (CHA) .
core team. This core team coordinated : o

. 1. Planning i, CHA} ‘C nduct 1. Test . i Deploy. 1. Collectand 1. Prepare
and facilitated all of the parts of the MAPP Cwmidng  Mewni  Gowe M G D Coople
. . 2.Conduct 2. Prepare 2. Finalize 2. Conduct Report
process, including the four assessments. e sl N e e
software Interviews ~ Synthetize Exec.
Af d h C S C ;els:it of the lg?ls'le(gt?r}l’g E(s?s:g;rrslrl:gx:i’s fe;gg
terwards, the CHA Steering Committee - b, Ondine
. . . i 4. Share First :;l.{;nalyze report
was formed. Multiple individuals from our S i
. .. . . . d
commun |ty JO N ed th IS Stee rin g CO mm |ttee , Potential regional collaboration with Sarasota, th;oto and Manatee Countiei

including representatives from small
businesses, local government agencies,
non-profit organizations, civic associations, faith-based organizations, community
advocates, our local public school system and local colleges.

The timeline ran through mid-2015 and included all phases of the MAPP process. (Full
details can be found in the 2015 Charlotte County Community Health Assessment,
available at http://charlotte.floridahealth.gov/programs-and-services/community-health-
planning-and-statistics/community-health-status/).

The findings from the CHA were reviewed, analyzed, and synthesized to inform the
development of Charlotte County’s Community Health Improvement Plan (CHIP).
Strategic health issue areas were identified through a facilitated process that examined
crosscutting strategic issue areas that emerged in the CHA, including:

* Access to Healthcare

e Chronic Disease Prevention
Maternal and Child Health
Mental Health
Positive Aging

Goals and objectives to collaboratively address each of these areas were laid out over
a three-year timeline. (2016-2018 Community Health Improvement Plan is available
at http://charlotte.floridahealth.gov/programs-and-services/community-health-planning-
and-statistics/community-health-status/)

Subcommittees were developed for each of the five strategic issue areas, and the
identified initiatives were tackled over that three-year timeline, including increasing
knowledge of the Affordable Care Act, promoting temporary Medicaid for pregnant
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Planning Process / Methodology

women, implementing the Signs of Suicide program in the public schools, and
conducting a Community Health Assessment on the large senior population in
Charlotte County. The Subcommittees met monthly basis throughout that time,
working their way through each initiative.

DOH-Charlotte conducts its full Community Health Assessment every five years, with
annual updates in between, making the next full CHA due for completion in 2020.

An update is provided annually to the community at a Healthy Charlotte meeting. At
this presentation, community members look at the most relevant health indicators for
Charlotte County and the current local health improvement priorities.

As the established initiatives for the CHIP were concluded in 2018 by the five
Subcommittees, well in advance of the development of the 2020 CHA, the need for a
new plan arose. To avoid having a gap between plans, Healthy Charlotte members
agreed to develop a 2019-2020 CHIP to address current health issues, and to use the
2020 CHA to develop the plan that will begin in 2021.

To facilitate the process of creating a new CHIP, DOH-Charlotte developed an
abbreviated version of the Community Health Status Assessment in 2018 as the 2016-
2018 CHIP projects were winding down. This Community Health Status Assessment
included updates to secondary
health indicators as well as
preliminary information on

| emerging trends.

This local health data, which

| included comparisons to
State data as well as National
priorities, was presented

to community partners and
members of the community in

" September 2018 at a Healthy
Charlotte Steering Committee Meeting held at the Department of Health.

Upon a thorough review of the health indicators and emerging trends (available in
Appendix A), the Healthy Charlotte Steering Committee members narrowed the health
issues identified down to the five most pressing in Charlotte County (minutes for this
meeting are available in Appendix B):
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Planning Process / Methodology

* Diabetes

e Alcohol and Substance Abuse (adults)

e Child Abuse

e Suicide

* Adverse Childhood Experiences (ACEs)

Definition of a Healthy Community

An electronic survey was developed and disseminated throughout the community in
2015 as part of the Community Health Status Assessment to identify quantitative and
qualitative information on community health conditions. When asked to identify the top
three elements of a healthy community, 538 individuals responded with employment,
safety, and access to healthcare as the most prominent.

What does a healthy community mean to you?

Good jobs and healthy economy I 180
Low crime/safe neighborhoods I 171
Access to healthcare & otherservices I 141
Good schools NN 121
Access to fresh, affordable food |GGG 117
Healthy behaviors and lifestyles S 107
Safe roads and sidewalks |GGG 05
Clean environment NN o2
Diverse and tolerant people GGG 37
Affordable housing |ININENEGGGEES 77
Social support & programs to improve physical or mental health GGG 70
Attractive environment NG 6
Religious or spiritual values |GGG 51
Good transportation optoins NG 51
Strong family life I 43
Parks and recreation | 33
Arts and cultural events I 29
Community involvement [N 21
Low death and disease rates | 19

Other W 3

0 20 40 60 80 100 120 140 160 180 200

2015 Charlotte County Community Health Assessment
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Planning Process / Methodology

Additionally, during the Visioning Phase of the MAPP process, community members
defined their vision for “health” for Charlotte County in the following statement, “A
dynamic and diverse population with different needs working together to improve all
aspects of community health.”

Using these social determinants of
health, this definition and vision for
“health”, and a lens of health equity

to frame the conversation for the
development of the 2019-2020 CHIP,
Healthy Charlotte members asked
themselves how they could collaborate
to make our community healthier.

From there, DOH-Charlotte staff

delved deeper into the data for those
key indicators. Data was pulled from

a variety of sources, including Florida
Agency for Health Care Administration
(AHCA), Florida Department of Children
and Families (DCF), Florida Department
of Health (DOH), Bureau of Vital Statistics, Florida Department of Juvenile Justice
(DJJ), and many more (available in Appendix C).

Additionally, a listing of existing programs in Charlotte County to address these

health issues was compiled, as well as potential programs that would be feasible

to implement in Charlotte County (available in Appendix C). The data and program
listings for the five most pressing health issues were presented at a meeting of the full
Healthy Charlotte Stakeholders group in October 2018.

Each health issue was reviewed in detail and community members offered their
thoughts and feedback on the possibility of developing initiatives to address these
issues. As the group reviewed the available data related to ACEs, they discussed
childhood adversity’s obvious correlation to all of the other four health issues that had
been identified by the Steering Committee.

It was noted that growing up in a home where a parent abuses alcohol or other
substances is one of the 10 ACEs, as is child abuse. The group agreed that the risk
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Planning Process / Methodology

of future health issues such as attempting suicide
or developing Type 2 diabetes were increased for
children who had experienced ACEs. In addition,

initiatives to reduce ACEs would align with State According to the CDC,
health improvement priorities (listed below). experiencing even

one ACE increased the
The group agreed that focusing their collaborative risk of attempted
work directly on reducing ACEs in Charlotte suicide up to five
County would also positively impact the remaining times.

four identified health issues and so much more ——
(minutes available in Appendix D). Healthy
Charlotte Stakeholders viewed a video from
Tarpon Springs, Florida on their efforts to become
the first trauma-informed community in the nation
in order to increase their resiliency. It was noted that many organizations in Charlotte
County were already implementing trauma-informed and violence-reduction practices
in their organizations, which would fit in perfectly with the move towards increasing
resiliency in the community.

OO0

Alignment with Healthy People 2020 & State Health
Improvement Plan (2017 - 2021)

Healthy People 2020 - Injury and Violence Prevention
IVP-37 & IVP-38
State Health Improvement Plan Priority #4 - Injury, Safety & Violence
ISV 1.5

Healthy People 2020 - Mental Health & Mental Disorders
MHMD-5 & MHMD-6

State Health Improvement Plan Priority #6 - Behavioral Health
BH 1.1; BH 1.2; BH 4.1; BH 4.2

15



Planning Process / Methodology

DOH-Charlotte staff drafted an action plan
Speakers for 2019-2020 to lay the foundation for the
EDUCATE Bn/m development of a resilient community in
Content Charlotte County. This action plan was
mzmentatwns JcEs sm“@ developed utilizing the basic framework
of Growing Resilient Communities 2.0,
g;zmg b that is recommended by the social network
Te“”.:.‘.‘;!ﬁiimmmmunmes 9 ACEs Connection (which is funded in part
— by the Robert Wood Johnson Foundation

Y | N / to accelerate the global ACEs science
\ w\y\ostzvents hnﬁ Policy § movement). The framework includes
< G = the following steps: Educate, Engage,

0| ACTIVATE Activate, and Celebrate.

ACEs ', . -
. e | ACEs Connection Network -
nnnnnnnnn - -
acesconnection.com

acestoohigh.com

The draft action plan was reviewed by
Healthy Charlotte Stakeholders at their November 2018 meeting, and was approved for
implementation beginning January 2019, with only minor changes suggested.

The four basic activities of GROWING a local ACEs initiative are:

1. Educate....everybody and every organization about ACEs science, and how people are
integrating trauma-informed and resilience-building practices based on ACEs science.

2. Engage....people and organizations to join the local ACEs initiative to become involved.
Alittle bit or a lot...any involvement is good.

3. Activate....organizations to commit to integrating trauma-informed and resilience-
building practices. This results in systems change.

4. Celebrate....any accomplishment by posting to their community on ACEs Connection
and other social media, and by holding events to highlight progress.

Source: Growing Resilient Communities 2.0 (https.//www.acesconnection.com/blog/growing-resilient-communities-2-0)
Monitoring Progress & Plan Revisions

Per the Healthy Charlotte Charter (available in Appendix E), Steering Committee
members will meet quarterly to monitor progress on the CHIP Action Plan.
Stakeholders will meet twice annually to monitor progress and suggest any needed
revisions. DOH-Charlotte staff will utilize these meetings to inform the CHIP Annual
Progress Report.
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Regional Community Assets &
Resources

Lifescape
Charlotte County
Public Schools Charlotte County

Healthy Start
Coalition
Aim Target University of the
Program Cumberlands
Drug Free
Charlotte
County
Charlotte Sarasotaly
Behavioral Health SiaclhiotBlnE
Grace United Care
Methodist DeSoto County
Preschool Public Schools

Boys & Girls
Clubs

Charlotte County

Sheriff's Office

Healthy Families -
Sarasota

Southwest Florida
Counseling Center

Englewood
Community

Sarasota County Coalition I
oalition, Inc

Public Schools
Gulfcoast South

Area Health
Education Center

Leapin Lizards Empowering
Academy LLC ildren
Today

Sarasota
Housing
Authority

q . DOH-DeSoto
Children' Healthy Start

y H
Network of SWFL
Tpe Paé:terson
G
e Wharton-Smith Inc. -?-:gﬁr?iisatl
College DOH-Charlotte

Early Learning
Coalition of
Sarasota County

Healthy Families
DeSoto/Hardee Big Brothers

Big Sisters of the
Sun Coast

Health Planning
Council
of Southwest
Florida

Lutheran
Services Florida

Organizations from across the region came together on November 9, 2018 to
participate in the Kids Thrive! Collaborative workshop Trauma-Informed Care:
Putting It Into Practice. The above listed organizations identified themselves at this
event as community assets interested in incorporating trauma-informed practices into
their work. Some specific assets identified included the life skills training program
offered by Drug Free Charlotte County, youth mentoring offered by Wharton-Smith,
Inc., suicide prevention offered by Holly’s Hope, and parenting classes offered by
Joyful Noise. While the overarching set of assets hasbeen identified, relevant assets
for each strategy of the plan will be sought as we move forward.
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ACEs Action Plan

Members of Healthy Charlotte reviewed and approved the ACEs Action Plan, paving
the way for improved safety, resilience, and HEALTH in Charlotte County. The overall
goal for the 2019-2020 CHIP is to reduce Adverse Childhood Experiences (ACEs) and
their long-term health effects through the development of a peaceful, resilient, and
connected community.

The work of the Plan is to be conducted in segments, with strategies that span 2019
and 2020. As new areas of the Plan are ready to be addressed, a new Task Force will
be developed to implement those strategies.

The first ACEs Task Force will begin work on the Action Plan in January 2019.
Membership for this Task Force includes participation from:

» Health Planning Council of Southwest Florida (Early Steps program)

» Center for Abuse and Rape Emergencies

» Charlotte County Public Schools

+ Charlotte Behavioral Health Care

* Drug Free Charlotte County

» The Florida Center for Early Childhood (Healthy Families program)

» Florida Department of Health in Charlotte County

» Multiagency Network for Students with Emotional/Behavioral Disabilities (SEDNET)

In order to activate local organizations that are willing to commit to integrating
trauma-informed and resilience-building practices, one of the Objectives of the

Action Plan (available in Appendix F) includes developing a Letter of Commitment

(or Memorandum of Understanding) and obtaining commitments from at least 20
partner organizations. By signing a Letter of Commitment, these organizations will be
accepting responsibility for implementing strategies of the Action Plan.

long-term health effects through the development of a

GUAI_ Reduce Adverse Childhood Experiences (ACEs) and their
peaceful, resilient, and connected community.

18



ACEs Action Plan

ACEs ACTION PLAN: 2019-2020

el 'Y Q1% = S e Q4 "19 Q! '20 Q1 *20 Q3 '20

' Dl imvetory
Strategy | e
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abeout ACES l Drevelop shared
message

4 I (o e
Strﬂ.tﬂﬁf 2 Champions I | o iry-wiidke
Engage Charlotte County " vEnt
residents to join

Provide ACEs
I aducation to 1,740
indiwiduals

' Davalop | Letter of Cibezan 20 5ipred
Commitmsnt or I LOCEMOLS fram
Strategy 3 U I |
Intigrate info lical
oTganzations

l Maintzin social media l FMaintain social meda
Serategy 4 — - (N
; eeme: relEasas
Cefebrate and pabdhize
arcomplizhmants

As referenced in the timeline above, the first Strategy involves developing a shared
message and bringing that message to Charlotte County.

The objectives associated with this Strategy include:
» Developing an inventory of organizations that are
already providing and receiving ACEs science

education

* Assembling a Speakers Bureau

» Developing shared messaging that describes
Healthy Charlotte’s vision for a trauma-informed,
trauma-sensitive, and resilient community

* Providing ACEs science presentations to sectors
of the community (both organizations and
residents) that have not previously received this
education

The first three objectives of this Strategy will begin in the first quarter of 2019 (January
through March) by our first ACEs Task Force, and will set the stage for the education
piece. The ACEs presentations will span the remainder of the timeline, to reach a
documented audience of at least 1% of the Charlotte County population (approximately
1,740 newly educated individuals). Members of Healthy Charlotte have agreed to start
with this target, but they will assess annually to determine if a more aggresive target is
feasible.
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ACEs Action Plan

Strategy 2 will begin in the second quarter of 2019 with a new Task Force. This

group will be tasked with garnering support from the residents of Charlotte County.
Community involvement will be crucial in achieving success as a trauma-informed and
resilience-building community.

The objectives associated with this Strategy include:

Strategy 2: Engage

» Seeking out Community Champions to become 10 Charlotte County
. . residents to join the

members of Community Connection Task Force tol Ol e
(e.g. recruit Community Champions by providing T2 essece LT
presentations with call-to-action to local moms’ Sommunities, by
groups, faith-based organizations, or other public
forums)

« Working with local government to provide official
recognition

« Coordinating a community-wide event to celebrate
the identified recognition through the Community
Connection Task Force

Strategy 3 will also begin in the second quarter of 2019. This Strategy deals with
agency support throughout Charlotte County.

A multitude of organizations in the community are already doing great work related to
ACEs and trauma-informed care. Additionally, many members of Healthy Charlotte
have already expressed interest in committing to integrating trauma-informed and
resilience-building practices in their organizations. This step will get that commitment
in writing, which can include formal policy changes that indicate trauma-informed
training as a requirement for all staff at a partner
agency (to ensure health equity for all clients) or
through informal internal processes and procedures.

The objectives associated with this Strategy include:
» Developing a Letter of Commitment or
Memorandum of Understanding (MOU) that can

be shared with Charlotte County businesses (to
Strategy 3: Activate

20 Charlotte County include private, faith-based, government and non-

organizations willing

" ~to commit to profit organizations)
|ntegrat|ng trauma- . . .

informed and » Obtaining Letter of Commitment or MOU from at
resilience-building

practices by least 20 Charlotte County organizations
December 31, 2020.

20



ACEs Action Plan

Once the initial messaging has been established, publicity all along the way will be
necessary to maintain momentum and increase awareness. Strategy 4 covers this fun
and exciting part of the Plan.

Strategy 4 will begin the second quarter of 2019, and will be measured annually. The
majority of this part of the Plan will be delegated

to the CHIP Coordinator / Health Planner at DOH-

Charlotte.

The objectives associated with this Strategy include:

* Maintaining the Healthy Charlotte Facebook
page to include posting about presentations, new
partner agencies, and community successes as

they occur Strategy 4: Celebrate
. accomplishments

« Developing press releases at least quarterly to and publicized
N . . events rougn socia
maintain community awareness of the ACEs media, developing
T press releases, and
initiative holding events to

highlight progress.

Healthy Charlotte will hold itself accountable through
regular monitoring of the plan. Steering Committee
members will meet on a quarterly basis to monitor the progress on the strategies for
each objective. Responsible organizations will be identified for each new task force
that is developed along the way.

The beauty of ACEs science is that by understanding it, we can
begin to break the multi-generational cycle of ACEs. Adults can
begin to heal from the adversity they experienced as a child, and
they, in turn, can raise children who suffer from fewer adversities
as a result. Families and neighbors can come together with less
judgment and more compassion. Strategies for resilience can
begin to permeate throughout our schools and our homes and
our relationships.

This is a community approach, with the ability to transform the
lives of every resident in Charlotte County.
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Appendix A: Steering Committee

Data Packet

Healthy Charlotte County

September 5,2018

Data Review

@Healthy

Steering Committee Workshop

fate LAPF
fby zo2z-zar%)§
SHIP [2017-2021)

Heahhy seeple 2000 SIale Ol | SHA wey Hndings

Tobacco, Alcohol & Substance Abuse

crailons oas

chering the past 30 days

Reduce cigarett= smoking by adulix 12.0% 17.6% of adults were smokers 15.3% (2015)
9 5% (2016|
) 6.9% of high scheol students
Cigarette smoking by high school students P This it s e sy
cecreass since J008.
8.1% (2016
7.4% of adults reparted using
Parijuana use by adults marijuana during the past 30 Charlette County s 13th
cays highest out of 67 counties;
raniing Sthinour region.
20.6% [2016)
21 5% of high school studerts
Reduce the proportion of adolescents reporting use of by . . :
N O 5.0% reported using marnjuana This rate fluchuates, but is

currently higher than kst
reported in 2004 (17 3%]

Age 18-44 23.1% (2016)

Age 18-44 16.7% (201E)

aduit Heawy Drinking Age 45-64 17.2% (2016)

Age 45-64 24 55 (2016)

Thas rate is trending upaard.

Age 65 B Older 10.6% (201 6)

Age 65 B Older & 74 (2016]

3% of high school students
reported having at least ane
drink of alcohol in the past 30
oS

#lcohol wse by high school students

23 1% (2015)
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19.9 deaths per 100,000

8.2 deaths per 11.4 deaths per 100,000 papulation lage-adjusted)
Reduce cirrhasis deaths 100,000 pogulation population (age-adjusted) (2017]
(nge-adusted) [2017)
[This rate is trending upward |
15.0 per 100,000 (3017}
alcoholic liver disease deaths 6.3 per 100,000 {2017)
[This rate is trending upward.}
1,480 (2016) 5 {2015)
Fisaeiatetnlinence sy raoe (M) £5.77 per 10,0000ve births | 48.22 per 10,000 live births
{2018} (2018]
4 908 deaths {2017 11 deaths (2017)

Drug poisaning {overdose) deaths

239 per 100,000 crude rate

6.3 per 100000 crude rat=

Maternal Health and Birth Qutcomes

Haclrhy Feaple 2010

State LR |y LOE2-BDE) J SHIP
{a017-2021)

Stz Data J 5HE Kay Finding:

Chzrioets Dotz

Births to Obese Mothers st time Pregnancy Docunned

25.0% (2017

20.7% (2017)

Thits rate i5 trending: upwands.

Increase the praporion of infants who are bresstied exclusively
through 3 monts

85 0% Mothers who initiste
breastfeeding [20107)

&2 4% Mothers who initiate
breastfesding (2017)

This rate has seen a sight
upward Trend [n reCcent years.

46 1%

52% new mathers breastied
thesr baby for at least 3
manths

33.5% WIC mathers

Reuce Il LS T mothers age 15-19

b per 1,000 fernales ages 15-

230 per L 0OD females ages 15~
18

|This rate has seen an averail
dowrmasrd trend in the pest 20

185 par 1,000 femal
15an

(The abowe rate represents the
following:
15 o mother - 1 birth
16 o mother - 7 births
17 y/o mother - 9 births
18 wfo rmother 15 binths
18 y o mother - 30 births)

Infart desths

.00 peer 1,000 ve

5 5 per 1,000 live births

6.1 per 1,000 live hirths
{2017}

B.5 per 1,000 Ive births (2017)
|[courtt - S

This rate Is trending umwarts.
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Reduce the cancer desth rare

161 4 deaths per 100,000 pogulation

SHIP (2017-2021)

0D per 1000 black births {2047)
[This rate fluctustes, a5 there
Black Infani desins 110 per 1,000 Dlack tirths A et ligz.:?:a“ i dre Typically fewer than LO0
bliack infarts born each year,
making =u=n on= death affect
the mte tremendously. |
TL.2% Birthe to Wiothers with
77.3% s o Matrers | oL ’I'Th""i""’m”:‘“" it
with 15t Trimester Frenatal | oo ;r;aw }5 ik
The propertion of pregnant wormen who recelve early and T Cara [2017] :
sdequate prenetal care i et otk i BEnctal
i :1“““ Gare 70.E% (This rate has 52en 3
PRER R, very slight dowmward rend in
recent p=ars |
13.9% smoked during pregrancy|
5 " | 2317]
5 : - Reduce percent of births to 4 BE% smoked during . g
h':r:::atntmml:eﬁu'n cigarette smoking esmong pregnant op. 5% [T RTE o ki - oy (2017) [i.e 86 1% shstmined)
pregrancy to 4.0% oy 2021. 1. 95.2% absm@Eined
i . s " | ke rote has seen a sizhe
dowrrward 1rend.
|Approxmately 13% of births in
|Chariotie County Were 1o a
Substance exprsed newborms mother who expresied we ol a
substance (=g THC, polydrug
sz, OEAreties, methadons).
Reduce total preterm births (<37 weeks pestation) 94% 10.2% |2L7) 9.B% [2017]
L ¥ St = 8.6% Live Births Under 2500 | 8.5% Live Blirths Under 2500
Reduce low birth weight (LBW) 7.E% grams |LEW) (2017) grams [LEW] (2017)
Reduce percent of births
Reduce the proporton of pregnandes conceived within 18 WIth an Inter-pregnancy
maonths of & previous birth T irterval less than 18 months BREE LY S ER R
to 30.0% by 2021
[
Healtry Pegle 2010 Seate LAPP [ty 222-20230 1 | ., Data [ SHA Key Findings Charioue Data

148 .4 pes 100,000 {2017}

144 9 per 100,000 (2017}

Reduce the lung cancer denth rate

455 deaths per 100,000 popldation

370 per 100,000 (2017

37.2 per 100,000 [2017)

Count =170 [2017]

Reduce the dearh rate af prosEte
ancer

21 8 dearhs per 100,000 males

173 per 100,000 [2017]

19.5 per 100,000 | X3L7)

Count = 46 [T

noremse the proportion of wamen wha
erENe @ CeTvical CanCer Seening
i N the most recent guidelines

53.0% of females aged 2110 65

Ta.5% In past 3 years (2006)

TE.3% m past 3 years [2016]

This has remaimed roughly the
=me since |last reported In

InCrease the proporaan oF adults wha
eCeive a oolorectal cancer soreening

70.5% of adults aged 50 (o 75 years

20135,
1.6 per 100,000 (age-adjusted)
Corvicel Cancer death rmfe 2.8 per 100,000 {zg=-acjust=d) {2047}
[2017)
Count =4
63.2% of aduns 50 vears of | 77.0% of adults 50 years of age

age and older wha have ever
hiad a sigmoidoscopy of

and older who have ever had 2
SEMOIdOICO Py OF CONASTORY

e an mﬁ'mﬂslreﬁeﬂ"_gumﬁim -:nbﬂn:mwﬂﬂiﬂ_l ﬂﬂﬂﬁb
IFtcl:l.l-:l:I:h: colorectal canoer death rate | 14.5 deaths per 100,000 population 13 6 per 100,000 (2017 127 per 100,000 [2017)
:ﬂiﬁg?ﬁsﬂﬁnmn B1.1% of females aged 50 to 74 vears _
| amimogram] hased on the most who had 3 mammogram in the past 2 B1. 7% {Z006) £4.0% (2015)
recent guidelines bk
Reduce the femole broast concor denth | 507 5o per 100,000 femes 19.0 per 100,000 (2017] 17.3 per 100,000 (2017]

ALE
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Chronic Disease

Eeduca icroke deaths

Healthy Feople 2020

State LRPP (by 2022-2023) S
SHIP [2027-2021]

State Dats f 3HA Key Findinzs

34.2 deachs per 100,000 population

39.6 par 100,000 [2017)

Cherlotie Data

20.6 par 100,000 {2017|

Beduce corenary heart dizease geaths

103 4 deaths per 100000 populistsan

2.5 per 100,000 [R17)

E4.6 per 100,000 {2017

Roduca the proportion of adutts with
Frypertension

16.9%

34 6% (2013}

46.2% | 2013}

Thix rate is trending up

Increase the proportion of adults who have had
Thair blood cholestercl checked withis tha

proceding 5 poars

B2 1%

75 55 (2013)

B5.4% [2013)

Incresye the proportion of sdults with
mypertension wiho ars taking the prescribed
med icatons 1o lowar their blood prassura

75 4% (2013)

B5.0% [2013)

Reduce the disbetzs death rate

5656 deaths per 100,000 population

0.7 per 100,000 | 20£7)

18.6 per 100,000 (2017|

Increace cha proporkam of @t wicth diabetes

64.8% | 2013}

Elder Issues

SHIP (2017-2021)

e ha have st l=ast an snrual foot sssminsticn U ElEEE : - :

This rate is trending down
Incraase the proportion of sdults with dabetes C8.9% | 2013}
who have at last an annual foot axamination 73 2% (2013)
lage 65 and aldsr| This fate id rending down.
Incresye the proportion of sdulty with diabetes SOUE% | 1013}
wha perform salf-blood glucose-manttering at T0.9% B3 8% (20713)
Igast oroa dally TNIS FATe |5 WeNCME COWn.
Increacs the proportion af sdults with diabetes 52.1% [m01z)
v ha perform self-bood glucoss-manioring at 62 6% (2013)
least onos daily {ag= &5 and oider] This rate is trendng cown.
incresss the proportion of persons with a7.5% |BaLs)
cdiagnosed diabetec wha recsive Tormal diabetas 52.5% 49 6% {2013)
=ducstion This rate is trending down
Increase the proportson of persans with 84._3% | 3313}
diagnosed diabetes wha raccive formal diabetas ae. T {2003)
education [age 65 and older) This rane is rending town

7
Healty People 2020 Sewic: L e SR S SLEHICH State Data [ SHA Key Findings (harlotte Data

Grandoarents responsiole for own
sndchildren

1.4% [75,186)

0.9% (T06)

SNAP or Food Stamps

575,116 Participants
B£5,352 Potentially Eligitle
58.0% Farticipation Rate

3,158 Parddpants
8,613 Pooendally Eligibla

356.7% Participation Rate

lvaccination

Imcre ase the proportion of adults with 58.9% [2013)
abetes who have a0 least an annusl fool 73.1% |2013|
lexamination [age 65 and older) Thiz rate s trending down.
Increase the propoertion of adults with
P 5 52.2% [2013)
dabetes who perform sell-olood glucose- 52.6% 2013
moniLoeing an feast once daily [age 65 and ; - :
Thiz rate Is trending down.
jolder}
InCrease the proportion of persans with 44 8% [2013)
jdiagnosed diabenes who reczive Tonmal 46. 7% |2013)
Eabetes education |age 65 and older) This rate Is trending down.
Heslthy Weight (age 65 and older) 33 4% [2016) 37.1% (2016)
[Th rti f adults who be:
e e Ll 2 15 8% 2016} 20.0% (2016]
[age 65 and alder)
[The propartion of adufts wha are ;
65.5% (2016 61.7% (2016
overweight or obese jage 65 and clder) | I .
Percenimpe of acults 65 years of nge and
pider who hawe ever received a pneumonia 65.6% [2016) 75.1% 2018)

Prevent an increase in fall-related oeaths
amaong adults aged 65 vearsand alder

470 deaths per 100,000
population

692 per 100,000 population
{crude rate - 2017)

311 per 100,000 population
|crude rake - 2017)

Reduce the micde rate [ags 65 and alder)

201 suicides per 100,000
population [orude rate 2017)

192 suicides per 100,000
population {crude rate 2017)
13 count (2017)

Reduce asthma deaths amang acduts aged
65 years and older

21.5 deaths per million

count: B0 [2017)

count: 0 (2015-2017)

Reduce hospimhizations for asthma among
achsts aged b5 years and clder

20.1 hospimhizations per

10,000

5.8 per 10,000

4 {0 per 10,000
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Percent of 2-year-olos fully immunined

50.0%

B6.1% (2017)

State LRPP (by 2022-2023) / )
Healthy People 2020 SHIP (2017.2021) State Data / SHA Key Findings Charlotte Data
Healthy Weight
Healthy Weight [Adults) 33 9% 37.2% 34.5% 34.9%
IHealtr'rf Welght (age 65 and clder) 32.4% (2016) 37.1% (2016)
[The ortion of adults who are
nhegm : o I05% 27.4% (2015) 26.6% (2018)
[The progortion of adults who are
ohese (age 65 and older) ERE ) lnid il
£4.3% (2016)
The proportion of adults who are
63.2% (2016
overweight or obese { 1 This rate is trending
upeard.
[The progortion of adults who are
overweight or obese (age 65 and 65.5% (2016} 61.7% (2016)
older)
67.3%
RO (s 67.1% This rate has gone down
students) Ly :
since it was reported in
2014,
State LAPP (by 2022-2023) [ P
Healtny Peopie 2020 SHIP (201720211 Stane Data [ SHA Key Findings Charlome Cata

Immunization

100% af DOH-Charlotte deents

immunization Leveks in Kindergarten

08, 7% [school year 17-18)

32.5% (school year 17-18|

{This rate has see=n & slight downwesrd trend

Varioella |Chicien Pax|

3.7 per 100,000 (2015]

since 2005)
Waccine Freveninble Diseases: 1.7 per 100,000 (2016 000 per 200,000 [2016)
Permussis L7 per 100,000 (2015) L8 per 100,000 [2015) {3 cEses
4.1 per 100,000 |2015) (7 cases)
5.0 per 100,000 {2015] {10 cases)
Vaccine Prevenizble Diseases: 3.6 per 100,000 (2016

This rate has remaimed fairy steacy in recent
years. Had an extreme high of 44 cs5es in
2008, bt nothing higher ®an 10 since then.

immunization Levels in 7th Grade

06, 2% |school year 17-18)

A7 % {school year 17-18)

Percertage of acuits B5 years of age
land older who have ever received a
Iprieuimionia vaccination

65.6% (2016)

75.1% (2016)
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Injury & Violence Prevention

Feslty Feopls 1000

SalE LAER by 202220 S| S

SHID [Dod P-M021)

Stabe Darts J SHA Key Findings

Charlotie Dets

R drowning desths

1 1 dmathsy par 100,000 populeticon

20 per 100,000 {2017)

3.1 per 100, 000 (2017]
{oount- 7)

This raze has saam 3 sBght uptick in
recerit yeary

Feducs homicices # 5"”’":3;::’:':"“ &5 rate, 1958 count {2017} 37 rate, 4 count [2017]
15 2 pivy=cal assaults per 1,000 2B.27 per 1,000, 57 584
Feduce prysicl assaults T coner (3017] 18.05 per 1,000, 314 count [2DLT)
1,770.9 par 100,000 {2017]
Chilcren axperencng child abwse ages 5-11 B57 9 per 100 000 {20L7]

|Count of 142 children - This IS trending
upvenrd |

Prevert an increass in poizoning desths smong 8 persom

13.1 dearhs per 100,000
population

235 par 100,000 2017 -
Unintentionsl Pomoning
Daarths|

Ti0 par 100,000 [3017 - Unirgsntional
Pomoning Dzaths]

Prevert an increas= in poiscning desths amang persans

25 & deathy per 100,000

1.6 per 100,000 (2017 -
Unintentions] Fomaning

12.4 par 100,000 {2017 - Unistenticnal
Poiscrong Deaths - Cruds Fate, Azas 354

Reduce urirmentional injury dasths

popmlation

aged 25 o 54 years oepulticn Dezths - Crude Aate, Ages =)
35-54|
36.4 deaths per 100,000 56.0 par 130,000 [age-

achusted 1017|

411 per 100,000 {age-adjusted 2017)

Child passargers injured or
killed in metor vehicle

Deatre from Ui mtartionel Injury [ages 0-15] 6.5 per 100,000 3300 e 100 00K 4 1 per 100,000 [2017]
207 peer 200,000 {2047}
Reduce motor vehiche crash-related deaths per 100,000 13 .4 deaths per 100,000
population popultion T p This rans has ween 3 shght uptic in
reosnt years.
11
4808 per 100,000 {2016} 7851 per 100,000 igowmi=5, 2016
. Child pazsengers 1 injured or killed in
e aa e | | Mervanie assne
Decreays the rete of child S
passenger hoop talizatane o This rame hac taan an increasza.
to 100 per 100,000 by 4522 per 100,600 mr=15 1
i 347 3 per 100,000 {2015 et
Child passsngess ages 1.5 injured or
Child pessenmen gg=s 1-5 B ;
injured or killed In mator RRE R R A
wetide crashes Thiz rake has d sheachy.
Beduce the number of injuries ta child pazsengers 447 4 par 100,000 {2016 5175 per LOGLU0 (roumt=34, 2015
irvenlusd in crashas. e R
Id pazzenger: injured or klled in
‘Ohild passengers injured or
Kl ks vl miaiof wehicks accidents ages 5-11
Scoickenis ages 5-10
D e (s vkt o This fate Nak remainsd sheac.
PRSP SfRrgeny ¥79.1 par 100,000 |coume=73, 2006]
oapertmant veis to 4356
per 100,000, G558 per 100000 (2018}

‘Child paszsemger: Injured or killad in
motar vehicke accderts ages 12-18

7.2 deats per 100,000 populstion

Thes sate has seen 2 very shght increaze
e in recent years, but cvsrall has crended
aowrvward over the past 20 vears.
Prevent an increase in fall-related deaths amongall 1001 deaths per 100,000 5.5 deaths per 100,000 popul ation

populaton {2007)

[2017}

Prevent an incrsess in fallrelated deathe samong edults
aged 65 vears and clokr

4710 cesths per 100,000
Fopulton

Decreaxe the rate of fall-
ralatad hospitalizetions for
thase ag=s 55 and oider ta
1,254 T par 100,000 oy 2021

Decreass [he rats of fals-
relatad emensency
departmant wisits for thase
nmes b5 and older to 40377
b BI21

63 2 dearhc per 100000
population [Cude rate -
2017|

11 d=ashs p=r 100,000 population
[crude rste - 2007]
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Asduce the proportion of adalascants aged 12 1o 17
v ars who eiperience major depramive episocss
MIDES)

=eafihy Facple 2020

|bey 2002202 5] f SHIR

State LRPP
L3R Dara J SHA Key Firdinge
| 20272021

Mental / Behavioral Health

satimated 191,546 emoticnally
disturbed youth 5-17 (2018}
|=pprovimassly 5% of youweh in Thic
ag= renge|

Charlale ot

sstimated 1083 amotionally disturbed youth
S-17 |2018) [approsimaiely 9% of youlh in
thiz age rang=]

This rate has seen & slight dowreeard trend.

11% of children wiho experienced a
majar depressive sprode - - 30%
recerad treatment or counseling

airimansd 600 553 seriously mantaly
il sdults | 201E] [spproaimetsy 3. 78
of Sduls)

extimeted 5,547 serigusly mertally id sdults

2008] iapproamately 3.65% of aduk=)

Hospitalzations for mantal disorders, secen drug and
skohokinduced mentsl disorcers

812.6 per 100,000 (2017]

212 per 100,000 |2017)

Thim rake has seen 8 skeachy incresse in recert
yoars.

Hospitalzations for mood and depressive disordans

4343 par 100,000 {2017

520 6 per 100,000 |2017)

This rake has sesn 8 skeachy incresse in recert
¥Emrs

Hrapitaizstions for whicopheenic d sorders

251.2 per 100,000 (2017]

¥52.1 per 100,000 [2017]

Reduce the suicide rate

10.2 suncides per
100,000 population

14.1 suicides per 100,000 population
[=ge-adjusted 2017}

15 9 suiciles per 100,000 papulation |age-
adjusted 2017}

This rate has s=&n an increase in recent years.

Reduce the suicide rate [age 65 and chder|

3.1 suiciches per 100,000 populsticn
|cruda rate 2007}

19 2 suicdes per 100,000 population fonede
rate 2017} - 13 count {2017}

Baker Act esams for individuals under 25 years old

Rtk third highesiin state [1,771 per 100,000
population]

[ Arrers, All Ofence:, Yooh Ages 10-1T7

3,762.8 per 100,000 (1016)

4.527.7 per 100,000 [ 3115
|count= 488 - 2005}

Thiz mie iz on the decline. 42

State LRAP (by 2022-2023) / i
Healthy People 2020 sHIB (2017-2021) State Data / SHA Key Findings Charlotte Datz
Oral Health
14.0% (2012)
Access to dental care by low income persons 24.0% (2013 S P
since 2009
Aduits who could not see a dentist in the e S 0% (S
past year because of cost - ' -
h h
Adutts who had their teeth deaned in the 50.5% (2010] £3. % 42010]
past year
55,58 (2015)
:Mt: M{:fothad;:ermanem m:f‘ i A7.3% (2016] This rate has seen a decrease
[ e e since last reported in 2010
(61.2%]
Adults who had a permanent tooth remaved
because of tooth decay or gum disease (aee 0.7 (2016 61 4% (2016
55 end older)
Percentage of adults who have seen a
dentist in the past year (age 65 and clder) LR Irak
Preventzble hospitalizations under 65 from
7
et ro b s 12.0 per 100,000 (2017} 11.3 per 100,000 [2017)
14
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Respiratory Diseases

Healthvy Paople 2020

Sane LAPP (oy 2022-2023) /
SHIP [2017-202L)

Srare Dara J SHA Key Findings

Charlote Diata

Reduce asthma deachs among adslts aged 35
00 64 years okl

4.9 geaths per méllicn

CounT Td [2017)

count: 1{2017)

Reduce athma deachs among aduls aged 65
years and older

215 deathe per million

count B0 (2017}

count: O [2015-201T)

Reduce hospitalizations for asthma among
children under age 5 p=ars

1E2 hospitelirations per 10,000

238 per 10,000 (2016}

16.8 per 10,000 [ 2016)

Reduce hospializations for asthma among

4.7 haspitalizat 10,000 B2 10,000 25 per 10,000
children and adults aged 5 to &4 years GRS SRR B Rol s £
Aeduce hospitalizations for asthma among : -

4

N AR st i 201 hospitalizations per 10,000 5.8 per 10,000 0 per 10,000
Aeduce emengency cepartment (ED visits for
=sthma amang chikdren under age 5 years e
Reduce emergency cepartment (ED visits foe
msthma among children and adults eged 5 1o 49 6 ED wisits per 10,000 477 per 10,000 (20107 2155 per 10,000 {2017}
5 y=ars
Reduce amergency departrment [ED) wisits for
esthma among adults sged 65 years and 13.7 ED wisits per 10,000
older

15

Sexually Transmitted Diseases

Reduce the number of new HIV diagnoses

31,855 new Cases of HIV

Stet= L3RR {by 2022-20 23 SHIP (200 T-

2011)

4,085 new cases of HIV

State Dmkz { SHE Key Findings

4,949 new cases of HIV
(20L7)

D new cases of HIV
2017

Reduce the rate of new HIV diagnoses

Reduce rabe per 100,000 new

HIV Infectlons te 20.9

24.1 per 100,000 [2017)

5.2 per 100,000 (2017)

Fewwer than 25% HIV

A2% HIV coses
F
Racial disaarity in HIV and AIDG fases 51% AIDS cases - nlack | T & i -
ot AIDS cases - bladk
i po pukation
AIDS cases 10.2 per 100,000 9.9 per 100,000 |2017) | 3.4 per 100,000 (2017)
Reduce the number of carly
Reduce early syphills cases syphills cases to 17.9per  |26.4 per 100,000 (20171| 3 .4 per 100,000 (2017]
100,000

Reduce Congenital Syphilis Cases %6 per 100,000 live births 24 cazes | 2022-20E3) Bl cases O cases
Reduce infectious syphilis among males 6.7 per 100,000 13,6 per 100,000 (2017] 0 cases (2017)
Reduce infectious syphllis among femakes 1.3 per 100,009 3.1 per 100,000 (2017} | 1.1 per 100,000 (2017]

Reduce gonorrhea rates among femabes aped 15 to

44 years

2519 new cases per
100,000 populaton

3255 per 100,000
(2017

1833 per 100,000
{2017)

Reduce gonorrhes rates emong males eged 15 to
4L years

184 B new cazes per
100,000 population

4312 per 100,000
(2017

1991 per 100,000 {2017)
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State LRPP (by 2002-20023) /

Healthy People 1020
it fry SHIP (2017-2021)

Stabe Data / SHA Key Findings | Charlotte Data

Emerging Trends

Adverse Childhood

Expenences / Trauma

G604 cases reported (2017)
407 - sex trafficking
137 - labor trafficking

. 33 - both
H Traffick
uman Tr. ing 32 - unspecified

1,601 calks to Human Trafficking
Hodline
An estimated 947,900+ Floridians
L T nave diahetes hut don't know it
Shortape of Trained Healthcare An estimated LPN FTE shortape of
Personnel 10,300 by 2020
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Appendix B: Steering Committee
Minutes

Healthy Charlotte County
Steering Commitiee Workzhop ﬁ
Saptambar 8, 2078 300 AM = 11:00 AM
1100 Lovedand Bivd, Port Chariothe

Meeting Minutes

Attendees
Hame Organization Harne Organization
Debra Brang Friendsfyy Conlers Xenia Rossdo-Marnced Grufonest Sauh Aree Health Sducaiion Cefar
| Magi Coopar Heallty Siart Jennifer 5. Sexton OoR-Chariciie
Ebana Eagtran DOH-Chariafle Sarah Stamley Chatictte Bahaworal Health Cars
Abbey Elner DOH-Chardofle Jean Tucker Charictie Bebaworal Heath Care
| By, Ellison Haddock | Tratue Moods Unted Associatian | Collesn Turner [ {
Sandy Hoy StaywelWeiCare Kay Twarcch Enptewnod Commuriily Coaiion
Jacisdine Martin DO Chariafie Sharan Woodsarnd Pragrancy Saltions
Diane Ramseyar Dviig Free Chatiotte Coutdy

Call to Ovder and The mesating was called o order al %03 AM. Introductions. ware made around tha room
Introductions

Thi group reviewed the Haalthy Charlotie Charer, specificaly the rale of Steanng Commities Membars.
Membership Roles
Steering Cormmittee Member Rale:
»  Review and identify top priority health issues in Charlotte County provided by the CHIF Coprdinator, to
present ta Stakeholders.
#  Roview and idantify top evidanoa-based inftiatives providad by tha CHIF Coordinator, to prasant to
Stakeholders.
»  dentify and recruit Task Force members for chosen initiatives.,
= Monitor progress on initiatives and provide support to Task Forces,
»  Provide progress report to Stakeholders twice a year,

Community Haaltth Innprove mant Partmarship - Al Committes Mooting

Healthy Charotte County
Steering Committee Werkshop ﬂ
September 5, 2018 9:00 AM = 11:00 AM
1100 Loveland Blwd, Port Charlotte

Meeting Minutes

Tarm Limits
* Steering Committes Choir — I-pear term, elected from existing, octive Steering Committes
e bers.
®  Stearivg Comimitres Wice Chalr — I-pear tevem, designated o mowe inte Steering Cominittes
Chair role upen completion of ore peor of mendice,
*  Stearing Committes Cholr/Wos Cholr — Tarms wil rum fanwary 1 throuph O cemiber 31 of eech
.

Data Review Process | Jenniter 5. Sexlon explained the process that the group wiould be using 1o revies the Chanatbe Caunty bealih
data. Sexion axplained thal each health indicator had a column for the Healthy People 20210 goal (natarnal
qaal), 1he Slate Lorg Fange Plan § Stale Health rgreverment Plan (state goal), and then the State auerage and
the Charlotbe County rateicownt

The: data was coded by color as well. All Gharlefte Gounty indicators that wese betler than the State rale and
the Healthy People 2000 goal were GREEN. All Charotte County indicators that were warse than the State rate

andéor Healhy People 2020 goal wers RED. All Charlotie County ndicators that wers borderline were
YELLOWW.

The data was categorized by iopic, and e group would review the data one topc at a lime
Tebases, Aloahal, and Substanse Abuse

Raview Health Data

by Topic
riare Ramseyer informed the group that the AHCA numbers for Neonalal Abstinence Syndrome are low
becase it is infrequently reported. She stated that the Subsiance Exposed Mewbom Taskforce = cumently
getting numbers directly from she NICL, which indicate that over 50% of MICU indants in Chardotte Gourtty are in

withdrawal
Zenia Rosado-Merced stated that many high school students ana burning from ogarshias o vaping
Ramseyer noted about marjuana use by adults, it is not pust these of a carlain age or socic-econcmic stabus.

Kay Tvaroch stated that the perception in the community is that public intoxication is socially acceplable.

CommeniFity Haalth Improvemmsnt Partnershig — &l Comsnittes Mesting
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Healthy Chairlotte Caunty
Steering Commities Workshop ﬁ
September 5, 2018 9100 AM = 11:00 AM
1100 Leveland Blvd, Port Charioth

Meeting Minutes

Maternal Health and Eirth Outcomes

Magi Cooper reminded that group that maternal and child healthindicatars in Gharlstie County often appesar
WOrs2 on paper tan they ey ane, die b the low rate of bifhs in the oounty. Gooper stated that first inmester
prenatal care s stll an issve, but it s often due (o physicians who are ursilling (2 accept temporary Medicaid
Smoking in pregnant women was aso identified &5 an area of conoem i the county, imcluding both cigaretes
and marijuana

Canoar

Sharon Woodeard asked for danfication about {he data on cervical cancer screening. Jennifer 3. Sexton
explained thal the Heakhy Feople 2020 goal is 1o hawve 23 0% of females aged 21 %0 85 screened, while
Charloite County had 78.3% in that same age group. Woodwarnd asked i thal age range was reasonatie for ths
measure. Elana Ezstman informed the group that thess are newer guidetines which wll affect this numbsar.

Chreniz Disease

Diebra Bragg stated that sensors with dabebes iz something she sees in her wark. Bragg stated that sametimes
finances anz: an issus, and sometimes residents ane provided with rew medical equipment from ther physician
but are not educated on how bo use the equipment

Jannifer 5. Saxton sated that Suzanne Roberts had expressed concem with the high rata of hypertansion that
she has seen in dients @ Virginia B. Andes

Elder Issues

Coleen Tumer pointed oul thal grandparents reisng children is an msee for te 55+ age group, and there iz 8
program for this. The data sugpests thad it Bsn't quite & problem in the G5+ age group. Sexton staied that the
SHAP participalion rabe for senmors 8 just awer hall of the state parlicipation rale, which & atarmang. Rey. Ellison
Haddock asked il there is data avallable that breaks out the different tppes of disbetes. Sexton stated that she
i not find diabates data broken out when ressanching for this masting, but would look furthar 1o ese what data

is avallabla,
Community Heahh knpaovement Pastpership — Al Committes Meating
Healthy Charlote Colrty
Sieering Commities Workshop “
September 5, 2016 0:00 AM = 11:00 AM
1100 Lowveland Blvd, Port Charote
Meeting Minutes
Healthy Weight
The group agresd that the “goal” for healhy weight is disheartening. (33 6% of aduls at 2 haalthy weight is the
national goal |
Immiu nization
It was notedd that the rate of vaccinated children in Charlote County has sean & slight downward dedine n
recenk years
Injury & Viclenoe Frevention

Waodward noted that the rate of children experiencing child abuse in Charlofte County is double the s1ete rabe.
Jean Tucksr noted that cases thal Charotte Behanioral hawe had referred from Child Senices has more than
daubled in e last o years Magh Cooper stabed that she has heard similar anscdoles inthe Saeld

Mental | Behavioral Health

The group questioned the term “seriously mentally ™. Tucker exphined that these are masfly schizophrenia
Tucker siabed that there are possible interventions bo improve quality of like for those indwiduals. Tumer stated
that the Corall Catanan Program has doubled in the last year (23 “diversion”). Turmer stated that many of these
kits ame gatting faily inkensne semacas, which should educe the number of youlh arests over time. Tucker
remminded the group that the everall suicide rale or Chaolie Cowaly i 3 Maor issue

Kay Twvarcoh added that 1he alder population has potential acosss o medications thal they could use fo
intzrficnaly overdose.

Cral Haalth
Diebra Bragg informed thal group that sha receses 3 lot of calls from the elder population regarding dental

sendoes. Shanon Woodwand Slated thal many pragnant women usa Medcaid while they are pragnant 1o cateh
ugs on darial cane they need

Commusnilty Hoaith lenprowamant Partneschip — AN Committea Moating
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Healtivy Charlotie County
Stesring Commaties Workshop ﬂ
September 5, 2018 9:00 AM - 11:00 AM
1100 Loveland Bivd, Port Charlorte

Meeting Minutes

Respiratory Diseases

Xenia Rosado-Merced nobed that COPD raes were not ncluded in the dafa Sexdon pulled up data from Flonda
Chats (AHCA data) for hosgitalzations for GOPD s first-listed diagneses. The rabe for Charotte County has
mnt:guady increase since 2007, This rale was noticeably higher in Charotte County than the staie e the
past two years

Sexually Transmitted Dizeases

The group reviewad the data for sexually tranemitied dissases, including pulling up data epecfic o vanous age
groups. Acfoss hie boand, rales in Crarkstie County wers sgrificantly owes than Ihe slate average far al age
groups.

Emerging Trends

The group reviswed and decussed data on the followng emerging health ssues:
Artveres chidhood expanances: (ACES) [ trauma

Human trafficking

Undiagnosed disbeles

Shortage of frained healihcare personnel

Sarah Stanley informed the group the 20-year &CEs research shows haw the higher score on ACEs ralate o
pryzical health. The primany researcher sirongly @ncourapes sereenings.

L B

Magi Coaper stabed thad traming an Trauma Informed Care wall be held 2t Murde<k Church in Movemizer with a
speaker from FSL

Sexton explained that upon ressamhing healthcare personne! shorfages for the state of Flanida, the most recent
data reveahed that there no longer is &n expeciation ol an RN shortage, bul @at there is expected 1o be a

shorige of LPNS throughout the: skate

Camenunity Health iImprovement Partnership — all Committss Messting

Healthy Charlotte County
Steering Commitbee Workshop ﬁ
September 5, 2018 9:00 AM = 11:00 AM
1100 Loveland Bhd, Port Charlotte

Meeting Minutes

Identify Top Haalth s e group reviewed the dala, areas of concem wara neted. At the conclusion of the data eview. each
lzzues Steering Commilles member was asked to select ihe top three areas of concem. Once the seleclions were
tallied, ﬂ;;gmup had idantified the following fve health isswes for the Healthy Charlofte Stakaholdars group to
chooss from:

Diabetes finchding undiagnosed diabeles)
Aoiult drug usa (includng alcohol use)
Chikd abusa

ACEs (trauma)

Suicide

Steering Commitiee | Jennifer 3. Sexion requesied thal angone inberested in committing o be & member of the Healthy Chadalie
Sign-Up Steering Committes io sign up 3 the conclusion of the meaing

Other Business Xenia Rosade-Mercad informed T groug of 50 e-oganetie presentation in Sarssota an October 165,
Jean Tucker stated that the annual Recovery Event will be held September 26 at 700 PM at Laishiey Pask
Eary Tvamoch informed the group that Joe Pepe will be defiverng a presentation on &CEs on Seplember 27

Dabra Bragg sisted that beginning on Saptember 285 there will ba a monthly caregiver senes &l the Frisndship
Center ab Harbor Heights.

Jacoquesfine Marfin reminded the group about the Positive &ging Symposium thal will be held September 125 o
e Cullural CGenter. Manin added that she s offenng ree poga in oollsboralion with Chanotie County

Geverrment on the 4th Wednesdery of each manth al the Fon Charlotie Besch Complex at &30 P
Adjeurnment The mesting was adjcumned at 1117 AM.

Wext Masting (o11he | | TB0) Getober 2018, 2t the Florida Department of Health in Chariotte County, 1100 Loveland Boulevard,
Slakehoklens) Port Charlatie

lams of Action Person Responsible Target Completion Date

Resaarch best praclices and evidencs-baded siraiegies o tackbs identilied issues | Jannifar 5 Sexton 10152018

Cosnmunity Health Improvems=nt Partnership — Al Commitiee Mestng
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Appendix C: Stakeholder Data Packet

Healthy Charlotte County
Stakeholders Workshop

October 26, 2018

Data Review / Health Issue Selection

@ Healthy

State LAPP by 2022-
Healthy People 2020 | 2023) /skip (2017-| 2% D;'::;; ;HA key Charlotte Data

2001

Average age st which diabetes was

diagnesed 48.2 years 54.9 years
i
56.6 deaths per 20.7 per 100,000 (2017 - 18,6 per 100,000 {2017 - age
; g L age adjustad rate) adjusted rate)
Rrduce hicdtberse doath o JIEIO,D::":E::E;I:;T 29.9 per 106,000 (2017 44.8 per 100,000 (2017 - crude
e &l ! crude rate| ratg]
221.9 per 100,000 (2017 - crude
2504 100,000 (2017 - t
Emergency room visits due to diabetes P E0000 ) B
erude rate]

This rate is trending up.
1,549.9 per 100,000 2017 - age

2,341.0 per 100,000 {2017 - adjusted rate)
age adjusted rate)
Hospitalizations From or With Diabetes 3{;;;:“;;';;::;;“?2;; =
3,159.2 per 100,000 (2017 - crude rate)
crude rate]

This rate is trending up.
168.3 per 100,000 population

Preventable hospitalizations under 65 167.4 per 100,000 (2017) [2017]

from dia bebes

This rate is trending up.
Increase the proportion of adults with 64,25 (2013)
diabetes who have at least an annual foot 74.8% 67.6% (2013)
examination This rate is trending down,
increase the propartien of aduls with 58.9% (2013)
diabztes who have at least an annual toot 73.2% (2013)
examination (age 65 and older) This rate Is trending down,

Diabetes- DATA .
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58.0% (2013)
h 1
M:I;::nth diabetes wha had an annua £9.7% [2013)
i This rate is rending down.
Ldults wath diabetes who had an annual 50.95% [2013) T30 (I
eye exam [age 65 and ol der) ey o
Adults with diabetes whe had twe AIC 69.3% (2013) ARERAEDEN
tests in th k :
S e e This rate is trending up.
76.3% (201
Adults with diabetes who had two A1C vl ; thmiell)
tests in the past year (age 65 and older) i
s S +L This rate s trending down
Increase the proportion of adults with 50.8% (2013)
diabates who perform seli-blood glucoss- 70.4% 61_8% [2003)
monitering at least once daily This rate is rending down.
Increase the proportion of adults with
diabetes who perform seli-blood glucose- BESSC
maonitoring &t least once daily (age &5 and ol s
older) B ¥iag This rate is rending down.
increase the proportion of persons with A7.6% [2013)
diagnesed diabetes who receive formal 62.5% 49.6% (2013}
diahetes education This rate is trending down.
increase the proportion of persons with 44.8%(2013)
diagnosed diabates who receive formal 46.7% [2013)
diabetes education (age 65 and ofder) This rate Is rending down.
3
Diabetes- DATA
Existing Program Description Lead Agency/Agencies

[oravaniian] TR 2 Current Class running 5/ 2005-8/2019 Florida Departmaent of Health in Charlests County
Prencarntion P am

Dy cumently affered in Englewacd [Sarascta County). Yeer-long program
that casiz 535 75/month [includes a ¥ memberzhip for the Ffirst 16 weeks of

Dxabates Frevanaen ha program). (¥ hen Thare Was Erant snd scholarsnip Tuncing, Tk
ravantian] [SKY Family YMICA
[» ] Pragram program classes marsd out sk 15 participanis and had & waitlist. Sirce i
funding dizsahved, classes are smaller 25 people have to pay full cost out of
PociEs.)

Onroriéc Dlsgasa Managomant Taam meat with dlabatc patiants to provide
REEEET ] Diahares Education echicanicn on healthiar nutritianal kabit and pryiical acivitg roory o help  (Family Healch Centss of Southwest Florida
therm better menaze snd cortrol the i disease.

|4 rmstrerg) Dhshmbey Cmcrbers Webaite: hitp v diabetes crp (Charlotte Harbor Disghetes Certear

Lring Srart with Cobetes 15 a 3-part class which rums the 152, Ind, and 4th
e T ki, .Monm'.rnﬂnwr\' moeth. The €OSt IS covered oy Madicare and most 5 T —
inzursnce. B

meepc . ergiea edhospitaloomyims_diabetes_home.asp

[RECE LT ] Murritional Services Rog ke rad Distiians offer counseling on diabess, BayTrant Health

Damyey offered: Individusl Disbetes Sxsessment, Disketey Basics, Nutrition
Living Smart Diabetes ard Basic Card Cowrting, Carbohydrate Coundng, Disbates Annual
[REEE T Sl Adanage ment Refresher Workshop, Incensys [msulin Managamsnt, Insuin Fump Harmson Dialates Cants:
Pragram irtraduction, Diabetes Prevertion Program.
(Costs are covered by Madicara and most | nsurandes

Pronvidat 3 campnahencive pnagram decgned o halp you schieve ha
delicate halarce nesded to control your disbetes with proper nutrition, i ium Physicians Group
medication, exercise, and stress contral.

b lennive Diabates

lirestment) Educatsan Program

Diabetes- Existing Programs
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Potential
Program

Description

The Morning Mile™ is a before-schond walking/running program that gives children the chanco o
[start sach day in an active way while enjoying fsn, music and friends. That's EVERY CHILD, EVERY
DAY, IS sl supported by & wonderful system of rewards, which keeps stsderts highly motivated
land frequently coneratulated. Prowding child ren the opportunity to ssercise asch morning ot
jonly waries to fight childhood obeciny, it allows students o expand youthiul enargy o tha field
Jizzrving them more likely to excel in acagemics once the school day begins. Teachers praise ther

Possible Partner Agencies

(Chariotte County Public $chools

|pravantian) Tha MMorming Mile  lstudent’s new abillity to sit still, focus and leam while parents rave about their child's sense of boCal DusimRsses

prida, accompishment ard cedication to a hea by Feoyle. The kids lows how sesrcise makes parents and caregieerc

Jthern femel, their reward necklsces and saciafising with friends, The Morring Mile™ provides an

Japertunity for 100% of each schaol™ student bady 1o participate each day of the schoal vear, it

not @ “duls®. It i not exdusies. The Amercan Disbetes Assaclation has laundhed a collsbarative

partrership with the organization behind this program o brosden the reach while sdding a

nutrition and sducation companent

Creating or @nhancing access to places for physical activivy - S1ep Into Cuba & & com munity

progream o reduce chromic disesss snd improve the health of resdents by incoreasing physicsl Do partm=nt of Health

mCiivity through access 1o natural ervircnments. Residents of the Willage of Cuba, Mew Maxioo, iChariotie County Govarmment

warked Tagethes [0 promets physical activity by consirucring and impraving walking trails in thelr [Chasimze County Public Schook
i prevention s ten Into Cuba feomemuenity. A totel of 20 miles of walkirg treils were crested in Cubs . Mare than 100 community |public land managers
freatment] Nmodel) lwoluriteers, inclwding the local mayor, constructed or mproved abowt 9.5 miles of those trails. All it growps

jof tha tralls were enhanced with Endscaping, induding shada trees, benches, parking areas, and
signagEe

Fiealth care providers
Lowe's f Home Depot

Marijuana use by adults

hitps:(fwww. thecommunityguice ong/storiesfit-takes-vi B ga-rural-res dants-be ip-make-ther- master gardensrs
jcommunicy-healthiar
Diabetes- Potential Programs 5
E1ata LRPF
Healthy Pecgple 2020 | [by 2023-2033) Srare Dana [ 3HA Key Findings Charlors Data
SHIP [2017-2021)

7.4% of adults reported using
marijuana during the past 30

days

Alcohol & Substance Abuse

2.1% (2016

Charlotte County 15 13th
highest out of 67 counties;
ranking 4th in our region.

Adult Heavy Drinking

Age 1544 23.1% (2016)

Age 18-44 16.7% [2016)

Age 45-54 17.2% (2016}

Age A5-54 24.5% (2016)

This rate is trending upward.

Age 65 & Older 10.6% (2016}

fge 65 & Older 8.7% (2016)

Neonatal Abstinence Syndrome [NAS)

£5.77 per 10,000 live births
{2015}

19.4 deaths per 100,000
8.2 deaths per 11.4 deaths per 100,000 population (age-adjusted)
Reduce drrhiosis deaths 100,000 population population (ape-adjusted| (2017]
(age-adjusted) {2017}
[This rate is trending upward.]
15.0 per 100,000 (2017)
Alchalic liver dissase deaths 6.3 per 100,000 [2017)
[This rate is trending upward.)
1,480 (2016) 5 (2016)

48,22 per 10,000 five births
{2015

Drug poisoning {overdose| deaths

4,308 deaths (2017)

23,9 per 100,000 crude rate

11 deaths (2017)

6.3 per 100,000 crude rate

Alcohol & Substance Abuse- DATA

G
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Existing

i Descriplion Lead Agency/Agencies

Alcohol &

Substance Abuse

Wil Theive | Collaborative i working on cresting 2 e infoimed spstem
wof care - the collabaratiee’s main focus is an prenatsl through early

Kids Thriva «childhood 2= @ “target system of care.” Incuded in the program i Kids
Thrive Havigator Advocate (NevAd | who connects Families with resources
@nd SUppOTT GrOWDS, 35 approprista.

Social norming is 8 behavioral theory describing Fow st dents hold
misperceptions about the schual attiudes and behawors of their peers, and |Drug Free Charotte County

Drug Free Charlatts founty

Eariy Learning Coalmion of Florida®s Heartland
Charlone Counry Haalthy Starn Coalhian
Haalthy Families of Charlotte County

:«fﬁﬂ':' Eial hiow thiey may gravitate 1o their “parceived norms” of behavior. Comecting | Drug Fres Pusta Gorda
magnities Social
[ these misperceptions s an importent pert of ensuring thet inscoansts Emglewnad Community Caslition
o [perce ptons about the anvirorment ang not negatively influending student | Chariotte County Public Schools
behauior.

Provided under Federal, state, and local contracts.

=il drug and A intsgraced Criks Stablivation Unit and Addictions Receiing Faciliny, ard
sloohol trestment | will be receiving Marchman Acts beginning in Nowernber.

Addicion recoyvery inftEihe.

Charlctte Behaviors| Heslth Care

community
ducation and [presenEtion on adult recovery ogtions and also prenatal options Emglewoad Community Coslition
E ]

SEN Taskforce

Alcohol & Substance Abuse- Existing Programs f

Potential Program Description Possible Partner Agencies

Alcohol &

Substance Abuse

Zobriety checkpoats ave demornstrated promise in reducing the incdence of
drunk deiving. Al sobwisty chackpoings, law enforcament officers syscem anically
st drivers to sssess their degres= of impairment. In the US, the officer must have |Charlatte County Sheriff s Office
neEson Do suspet that the driver may be impairec. Once stopoed 3t a checkpoing, (Purta Gorda Police Department
drigers ar= adminirtered & breath test to geuge their aloohal levels Deterrence | Drug Free Charlotie County
theory underbes the us= of sabriety checkpoints and the primary goal of these Drug Free Punta Gonda
IFvbanvartions IS T reduce driving afTer drinking by incraasing the percaived risk of |Englawwocd Commun ity Coalition
mrreat Jtudies have oonsxtertly reportsd an approxzmate 20 reduction in
alcohol-reizted car crazhes as a result of sobriety checkpoints and data further
suggest that the offoctvasacs of thase |nterventions doos not diminish over tims.

[Sobriety checkpaints

Studies of alcohol education programs concucted in the work site are often
associarad with healoh promation pragrams ar Em ployes Assirance Programs
\EAFs). Early studies indicated siznificant changes in aloohol steitudes foBowing
=nroliment in thess programs; however, follow-up evaluations did not reveal

b o sustained Change. Subcsguent sTudiss Rave SamonsIrates improved aLiromes as :;M::': |:h=r|‘ B
arkplace N = rug Free ot County
T wwidenced by reduced sloohol consumgtion, fewer ooourrences of sloohol-rel sted Drug Free Punta Gorda

negxtiee work performance, and increzsed migtivation to reduce alcohal use Englawaca ity Coaiition
Ancather area in which to expard research o relepys prevention. An eacly stucy
indicated that EAPs reduced the relapse rates of those enrolled compared to those
a1 & Telapis SupEOrT pragram.

Drug Free Charlotie County
Drug Frag Punta Gorda
Englevennd Community Coalition
(Charlotte County Public bohools
Privats Schook

Charlatte County Sheriffs Office
Puta Gorda Police Department
Il.n-l:i [EEE

The specific local community programs incluce a variety of actinties such 2= media
cam paigng, busiris information programs, s peeding and diunk driving saaneness
ey, police training, high s:chool =fudent peer-led ecucstional programs, sz well a
lsaving Lives Froject |colege prevestion programs and the dewelopmant of new Studants Agairst Drunk
Driuing {SADD| chapterc. The results Indicacs that during the 5 years of the
program thens was s 334 recuection in fatal car crashes and that 1his dechne was
2% grasber than that obosrsed 0 the rest of tha stata.

Alcohol & Substance Abuse- Potential Programs
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State LRPP

P
*“":I’J‘Eﬂmlt {by 2022-2023) ¢ | Stmte Datn ¢ SHA Key Findines Charlotte Data
SHIP (2017-2021)
Child Abuse

1,770.9 per 100,000 [2017)

{Count of 148 children - this Is
Children expenencing child abuse ages 5-11 B57.9 per 100,000 | 2017} trending upward, with a peak of 194
cases in 2015, 2017 Charlotte
County had the 4th highest rate in
the State of Flosida.)

35.9 per 100,000 (2013}

Children experiencing sensal violenoe ages 5-11 596 per 100,000 (2017) Thas has seen a slight dowmward trend
in recent years, after a high of 1401 per|
100,000 in 2015|
Children iaing In licensed Toster homes ~10,000 CveEr 500 In SWFL

Child Abuse- DATA 9

P Description Lead Agency/Agencies

Child Abuse

Healthy Families is a free, veluntary home visifing program that gives
tarmilies useful imfarmation cn parenting and child development. The
program =quips parents with the knowledge and skills they need to create
stable home environments so their children can grow up heelthy, safe,
Healthy Famili=s  |nurtured and ready to succeed in school and in life. It can cost Florida®s The Florida Center for Early Childhood
TaNpayers over S:fl,?ﬂg a year [o care for an abused child. Healthy Families
prevents child abuse and neglect for 52,000 a year per child, saving
tanpayers millions of dollars. 3ervices are offered (o families prenatally or ac
the Birth of the baby and are avzilable until the child turns five.

commuRity

educstion snd pres=ntation on alternatives to foster care Englewood Community Coalition
B ArEness

Nurturing These 12-week evening classes are offered free of charge in 2 group format

Cherlotte Behavioral Health ©
Parenting Group  [for enyone wanting to improve their parenting skills. fi el e

Bystander education approach That alms To prevent viclence with te help at
bystanders. [t 5 bullt on the premise that violence an be measurabiy and
systematically reduced within a community. Bystander INTervention as a way =
Green Dot meng

of violence prevention programs are becoming popular within sooiety. Its Hes S TR A B ki
mission 15 to reduce power based-violence by being 2 proactive bystander

and & reactive bystander.

Child Abuse- Existing Programs 10
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Potential Program

Farants as Teachars Flus)
(PAT)

Description

Tha Parents as Teachers Evidence-Based Model is the comprehensive hams-visiting,
parant sducation modal used by Parsrts as Teachers Affiliabes. The model prowces
services to families with children fram prenacal through kindergarten. Affillatas follow the
exmenkial requiremenis of the modd, which provide minicum espectations far program
et ign, infrastructure, amd service dolivery. Faramts ac Teachars provides suppert for
affilianes 1o reat those Fecuirements 2t well as Turtier gualizy stand ards thal feprasent
bext practicss in the fisld

FAT= s an adaption of his model, ipecifically designad 1o provice education and u ppoet
to rew and expectart familes impected by traums and subrtance wie,

Possible Partner Agencies

Charlome County Healthy Stan Coalitiecn

The Horida Center for Early Childhood
Dparation PAR

The Forida Department of Health in Charlatte
Coumty |Growing Strong Famakies]

Efiectve Black
Faranting Program
(EBFP)

EEPP iz a parenting skil Fhwi iding program created specificaly for parents of Afrcen-
American childrers i was crigira By designed as & L5-session program ta be used with
wnall groups of parents. A ore-cay seminas vertion af the pragram far larga numbers af
parerts has been created.

The zoals of the EFfectve Black Parenting Program (EEPP] are:

sPrewent and treat child abuss

=Fresent and treat child behavior disorders

=Fromote oulturs] price

sFaduce parenial siress

=Pregenl el breat child ard parent substarce abuse

=improve child school benavar and performarce

s5trengthen family cohesion

=Cape better with racism ard prejudics

=fwaid cultural self-dsparagement

=Teach iolerance

it veww.cebod ow. ang)/ prog ramyfedfect ive-bllack-parenting-program)

Department of Heaslth

The Rorida Center for Early Childhaod
Department of Childien aind Fam e
Charlotte County Public Schoolks

Child Abuse- Potential Program
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Triphe P Posiive
Far=nting Program

The Trigle P Positive Paranting Program i a mulfeuel spstem af family slareation that
aimis to prevent sevens smotional and behavioral distarbances in chilores by promoting
pasitive and rurturing relationships beoween parent ard child. The pragram has flua
irTerueATian lavels af increasing intencity

sioval 1: The first lowel consists of 2 universal media information campaign that tgets all
paTenlE i A Comenuniny ard insahees sodal markeling and health promation

sLevel 2: The secand lewel involves primary care praviders offering advice and discussian
7o parents on chidren's developmantal and Bahawioral isowes.

sLeval 3: Also a brief health care intervention conducted in primary care, Leval 3 13igets.
ichildrar with mild to moderate behavior cffculties and indudes actiee skills training far
parents. Medorate bahaios difficultios includa such problams 3 tantrums, whining, and
tfighting with sitilings

sLevel 4: The fourth level = an intensive 10-se=sian indrvidual or B-=es5i0n group parent
Training program for children with mor severe bahavieral difficultio:s and kaming
ity i

sLevel 5: The level includes behawicral interventions for eligible parents, home-bazed
sillz training, and teining in othar coping skils. This four-sestion Intenantion & svallabla
10 Tarmi Bed wiho are idearified 25 31-rick for onild malirastment.

Department of Health

i My care providers

|The Florids Certer for Eady Childboed
Charlotte Behavioral Health Care

Family Founcatons

Fairiily Foaind ations [FF) i< compotsd of sight pes- and pecr-acal dacses dacignad for
sapactent couples wha are living topether [cohsbitating or mamisd|_ FF classes sre
irteractive and skills-based, focusing on erhancing the "cogaranting” relationship. Tha
gl of FF i 1a SunpodT pe s & thay adjust i tha sunecs that new pareathood can put
an the perentsl relationship through increased conflict, changes in the divisian oflabor,
and reduced Couple companionship 3nd sex. FF does this by anhanoing posiove support
ard coardinzdan in the coparanting ralatdonskip.

At tha 36-manch Pollew-up study, FF parents exhibited significantly lower kevels of physicsl
U TSNt Than pans st s the compakan group.

ttpf vevew. promisingpractices. et program. sypFproerem id =2 34

Healthy Start

Healthy Families
Depariment of Health
Bayfront Health Part Cherlotie

12

Child Abuse- Potential Programs
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Healihy Pecple State LAPF
2:20 by 2022-2023) f SHIP Staoe Data f SHA Key Findings Charlotte Data
(2017-2021)
159 suicides per 100, 000 population (age-adjusted
o 2017 [count- 31)
10 2 suicides o
i vt per 100,000 141 swicides per 100,000 . .
A population (age-adjusted 2017) This rate has seen an increase in recent years, The
PP majority are in restdents ages 50 and clder - 21in
017
|5wicide rate (19 and 2.7 per 100,000 population (crude | 4.1 per 100,000 population {crude rate 2007] (count:
younger) ke 2017) 1)
Suicide rate [age 65 and 201 suicides per 100,000 19.2 suicade s per 100,000 population {crude rate
ol cer ) population [cruds rate 2017) 2017) - fcount: 13)
In 2017 - 21 wiere by firearms discharge;
Suicice rat= (by means) 10 were by "other and unspecified means® |2 of these
wrere drug poisaning
3 In 2017 - 28 were White;
Suicice rate (by race) 3were Black/Other
3 ; In 2017 - 25 were Non-Hispank;:
SuICICE rate (B eThriciny) 3 were Hisganic
i B Im 2017 - 35 were bAals;
Suiciche rate [y sex| T
Suicide- DATA 13
Existing Program Deseription Lead Agency/Agencies

Responders are specifically traired to respand o mental health arisis [Charlotte County Sheriff's Office
|situations. (Charlotte Behavioral Health Care

Maobile Crisis Team

Class @ught at Charlatte County Public Schoolks to educate youth on
Tero Suicide Class the signs of suicide, as well a3 provide them guidanc= on what to do
|if they or someone they know is feeling depressed and/or suicidal.

(Charlotte County Public Schools
(Charlotte Behavioral Health Care

Taught with either a focus on adults or youth. This national program
teaches the skills b2 respond to the signs of mental ilness and
substance sbuse. The B-hour courss infroduces perticipants to risk
|factors and warning signs of mental health concerns, builds

hental Health First Aid understanding of theirimpact and provides an ovensiew of common
treatments. Through role-playing and simulations, it demonstretes
how b assess @ mental health crisis; select nterventions, provide
|initial help; and connect people te professsonzl, peer and social
supports a5 well a3 sel-help rescurces

(Charlatte County Public Schools
(Charlotte Behaviora| Health Care

Suicide- Existing Programs 14
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Potential
Program

Possible Partner Agencies

This Law Enforcement Suicide Prevention Toolkit was designed to
help present suicide prevention traiming within law enforcement Charlotte County Sheriff's Office
departments across the state of Florida to reduce the stigma Punta Gorda Police Department
assoclated with seeking help,

Im Harm's Way

The Gun Shop Project creates and distributes materials to help
firearms retailers and firing range owners prevent suicide among

local hops
Gun Shop Project  |their customers. These materials include guidelines on how to avoid IEI:JIM ¥

selling a firearm ko someone who may be at risk for suicide and  rang:
suickle prevention information tailored to their customers,

s = - 15

Suicide- Potential Programs
Stale LRFP
Healthy Pecple Stare Data [ SHA Key
e [y 2022-2023) [ Findings Charlpoie Cata

5HJP|201?-2E|1.II.

1,770.9 per 100,000 [2017)

857.9 per 100,000 (Caunt of 148 children - this is trending
[2017) upward, with a peak of 194 cases in 2015.
2017 Charlotte County had the 4th highest
rate in the Stete of Florida.|

IChildren experiencing child abuse ages 5-11

359 per 100,000 (2013)
[Cnildren experiending sexual violenoe ages 5-11 S T;é:_?mn This has sez2n a slight downward trend in recent
years, aftera high of 140.1 per 100,000 in
2015)
276 per 100,000 (2017)
544 per 100,000
Foriclble Sex O :
i kb 2007} This rage has seen 3 slight inorease in the past
decade.

355.8 per 100,000 (2017)
520.4 per 100,000
[201T) This rate has remained fairly steady in recent
xears with a slight uptick in 2013,
1858 per 100,000 [ 2017)

Comestic Vielence OMenses

130.5 per 100,000
[20LT) This rate has remained fairly steady in recent
PEars.

Inmate AdmEsions

ACEs- DATA 16
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Prevalence of ACEs by Categaory tor Paricipants Completing the ACE Module an the 2090 BRESS

Women Men Tatal

ACE Category P:;_;'sl‘g‘:‘ Percent [N =21,245) | Percent (N =53,784)
|JABUSE
Emotional Abuse 3d4.10% 36.50% 35.00%
Physical Abuse 15.80% 15.80% 15.90%
Sexual Abuse 15.20% 6. 40% 10 80%
HOUSEHOLD CHALLENGES
Jintimate Parner Violence 15.60% 14.20% 14.90%
Household Substance Abuse 27 20% 22.90% 25.10%
Household Mental lliness 19.30% 13.30% 16.30%
Parental Separation or Divorce 23.10% 22 50 22 B0%
incarcerated Household Member 5.20% B.20% 5.70%

The prevalence eslimares reparied below are ram Washingion, DC and ten states (HY, ME, NE, NV, OH, PA, UT, VT, WA,
o WA who included the ACE module an the 20 BRFSSE (n=03, 784

ACE Score Prevalence for Participants Completing the ACE Module on the 2010 BRFSS

Number of Adverse Childhood Experiences o0 2 =T ]
{ACE Scors) ':"3":';;'9';' Percent (N =21,245) | Percent (N 53,784}
0 40.00% 41.40% 40.70%
1 22 40% 24.90% 23.60%
2 13.40% 13.20% 13.30%
3 8.00% B.10% 8.10%
4 of more 16.20% 12.40% 14.30%

ACEs- DATA
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ACEs (trauma)

Existing Program

Description

Lead Agency/Agencies

Kids Thrive

Kicts Thrive! Collabarativs iz working on creating s raums
informed system of e - the collaborative’s main foous is en
pranatal through early childhe od 2= 3 "tanget sysoom of e
Included in the progrem is a Kids Thive Mavigator Advocate
iNavfd| who connects farmelies with resources ard support
ETDAIPS, 35 3nproprate

Drug Free Charlotbe County

[Eairhy Lacaning Coalitken of Florda's Haartland
| husard Courtty Healthy Start Caaliti
jHealthy Families of Charlotte Coumty

Erowing Strong Familles

Wi luntsry home viiting program that helps famiies by
strengihaning maternal parenting practices, the quality of te
chilid's kame anviraament, and childres's development. (SEmilar
5o Murs=-Family Partnerbip)

JFiorida Depariment of Health in Charlotie Cowrty

(Gre=n Dot

Byxtander echicstion spprosch that s ms fo prevent violenos with
tha help of bystandars. It ks built on tha pramisa that wiclance cam
e measiably and systematically reduced within a communing.
Bystander intervention a3 & wey of vicksno= prevention programs
ane becoen ing popular within socloty. ks mis@on |5 to reducs
povier based-viokencs by haing & proamive bystandss snd 3
reactive bystander,

C.A RE.

Trauma-Informed Cane
Trairanes

Trairing 1o build awaremsss of rauma-infonmed care and
promaote the implementytion of traume-infonmesd gracticss in
jprograms and services. Trauma-informad care ks an aporoach to
g aging pecple with histories of rauwma Tal recognizes the
presence of trauma sympkoms and acknowledges the role that
trauma has played in thair ez, Trauma i any intanze evant that
threaters or cases hanm te a child s or adokeccont's amational
and for physical well-being.

[FECNET
jCharlotte County Pulblic Schoels

ACEs- Existing Programs
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BF.AG. (Bulldng
Relatiorships and
Achieding Goals)

LB.AG. iy agroup therspy progreen for children, adolescents, and
arents. The 8 B.AG. Program is desizned Do supoort chikdren and
arents in learning coping techriowes to manage behaviors and

rove Family dymamicy. B A A @ provides famiy trestment Charlotie Behswaral Hes ik Care

rough child ard parenting eroups. |k bas been found 1o reduce
dolinguancy and problem bahavicrs and to improve schoal
perfarmance ard social competancies.

Uise the ACEs n sss=ssmerty snd trestmernt. ARihers peutic 2sif

i E e

ACEs Charlotie Behassoral Hea fth Care:
are trainad i the Cognitroe Behavioral Treatmens for trauma., e
(The Strenzthenirg Families Program is an evidenced based, 10-

: . husak program That teachss il 1o parents and childees which
Hrengthe Famili Drigg Free Chaslatte Cou
RO AT et help strengthen bonds, build resfiency snd support heslthy N TEE L]

lparenting and famuly development

COMMURITY GOUCIEON 200 |, ¢; precentation by Ioe Fape |Engtawsonn commeuning coatic

Healthy Families

iHeatthy Families is a free, woluntary home wisiting program thet
[gwes tamiles ucaful infarmation on parenting and child
ievelopment. The prosram equins parents with the knowledze
[nd shills thay need to create stabla homa anvirom ments so their
bchildran cam grom up Beathy, safe, nurtured and ready 1o succead
i school and in life. i can cost Flarda'™s taxpayers ower 572,708 a
fyasar o care for an abwsed child. Heskty Families pravants child

3 buse and neglect Tor 33,000 & yeer per child, saving lazpayers
bmilliores of dallars. Services are offered to famd es prenatally or at)
fira birth of tha baby and are availbla untll tha child Turns fee

[The Aarida Canter for Easly Childhood

ACEs- Existing Programs
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Potential Program

Parents as Teschary
Pl R T4)

Description

The Farents gs Teachen Evidence-Based Model i 8 comprebe suive home-vis ting, perent
aducation medel. The model provides senvices 0o TamiBies with childres from presacal
through kindergarion. Tha program equips parents wih mowladge and resourms o
prepare their children, from prenatal throusk kindergarten, for 2 stronger start = |ife and
Brearsr Cucrets in sohoel

There are four components fo the model Persoral Visrs, Breun Connections, Resgurce
retwork, Child scrasning

Tozether, treze componenty form & packege of w=rvices with four primary gosls

L INCTSEER parent o ladge of sarky chibdrsed dessdearment and imprase parent pracices
3. Provide eardy detechion of developmental d=lays and health issuss

3. Preverd chikl shuse snd nesl=ct

4. increase childron's school roadingss and SUCoess

ATk an adaprion of this model, specifically dedigned o provide sducation and Dupgst 1o
naw and expectant Families iImpaced by tTaems and Debranc e

Passible Partner Azencies

[charlotte County Heokthy Start Soalition

[The slorida centar Tor early childhood
loperation PAR

The Florids Department of Health m Charlott=
[EDuRLY pErcring sErang Families)

Hes iy Sieps

Hes iy Steps iv @ pedistiic primery care program committed to heatthy eady chilchood
davalopmant and etfective paresting so that il childran e resdy fier ndengaman and
succe=s in e,

HeadEySeps ks 3n evidence-based, inbardisciolimary pediatric primary care program that
promaotes nurtwring parenting eed heskh development for habiss and toddlers. & child
davelopment professional, brewn 25 2 Heahhysiecs specialion, comssos mith familiss
during wall-child wisits & part of the primary core t2am. The HealtivSteps Specalist offers
cremnicg snd wpport for comees and comphes concer thet physacisny oftes lack tirme b
addrass, including faeding, bakawor, shap, aachment, daprassion, seckl detenmirents ot
hezith, and adapting to life with 2 baby or young child. Specialets aretrained to provide
familied with paranting guidance, suppart barkean sichs, refeerals, sed cars coondination,
all spacific to thair neads.

https: [Fwmw Sealthyrtepr orgfthe-model

Nocal pediarric el lamily practice alfice:
133

ACEs- Potential Programs

20

44




child First b 3 national evidence-based, two-ganeration modal thar warks with very
vulnerakis young chibaran sed familis, providing intansive, home-based sarvices.

‘wehen young ceddree grew up in eNVFOnmans where thers i viokeca, neglacs, mental
iimesz, or subsiance abuse, the stress c2n be toxic to their devaloping bramz. But, we can
intervene to prevent this demeze. Scentfc resesrth demonstrates that we can maks 8

Cherlotte Behavinral Health Cere

charlome County Hazlihy Stan

The Flonda Center for Early Childhood

The Flords Oepartment of Heslth in charlofie

Cnild Pzt differanca i we: ‘Councy perowing Serong Familics, Wec)
» Work toconnect familles to neediad community-tosed services to decresss the stress, Early Steps
and Chailome counry Public schosk
& Build stromyg, boving, parent-child relationships that protect and heal the brain from LA RLE:
trauma and strass. Our goad is @ powng brain focused on karsing rather than & brain Departmant of Children and Families
o uned oo zurwival,
T s o hild Sires oo g sl o -k el S LN Dere
The Triphs ® Positive Parenting Progrem is e multilevel sysbem of fem iy méemvention thet
Al [0 prevent sevens ematicnal and bahavioral dirurtences in children By pramoting
itsse and murturing hin: between parent and child . The program kas five
interyvention levels of incressing intenaity:
sLevel 1: The first level consists of 2 universal mediz informetion campaign that targets 2ll
parenic in a commoning and imvelues socil markstng and health premorion.
Ll 2: Thi second leval Invohas primary m pmh.‘ldm offening advice and dscdsson to DeparTmant af Heaith
Triphe B Posive parents on children's developmental and befuvioral e, [ — s
& slovel &: kb 3 bkl haakh cans inervenion comfucied n priney cans, Lesel § 1migets 5 “
Perenting Frogram - The Florids Center for Carly Childhosd

children with mild to moderate benavier diffioeises and indude: active skiils traiming for
parenty, Moderate behavior cFiculties inciyds such problems g tentrums, whinine, sad
Aghtng with Siolegs.

sLimveel &: The fourth leved is an nfensive L0-s2zsion indiedual or 8-session group parent
rraining pragram tor chddnes with mons severs behasional dificdrics and leareing
difficulties.

sLevel 5: This level includes behevioral mierrentions for digible psrents, home-based kil
rraining, @ training in ather copirg kil This four-cection intervention i auaiabla o
families who are identfied as at-rizk for child maktreatment.

Chailome sehavicdal Health Caae

ACEs- Potential Programs
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The ircredible vess

TR INCredita THars & 2 saried 0f inDerlocking, suience-naied Progha me 17 Parests,
(chidran, and teachars, SeDpCTTEd Dy over 30 WAars of FesEarch. The Boal 1510 Drevent and
trest young children™s behevior problems and promobe their socisl, smotions], snd
scademic competence. The programs are designed 1o work joimtly to promena smotional,
social, 2rd academic competance and to pravend, reguce, aed treat behevioral amd
=ationsl problers in yourg chitdren, The progrees ars yed workiwide in schools sed
mental Fealth cantars, and have Dean Shown To Work acrnss CUMures and soCioeconomic
zroups.

Eregram Comporants: Child Pragram [dassroom and Small Growp Treatment), Fanent
Pregram, and Tescher Prosram |Classrcam Maragemient]

Chariotte Behaworzl Health Care
Charlotte County Public Schools
Early Laarning Coalition

sal. Healing
(e muniaes Model

(Tha St maling Communities hicdel | SHOM) buildy the capacity of communities to
istanicnally generare new catural nomm i and heratry improue Bealth, safery and
oreductingy for curnant and future generations. This model aims 1o strengthen cufture and
community cepacity by empowseting communities to recognize their own sbility to maks:
chainga, and prowida 3 senss of Bops that what thoy oo will maka & diffsranoa.

[Tha e s 10 reducs Ao8s i The curent genaration, and in curn, fewes acss will ger
passad on To Eha naxt ganoration.

This solf.mealing community uacel & foccced an four phagac

1, Leadership exparnion: Fxperdng the circle of people who are actively engazed in
baading com svanity Improvement efforts smakes tham mors [Bely oo succesd.

2, Foous: dene@fing 2 shared understanding of the valwes arsd prionties that mzke wo the
Bacal culnere halps redidents ganerars solulions everyone wenli iD ST

3. Cydlies: of learning: nterAccie and refleciive processes support the Raming of
[community members and lesd 10 continucus trarsformation

8. Besults: Local parmicipation in ressarch aed repoming of SULCOmes Mokt
communITiEs T0 IMProwe thalr sTRMEgHS 3nd aroviies Basad on the gap DECwaen curmnt
[outcornes and their aspirations for community snd farnily life.

2l Ls!

ACEs- Potential Programs
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Appendix D: Stakeholder Minutes

i

Healthy Charlotte County
Sakeholder Meeting
Dtobsr 26, 28 900 AM — 1100 &AM
1100 Laveland Bhva, Fart Chanastts

A

Meeting Minutes

Attendees
Marme Oirganieation Mamea Organization

Miccle Aden Children's Mehwok of SWEL Jozeph Pepe DOH-Charkafle
Kristem Andarson | Balfront Health Stephanes Phillips Chanatte Capnty Gavernment
Glamaner Carer HoH-Chariote Jennifer 5. Seston OOH-Charafe
Elena Ezstman CHOH-Charipfe Wendy Siha CARE
Ahbsy Elinar CHoH-Charimie Sarah Stanley Chanate Behaworal Healhh Care
Sandy Hoy SapweltWeliCans Kay Tvaroch Endgleveond Commumity Coaibion
Loz Hussey harplie Counly Govemment Vichi Verdich Hayfront Healfr
Anpela Keerley Famdy Heallh Cenfers of SHAFL Arlene Wilians Flanda Southliesiem Slate College
ange Matthisssen | Linded Wy of Chedolie Codiniys

Call 1o Order and

The meeting was called o onder &t 506 Al Infrodictions wene made arouind e roam

Oata Review Process

Jennifer 5. Saxton explaned the procase thal the group sould be using b review the Charotie Counby heaalth
glata. Senedon explamed that each haahth ndeator hed a column far the Healthy Peopla 2020 goal {national
goal), the Stats Long Rangs Plan | Sate Health Impravement Flan (state geal), and then the Stale average and
the Chadatte Caunty mbs'count.

The: dala v coded by color a5 well. &1 Charotte County indicators thal were better than the Siaie rats and
the Healihy People 2020 goal were GREEMN. Al Chatotte County indicaion that were worse than fhe Stale rals
andliior Healiby Paople 2020 goal ware RED. Al Chadotts County indicaiors that were borderine wem
YELLOWW

The dala veas calegoeized by topic, and the group woweld review the data one topic al a fime, in addition io
examinng the sxisiing and pedeniial program oplions io address each opic

Comimiinity Haadth bnprovemnent Partnership

All Committes Maeaking
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Healthy Charlotie County

Stakehoider Meating “
Datober 28, 2018 9500 AM - 11:00 AM
1100 Loveland Bhad, Port Charatte

ML‘l!lirIH Minutes

Review Health Data
by Topic ! Identify

Top Health Issue &
Potential Initiatives

Diabates

Abbey Eliner =xplained $he program far diabetes prevention that is curently being offered by the Department of
Healh Eliner staied that 8 people are currently aftending on a regular basis.

Angela Kearley informed the group that Family Health Certers of Southwest Flonda offers a dabsatas
management program for those chenis who are diagnosed with diabeles

Jenrifer 5. Sexion siabed that the YIACA offers a dabetes prevention program at their Englewnod Iocabion, and
wilik] be interested in opemng this ug o olher oeations if there was inberest in the commnity

Alcohol and Substance Abuse
Vicki Vertich stated that a Iot of bahies in the MICL are going theough withdrawals. Sha esplaned that through &
United Way collabarative grant, a Mavigatar is hefping mothers o have 3 sucosssiul pregnancy. These mathers

can go through & tour prorto giving birth where Shey are also educated on what will happen to their babes after
they are bam.

Child Abuse
Picole Allen informed the group thal teds aren't enough foster homes for @of the children thal ame in reed

Wardy Silva splsined that CARE halps educate he milies fhat they wark with about more gentle parensng
meathode, but theea familes have already baen affected by fraumra.

Suicide

Sexton noted that 21 of the 31 suicides n 201 7 were o residents ages 50 and older. Also, that same number
wers done with a frearm. The group reviewed suickde prevenson oplons relaled 1o kaw enforcement and gun
SN[ MATERS

ALCEs (Adverse Childhood Experiences)

Cormenuniy Health | TFEQ PO

1 q : "
went Partnership — Al Comeniiies et ng

Healthy Charlotte County
Stakeholder Meeting ﬁ
Cctoeber 26, 2048 5:00 AM = 11:00 &M
1100 Levaland Blvd, Port Chardotte

Meeting Minutes

Thia group ressevied tha data ralated o adverse chidhood expenences, and discussed thair comelation to gl of
the oiher four health issues previcusly discussed. The group agre=d that focusing work on ACEs and frauma-
s itivity woulkd pesitvely mpact these issues and more in Charefie Sounty.

Sewion shared some examples of commurizs that are vorking fowards being more trauma-informed and seff-
healing. The group watched 3 video chp about Peaced Tarpon, which was the first frauma-informed community
in the nation. The group agread to move towards 5 similar model that would address the unique needs and
poputation of Charkstie County.

Glamarier Garter suggesizd thal the first siep would be o ke ireentory of what i cumently being done relaied
o education. mentorship, eic.

Came Hussey suggesied cauton with the messaming ta ensure that we do not create a ganeration dvsde by
labaling the up-and-coming generalion as “raumalized . Verlich reiterated this by staling thal “iraumra” might
nid be the best key ward fo usa in messagng.

Joe Pepe suggeated that afler an inventory has been completed . that the group identify and elimnate any
duplication, and then creale a comemunity dash-board.

Sexion stated that she wil develop a framework plan, drd will prasent that bo the groug in Movermber,

Other Business

Cane Hussey rerminded the group hat Togemer Charisie wi hok i Stakebolders meetng on December T ol
Port Charlotie Beach. The group will be reviewng the past year's work, &s well ag selecling a new lopic for
208

Adjournment

The mesling was adoumed al 10:50 A,

Nt Maating (of the
Stakehokders)

Howembier 16, 2018, at the Florida Departmant of Health in Charlotte County, 1100 Lovedand Boulevard,
Port Charlolte

Ieems of Action

Persan Responaible Targen Cormpletion Date

Drevedop Cormmunity Heal
| Stakeholdes

ith Impravament Flan based on imput from Jermiber . 5 1MEME

Develop and send out 51

ool ko bagin an mientory Jenniter 5. Semion e

Coammunity Heahh Irmprovemant Parnarship — &1 Commitiaae Maeting
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Appendix E: Healthy Charlotte
Charter

Healthy Charlotte Heal
@Health
Charter Y

Mission: To identify community health assets and issues in Charlotte County, set actionable
strategies for priority health objectives, and monitor progress toward those objectives.

Purpose: To improve guality of life for all Charlotte County residents.
Vision: Our vision for a healthy Charlotte County is a safe, equitable and vibrant community in

which people feel empowered to seek and obtain opportunities and services to achieve and
maintain a high quality of life.

Membership/Roles:
Healthy Charlotte is comprised of representatives from agencies throughout Charlotte County,
Florida, as well as private citizens.

Community Health Improvement Plan Coordinator (primary Department of Health representative)
Rale:
* |ead meetings
Identify evidence-based initiatives and,/or best practices for identified priorities
Track next steps and action items
Develop progress reports
Provide administrative support, to include: agendas, minutes, and scheduling meetings

Steering Committee Member Role:

* Review and identify top priority health issues in Charlotte County provided by the CHIP
Coordinator, to present to Stakeholders.

» Review and identify top evidence-based initiatives provided by the CHIP Coordinator, to
present to Stakeholders.

» |dentify and recruit Task Force members for chosen initiatives.
Monitor progress on initiatives and provide support to Task Forces.
Provide progress report to Stakeholders twice a year.

Term Limits
» Steering Committee Chair — I-year term, elected from existing, active Steering
Committee members.
« Steering Committee Vice Chair — 1-year term, designated to move into Steering
Committee Chair role upon completion of one year of service.
» Steering Committee Chair/\Vice Chair — Terms will run fanuary 1 through December
31 of each year.

Stakeholder Member Role:
* Determine priority health issue from Steering Committee recommendations.
* Determine initiative(s) from Steering Committee recommendations.
» Establish and participate in Task Force(s).
* Provide feedback to Steering Committee and Task Force(s) based on progress reports.

Developed August 2018
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Healthy Charlotte Health
Charter Q meont)

Task Force Member Role:
+ Develop action plan and timeline for identified initiative.
* [mplement action plan.
* Monitor for and identify barriers to success; report back to Steering Committee.
* Monitor for and identify factors of success; report back to Steering Committee.

Meeting Schedule and Process:
1) Frequency of Steering Committee meetings: minimum of quarterly
2) Frequency of Stakeholder meetings: minimum of twice a year

Measures of Success:

1) Action items completed

Z) Initiatives completed (as demonstrated by completion of a Plan Do Check Act [PDCA] cycle and
decision to Adopt, Adapt, or Abandon)

3) Statistically significant outcomes documented (did we noticeably move the needle?)

4) Accomplishments communicated to community

Developed August 2018

49




Appendix F: Action Plan

October 31, 2020.

Goal: Reduce Adverse Childhood Experiences (ACEs) and their long-term health

effects thruuih the deve!oﬁment of a ieacefuli resilienti and connected communiy.

Strategy 1: Educate 1,740 individuals in Charlotte County about ACEs science, creating
the beginnings of a shared understanding of childhood and community adversity, by

1,740 individuals from
sectors of the community
that have not previously
received this education
(including screening the
documentary Resilience) by
October 31, 2020.

Objectives Responsible Parties | Measure | Baseline Target (include Target
Completion Date)
Develop an inventory of Early Steps, CARLE., # of MN/A (new | (1) Inventory by March
organizations who are using | Charlotte County Public | inventories | initiative) | 31 2019
the ACEs questionnaire Schools, Charlotte
and/or are trauma-informed | Behavioral Health Care,
by March 31, 2019. Drug Free Charlotte
County, Healthy
Families, DOH-
Charlotte, SEDNET
Assemble a Speakers Early Steps, CARE., # of MN/A (new | (5) or more individuals
Bureau by March 31, 2019. Charlotte County Public | speakers initiative) | educated on ACEs
Schools, Charlotte science that are willing
Behavioral Health Care, and available to present
Drug Free Charlotte to variety of audiences
County, Healthy by March 31, 2019
Families, DOH-
Charlotte, SEDNET
Develop shared messaging | Early Steps, CARE., |#of N/A (new | (1) “elevator speech” by
that describes Healthy Charlotte County Public | elevator initiative) | February 28, 2019
Charlotte’s vision for a Schools, Charlotte speeches (1) business-card sized
trauma-informed, trauma- Behavioral Health Care, template that includes
sensitive, and resilient Drug Free Charlotte elevator speech and
community by March 31, County, Healthy call to action by March
2019 Famllles, DOH- 31 2019
Charlotte, SEDNET '
Provide ACEs science Task Force / Speakers | #of newly | N/A (new | (1,740) newly educated
presentations to at least Bureau ?Etij'-_lc_?jteﬂ initiative) | individuals by October
Inaviauals

31, 2020
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Strategy 2: Engage 10 Charlotte County residents to join the local ACEs initiative, to
aid in spreading the message within their local communities, by December 31, 2019.

Objectives Responsible Measure Baseline Target
Parties

Seek out 10 Community Task Force # of MN/A (10) Community

Champions to become members of Community (new Champions associated

Community Connection Task Force Champions | initiative) | with Community

(€.g. recruit Champions by Connection Task Force

providing presentations with call-to- by December 31,2019

action to local moms’ groups, faith-
based organizations, etc ) by
December 31, 2018.

Work with local government to Task Force # of N/A (1) proclamation by
provide official recognition (e.g. proclamations | (new September 30, 2020
ACEs Awareness & Action initiative)

Day/Trauma-Informed Care Day)
via 1 proclamation by September

30, 2020.
Coordinate 1 community-wide Task Force # of N/A (1) community-wide
event to celebrate identified community- | (new event by September
recognition (e.g. ACEs Awareness wide events | initiative) | 30, 2020

& Action Day; Trauma-Informed
Care Day) through Community
Connection Task Force by

SeEtember 30, 2020.

51



Strategy 3: Activate 20 Charlotte County organizations willing to commit to
integrating trauma-informed and resilience-building practices by December

31, 2020.

Objectives Responsible Measure Baseline Target
Parties

Develop 1 Letter of Task Force # of Letters MN/A (1) Letter of

Commitment or of (new Commitment or

Memorandum of Commitment | initiative) | Memorandum of

Understanding (MOU) that or MOUs Understanding by

can be shared with June 30, 2019

Charlotte County

businesses by June 30,

2019,

Obtain Letter of Task Force # of MN/A (20) organizations

Commitment or MOU from organizations | (new that have signed

at least 20 Charlotte County initiative) | Letter of

organizations by September Commitment/MOU

30, 2020. by September 30,

2020

Strategy 4: Celebrate accomplishments and publicized events through social
media, developing press releases, and holding events to highlight progress.
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Objectives Responsible Measure Baseline Target
Parties

Maintain Healthy Charlotte | DOH- # of Posts N/A (24) Posts and/or

Facebook page to include | Charlotte and/or (new “Shares” from

posting about “Shares” initiative) | partner

presentations, new partner organizations’

agencies, and community pages annually

successes to achieve a

minimum of 24 posts and/or

shares annually.

Develop press releases at DOH- # of MN/A (4) press releases

least quarterly to maintain | Charlotte published (new published

community awareness of press initiative) | annually

Initiative. releases




This Community Health Improvement Plan is the

work of not only the Florida Department of Health, but
also our many community partners. We would like to
acknowledge the hard work of those community partners
who were vital in making this plan possible.

For more information on this Community Health
Improvement Plan, please contact the Florida
Department of Health in Charlotte County at 941-624-
7200, or by mail at 1100 Loveland Boulevard, Port
Charlotte, FL 33980.
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