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This is the annual review report for Monroe County’s Community Health Improvement Plan (CHIP). The activities 
and collaborative efforts of the Florida Department of Health in Monroe County (DOH-Monroe) and community partners 
will be reflected within this report. This document will serve as a progress review of the strategies that were developed 
and the activities that have been implemented.  While the CHIP is a community driven and collectively owned health 
improvement plan, DOH-Monroe is charged with providing administrative support, tracking and collecting data, and 
preparing the annual review report. 

 
DOH-Monroe has continued its efforts at improving the health of Monroe County residents.  Since 2012, DOH-

Monroe used the PACE-EH methodology (Protocol for Assessing Community Excellence in Environmental Health), a 13-
step process that has a proven track record of accomplishment for creating positive health outcomes in target 
communities.  In the Fall of 2018, the department began implementing the MAPP Process countywide. 

 
This report details the closing out of the current PACE-EH process and introduces the new county’s CHIP based 

on MAPP. To read the full reports of the findings of the department’s comprehensive studies in these microcommunities, 
please refer to the CHIP reports on the department’s website.    

 

 
Where and how we live, learn, work, and play affects our health. Understanding how these factors influence 

health is critical for developing the best strategies to address them. To accomplish these goals, DOH-Monroe led a 
comprehensive community health planning effort to measurably improve the health of Monroe County residents. This 
effort included two major phases: 

 
1. A community health assessment (CHA) to identify the health-related needs and strengths of Monroe County 
2. A community health improvement plan (CHIP) to determine major health priorities, overarching goals, and specific 

objectives and strategies that can be implemented in a coordinated way across Monroe County 
 
The 2019 Monroe County Community Health Improvement Plan was developed over the period February-March 

2019, using the key findings from the CHA, which included qualitative data as well as quantitative data from local, state 
and national indicators to inform discussions and determine health priority areas. 

 
Major Themes of the CHA

 

http://monroe.floridahealth.gov/programs-and-services/community-health-planning-and-statistics/chip/index.html
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To develop a shared vision, plan for improved community health, and help sustain implementation efforts, the 

Monroe County assessment and planning process engaged community members and local public health partners through 
different avenues: 

 
a) The Accreditation Steering Committee, comprised of health department leadership, was responsible for 

overseeing the community health assessment, and overseeing the development of the community health 
improvement plan 

b) The Performance Management Council, comprised of health department staff, was responsible for reviewing 
documents and providing subject matter expertise and data for defined priorities 

c) The CHIP Workgroups, representing broad and diverse sectors of the community and organized around each 
health priority area, were responsible for developing the goals, objectives and strategies for the CHIP 

d) The Community Health Advisory Group (CHAG) was comprised of diverse leaders from Monroe County, 
representing sectors such as government, non‐profit organizations and coalitions, business and industry, health, 
education, and community services. This group was responsible for ensuring buy in from key stakeholders as well 
as alignment with the county’s strategic goals and priorities. 
 
CHAG and community partners used common criteria and a multi-voting process to identify the following priority 

health issues that would be addressed in the CHIP: 
 

STRATEGIC ISSUE AREA GOAL 

Health in All Policies Goal 1: Promote Health in All Policies with local governments and agencies. 

Access to Care 

Goal 1: To increase access to community wide comprehensive primary care services 
for uninsured, Medicaid and underinsured populations. 

 
Goal 2: To establish a network increasing access to specialty, secondary and ancillary 
medical services, such as, specialty care, tertiary care, cardiology, radiology, cancer, 

surgery, and other services that take Medicaid/Medicare. 

Mental Health and 
Substance Abuse 

Goal 1:  Support and enhance the mental, behavioral, and emotional health of all, and 
reduce the impact of alcohol, tobacco and other drugs. 

 

 
Local Public Health Assessment Meeting, October 31, 2018, one of seven meetings facilitated by the department at 

Double Tree in Key West with various local stakeholders of Monroe County. 
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Real, lasting community change stems from critical assessment of current conditions, an aspirational framing of 

the desired future, and a clear evaluation of whether efforts are making a difference. Outcome indicators tell the story 
about where a community is in relation to its vision, as articulated by its related goals, objectives, and strategies.  The 
following pages outline the Goals, Objectives, Strategies, and Outcome Indicators for the three health priority areas.  A list 
of potential partners and resources for each health priority area is in the Appendix.  

 
STRATEGIC ISSUE AREA 1:  HEALTH IN ALL POLICIES 

 
The World Health Organization (WHO) defines health as “the state of complete physical, mental, and social well-

being, and not merely the absence of disease or infirmity. This means that health is more t h a n  being free of disease or 
not feeling sick; it is also a state of physical, mental, and social well-being. This state can bring about such feelings as 

happiness, contentment, and security.”5 In the United States, while an estimated 96% of health expenditures are directed 
toward health care, access to health care only accounts for 10% of a person’s health. Conversely, the environment and 
personal behavior, which is directly influenced by environmental conditions, account for nearly 70% of what determines a 

person’s health.6 7 Unfortunately, many Americans do not live and work in 
communities that were designed with health in mind. This explains some of why certain 
Americans are healthier than others and why Americans generally are not as healthy 
as they could be. For example, Healthy People 2020 states that  “a lack of options for 
healthy, affordable food or safe places to play in some neighborhoods makes it nearly 
impossible for residents to make healthy choices. In contrast, people living in 
neighborhoods with safe parks, good schools, and high employment rates are provided 

with some of the key requirements to better health.”8 9 

 
The Center of Disease Control and Prevention (CDC) defines Health in All Policies (HiAP) as a collaborative 

approach to improving the health of all people by incorporating health considerations into decision-making in non-health 
sectors and policy areas. The goal of HiAP is to ensure that all decisions  have neutral or beneficial impacts on health 
determinants (e.g., informed on the health, equity, and sustainability consequences of various policy options during the 
policy development process). 
 

A HiAP approach provides a systematic way to address important factors that determine health: environment and 
behavior. By considering health in governmental operations and policy decisions, communities have the opportunity to 
improve health outcomes. HiAP explicitly recognizes that health and wellbeing are largely influenced by measures that are 
often managed by non-health department government agencies. In this vein, a HiAP approach focuses on changing 
systems of decision-making, rather than changing a single decision. It engages diverse partners and stakeholders to work 
together to improve health and simultaneously advance other goals, such as promoting job creation and economic 
stability, transportation access and mobility, a strong agricultural system, environmental sustainability, and educational 
attainment. 
5 Gase, L. N., Pennotti, R., & Smith, K. D. (2013). “Health in All Policies”: Taking Stock of Emerging Practices to Incorporate Health in Decision Making in 
the United States. Journal of Public Health Management and Practice, 19(6), 529-540. 
6 NACCHO Fact Sheet. (December 2014). All Policies [Fact sheet}. Retrieved from http://archived.naccho.org/topics/ 
environmental/HiAP/upload/factsheet_hiap_dec2014-1.pdf 
7 “Closing the Gap in a Generation” in 2008. Marmot, M., Friel, S., Bell, R., Houweling T. A., Taylor, S., & Commission on Social Determinants of Health. 
(2008). Closing the gap in a generation: health equity through action on the social determinants of health. The Lancet, 372(9650), 1661-1669. 
8 Kickbusch, I. (2010). Health in all policies: where to from here? Health promotion International, 25(3), 261-264.  9 Peters, D., Harting, J., van Oers, H., 
Schuit, J., de Vries, N., & Stronks, K. (2016). Manifestations of integrated public health policy in Dutch municipalities. Health promotion international, 
31(2), 290-302. 

 
Alignment with National Standards: Health in All Policies 

 
Through proven and promising best practices, effective programs will be better able to help achieve the Healthy 

People 2020 Health in All Policies.  Objectives to improve health equity through prevention and ensure access to 
appropriate policies are supported. 
 
Aligning Characteristics of Healthy People 2020 & HiAP includes: 

 Health starts in our homes, schools, workplaces, neighborhoods, and communities. 

 We know that taking care of ourselves by eating well and staying active, not smoking, getting the recommended 
immunizations and screening tests, and seeing a doctor when we are sick all influence our health. 

Growing evidence on the 

social determinants of 

health has found the 

conditions in which people 

live, learn, work, and play 

contribute to their overall 

health and well-being. 

 

http://archived.naccho.org/topics/
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 We also know that our family histories can play a role in our health. 

 Our health is also determined in part by access to social and economic opportunities; the resources and supports 
available in our homes, neighborhoods, and communities; the quality of our schooling; the safety of our workplaces; 
the cleanliness of our water, food, and air; and the nature of our social interactions and relationships. 

 The conditions in which we live explain in part why some Americans are healthier than others and why Americans 
more generally are not as healthy as they could be. 

 
Goal 1: Promote Health in All Policies with local governments and agencies. 

 
Objective 1.1: By June 2022, increase the number of municipalities/agencies that incorporate HiAP into their processes. 
 

Outcome Indicator Baseline 
2022 
Target 

Data Source Responsible Agency 

Number of trainings held among stakeholders, 
decision-makers, workgroup members, and 
jurisdictional staff. 

0 4 
Number of 
trainings 

HiAP Workgroup 

Number of community presentations given by staff 
or partners to stakeholders. 

0 15 
Number of 
presentations 

HiAP Workgroup 

Number of media channels used to educate on 
topic. 

0 12 
Number of 
times media 
channels used 

HiAP Workgroup 

Number of decision-makers met with on topic. 0 25 
Number of 
meetings 

HiAP Workgroup 

Number of policy implementations. 0 1 
Agency that 
adopts policy 

HiAP Workgroup 

 
Strategies 

1.1.1 Meet with stakeholders and decision-makers one-on-one to educate on the topic. 

1.1.2 Hold trainings on the HiAP topic 

1.1.3 Meet with governments, agencies, stakeholders and decision-makers to educate on the topic 

1.1.4 Prepare presentation that HiAP workgroup can use to perform presentations and train them on how to use it in 
the community. 

1.1.5 Educate on Benefits of Policy Change via Other Communication Methods: FDOH and workgroup will confirm 
those listed in email distribution list. 

1.1.6 Develop HiAP materials to be used for media channels to educate and engage the community on topic. 

1.1.7 HiAP Workgroup will solicit earned media by sending out information via their own channels of media. 

1.1.8 Provide technical assistance to municipalities/agencies who want to adopt HiAP 
 

STRATEGIC ISSUE AREA 2:  ACCESS TO CARE 
 

Access to comprehensive, quality health care services is important for the achievement of health equity and for 
increasing the quality of a healthy life for everyone. Access to health care impacts one's overall physical, social, and 
mental health status and quality of life. 
 

Access to health care impacts: Barriers to health services include: 
These barriers to accessing health 

services lead to: 

 Overall physical, social, and mental 
health status 

 Prevention of disease and disability 

 Preventable hospitalization 

 Detection and treatment of health 
conditions 

 Quality of life 

 Preventable death 

 Life expectancy 

 High cost of care 

 Inadequate or no insurance 
coverage 

 Lack of availability of services 

 Lack of culturally competent care 
 

 Unmet health needs 

 Delays in receiving appropriate 
care 

 Inability to get preventive services 

 Financial burdens 

 Preventable hospitalizations 
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Understanding Access to Health Services 
Access to health services is a broad and complex issue that encompasses four main components: coverage, 

services, timeliness, and workforce. 
 
Coverage 

Uninsured people are less likely to receive medical care, more likely to die early and are more likely to have poor 
health status. The underinsured face a similar dilemma, despite having insurance. High out- of-pocket costs or 
deductibles create financial barriers to receiving care. Twenty-two (22%) percent of adults and 13% of children are 
uninsured which is higher than the State average. According to the Kaiser Family Foundation analysis of federal 
marketplace signup data by zip code, in 2015 in Monroe County: 

 9,810 people signed up for Marketplace coverage 

 18,478 is the estimated number of potential Marketplace enrollees in this area 

 53% percent of this area's potential market signed up for coverage 
 
Best Practices 

The following program has been reviewed and have proven strategies to improve Access to Care: The Guide to 
Clinical Preventive Services 2014: Recommendations of the U.S. Preventive Services Task Force: The Guide to Clinical 
Preventive Services includes U.S. Preventive Services Task Force (USPSTF) recommendations on screening, 
counseling, and preventive medication topics. It presents clinical considerations for each topic. The guide comprises 64 
preventive services presented in an easy-to-use, 1-page summary table format. In addition, the guide provides information 
on resources that clinicians can use to educate their patients on appropriate preventive services as well as brief 
descriptions of and links to tools that they can use to improve their practices. USPSTF is an independent panel of experts 
in primary care and prevention that systematically reviews the evidence of effectiveness and develops recommendations 
for clinical preventive services. 
 

Alignment with National Standards: Access to Care 
 

Through proven and promising best practices, effective programs will be better able to help achieve the Healthy 
People 2020 Access to Care’s Goal is to Improve access to comprehensive, quality health care services. 
Healthy People 2020 Goals include: 

 AHS-1 Increase the proportion of persons with health insurance 

 AHS-3 Increase the proportion of persons with a usual primary care provider 
 
Goal 1: To increase access to community wide comprehensive primary care services for uninsured, Medicaid and 

underinsured populations. 
 
Objective 1.1: By 2022, decrease the percentage of Monroe County residents who are uninsured from 
19.3% to the state’s average, 15%. 
 

Outcome Indicator Baseline 
2022 
Target 

Data Source 
Responsible 
Agency 

Population(s) 
Served 

Decrease the percent of uninsured in 
Monroe County. 

19.3% 15% 
Census, 2017 
5-Year 
Estimate 

Access to 
Care 
Workgroup 

Uninsured 

 
Strategies: 
1.1.1 Work with local Federal Qualified Health Center (FQHC) to access Federal support of medical services filling 
gaps in coverage and care. 
1.1.2 Work with local government and taxing district to support local health care service providers providing gap 
services and programs such as, HIV, women’s health, pre-natal care, pediatric services, dental, mental health and others. 
 
Goal 2: To establish a network increasing access to specialty, secondary and ancillary medical services, such as, 

specialty care, tertiary care, cardiology, radiology, cancer, surgery, and other services that take 
Medicaid/Medicare. 

 
Objective 2.1: By 2022, increase the number of medical providers by 10% in Monroe County who offer specialty care and 
take Medicaid/Medicare. 
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Outcome Indicator 

Baseline 2022 Target Data Source 
Responsible 
Agency 

Population(s) 
Served 

Number of licensed active medical 
doctors in Monroe County 

211 
232 (increase 
of 10%) 

www.FLHealth 
Source.gov 
2019 

Access to Care 
Workgroup 

Monroe 
County 

Number of medical providers with 
specialties related to “cancer” that take 
Medicare in Monroe County 

48 
53 (increase 
of 10%) 

www.medicare 
.gov 
2019 

Access to Care 
Workgroup 

Monroe 
County 

 
Strategies: 
2.1.1   Creating a primary care service delivery system that supports secondary care that then contracts and supports 
specialty, ancillary and tertiary care needs of this identified population 

 
STRATEGIC ISSUE AREA 3: MENTAL HEALTH AND SUBSTANCE ABUSE 

 
Overall health depends on both physical and mental well-being. Measuring the number of days when people 

report that their mental health was not good, i.e., poor mental health days, represents an important facet of health-related 
quality of life. Mental health includes emotional, psychological and social well-being. It affects how we think, feel and act. 
It also helps determine how we handle stress, relate to others and make choices. Mental health is important at every 
stage of life, from childhood and adolescence through adulthood. In 2016, Monroe County residents reported 3.7 poor 
mental health days per month. 

 
While data is available for those who receive treatment, data on mental health of the general population is very 

limited, especially at the local level. Nationally, males are about four times more likely to commit suicide than females. 
Older males have higher rates of suicide than younger males. Monroe County has Florida’s highest suicide rate; 27.7 per 
100,000 residents, determined by 66 suicides over a three-year period from 2013 to 2015, which is nearly twice as high as 
the state. 
 
Best Practices 
The following programs and policies have been reviewed and have proven strategies to increase mental health services: 
All Stars: All Stars is a school-based program for middle school students (11-14 years old) designed to prevent and delay 
the onset of high-risk behaviors such as drug use, violence, and premature sexual activity. 
 
Apple A Day K-6: An Apple A Day (AAAD) is a universal literacy-based program that helps to build and reinforce resiliency 
skills for substance abuse prevention and mental health promotion in children in kindergarten through 4th grade. 
 
Alcohol Literacy Challenge: Alcohol Literacy Challenge (ALC) is a brief classroom-based program designed to alter 
alcohol expectancies and reduce the quantity and frequency of alcohol use among high school and college students. 
 
Nurturing Parenting Program (parenting): The Nurturing Parenting Programs (NPP) are family- based programs for the 
prevention and treatment of child abuse and neglect. The programs were developed to help families who have been 
identified by child welfare agencies for past child abuse and neglect or who are at high risk for child abuse and neglect. 
 
 Project SUCCESS Middle & High School:  Project SUCCESS (Schools Using Coordinated Community Efforts to 
Strengthen Students) is designed to prevent and reduce substance use among students 12 to 18 years of age. The 
program was originally developed for students attending alternative high schools who are at high risk for substance use 
and abuse due to poor academic performance, truancy, discipline problems, negative attitudes toward school, and 
parental substance abuse.  
 
Teen Intervene Middle School: Teen Intervene is a brief, early intervention program for 12- to 19- year-olds who display 
the early stages of alcohol or drug involvement. Integrating stages of change theory, motivational enhancement, and 
cognitive-behavioral therapy, the intervention aims to help teens reduce and ultimately eliminate their substance use 
 
  

http://www.flhealthsource.gov/
http://www.flhealthsource.gov/
http://www.medicare.gov/
http://www.medicare.gov/
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Alignment with National Standards: Mental Health & Substance Abuse 
 

Through proven and promising best practices, effective programs will be better able to help achieve the Healthy 
People 2020 Mental Health and Mental Disorders Objectives to improve mental health through prevention and ensure 
access to appropriate, quality mental health services. 
Healthy People 2020 Goals include: 

 Mental Health and Mental Disorders (MHMD)-1 Reduce the suicide rate 

 Mental Health and Mental Disorders (MHMD)-2 Reduce suicide attempts by adolescents 

 Mental Health and Mental Disorders (MHMD)-3 Reduce the proportion of adolescents who engage in disordered eating 
behaviors in an attempt to control their weight 

 Mental Health and Mental Disorders (MHMD)-4 Reduce the proportion of persons who experience major depressive 
episodes (MDEs) 

 Mental Health and Mental Disorders (MHMD)-5 Increase the proportion of primary care facilities that provide mental 
health treatment onsite or by paid referral 

 Mental Health and Mental Disorders (MHMD)-6 Increase the proportion of children with mental health problems who 
receive treatment 

 Mental Health and Mental Disorders (MHMD)-7 Increase the proportion of juvenile residential facilities that screen 
admissions for mental health problems 

 Mental Health and Mental Disorders (MHMD)-10 Increase the proportion of persons with cooccurring substance abuse 
and mental disorders who receive treatment for both disorders 

 Mental Health and Mental Disorders (MHMD)-11 Increase depression screening by primary care providers 

 Mental Health and Mental Disorders (MHMD)-12 Increase the proportion of homeless adults with mental health 
problems who receive mental health services 

 Substance Abuse (SA)-1 Reduce the proportion of adolescents who report that they rode, during the previous 30 days, 
with a driver who had been drinking alcohol 

 Substance Abuse (SA)-2 Increase the proportion of adolescents never using substances 

 Substance Abuse (SA)-3 Increase the proportion of adolescents who disapprove of substance abuse 

 Substance Abuse (SA)-7 Increase the number of admissions to substance abuse treatment for injection drug use 

 Substance Abuse (SA)-8 Increase the proportion of persons who need alcohol and/or illicit drug treatment and received 
specialty treatment for abuse or dependence in the past year 

 Substance Abuse (SA)-9 (Developmental) Increase the proportion of persons who are referred for follow up care for 
alcohol problems, drug problems after diagnosis, or treatment for one of these conditions in a hospital emergency 
department (ED) 

 Substance Abuse (SA)-12 Reduce drug-induced deaths 

 Substance Abuse (SA)-14 Reduce the proportion of persons engaging in binge drinking of alcoholic beverages 

 Substance Abuse (SA)-15 Reduce the proportion of adults who drank excessively in the previous 30 days 

 Substance Abuse (SA)-16 Reduce average annual alcohol consumption. 
The following evidence-based community intervention come from the Guide to Community Preventive Services, Centers 
for Disease Control and Prevention (CDC) and helps to meet the Healthy People 2020 Objectives: 
Collaborative care for the management of depressive disorders is a multicomponent, healthcare system- level intervention 
that uses case managers to link primary care providers, patients, and mental health specialists. This collaboration is 
designed to: 

1. Improve the routine screening and diagnosis of depressive disorders 
2. Increase provider use of evidence-based protocols for the proactive management of diagnosed depressive 

disorders 
3. Improve clinical and community support for active patient engagement in treatment goal setting and self-

management. 
 

Goal 1: Support and enhance the mental, behavioral, and emotional health of all, and reduce the impact of 
alcohol, tobacco and other drugs. 

 
Objective 1.1: By 2022, increase the number of residents who have utilize services to mental trauma and substance 
abuse services in Monroe County by identifying the gaps and services needed. 
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Outcome Indicator 

 
Baseline 

2022 
Target 

Data 
Source 

Responsible 
Agency 

Population(s) 
Served 

Evidence of 
Effectivenes
s 

Number of residents in Monroe 
County who have utilized 
mental/behavioral health 
services 

Number of 
residents served 
at Guidance 
Care Center in 
2018. 

Increase 
of 10% 

Guidan
ce Care 
Center 

Guidance 
Care Center 

Monroe 
County 
Residents 

Increased 
number 
of 
residents 
utilizing 
services 

Percentage of households 
exhibiting worsening health 
impacts since Hurricane Irma 

Not Available 

Results 
available 
Fall  
2019 

CASPER 
study 

CASPER 
study 

Monroe 
County 
Residents 

Results 
available 
Fall 2019 

Percentage of households 
that needed mental health 
care and were not able to 
receive it 

Not Available 

Results 
available 
Fall  
2019 

CASPER 
study 

CASPER 
study 

Monroe 
County 
Residents 

Results 
available 
Fall 2019 

Percentage of respondents who 
have ever thought of killing 
themselves and exhibited 
damage to their home 

Not Available 

Results 
available 
Fall  
2019 

CASPER 
study 

CASPER 
study 

Monroe 
County 
Residents 

Results 
available 
Fall 2019 

 
Strategies: 
1.1.1 Assessment to identify: 

 The existing number of mental/behavioral health care and substance abuse providers/resources currently 
available for adults, adolescents, and children at each level of care to support collaboration and efficient use of 
resources among providers. 

 Utilization of mental/behavioral health and substance abuse services to establish baseline for monitoring who 
currently uses these services in Monroe County 

 Racial/ethnic/economic barriers that limit access to mental/behavioral health and substance abuse care 

 Impact on Hurricane Irma and mental health 
1.1.2 Establish formal partnerships with two (2) community-based organizations to promote existing culturally 
competent mental/behavioral health and substance abuse services and address inefficiencies through collaborative 
planning, service delivery, and resource sharing. 
1.1.3 Engage media outlets to promote existing mental/behavioral health services in Monroe County. 
 
Objective 1.2: By 2022, increase the awareness and understanding of mental/behavioral health and mental illness in 
Monroe County. 

Outcome Indicator Baseline 
2022 
Target 

Data Source 
Responsible 
Agency 

Population(s) 
Served 

Evidence of 
Effectiveness 

Monroe County 
residents who are 
aware of mental/ 
behavioral health and 
mental/ behavioral 
health services 

% of survey 
respondents 
who are 
aware of 
existing 
services from 
assessment 

75% of 
Survey 
Respo
ndents 

Percentage of 
survey 
respondents 
who are aware of 
existing services 
from assessment 

FDOH- 
Monroe 

Monroe 
County 
Residents 

Assessment 
shows an 
increase from 
baseline 

Strategies: 
1.2.1 Conduct Mental Health First Aid training among public employees and agencies in Monroe County 
1.2.2 Conduct racial/economic awareness training for all public employees and agencies in Monroe County as a first 
step in moving towards social determinants of mental/behavioral health 
 
Objective 1.3: Reduce the number of opioid overdoses to meet specified targets by 2022. 
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Outcome Indicator 
 

Baseline 

2022 
Target 

Data 
Source 

Responsible 
Agency 

Population(s) Served 
Evidence of 
Effectiveness 

Number of fatal opioid 
overdoses 

48 0 
FL Medical 
Examiner 

FDOH- 
Monroe 

Monroe County 
Residents 

N/A 

 
Strategies: 
1.3.1 Train and inform opioid users and bystanders (friends, family, co-users) on overdose risk factors 
1.3.2 Train groups who frequently come into contact with opioid users or overdose hot-spots (e.g., non-healthcare staff 
in police stations, hostels rehabilitation hostels, community agencies, and residential hotels) in the use of overdose 
reversal strategies such as the administration of Naloxone/Narcan 
1.3.3 Train and inform opioid users and bystanders (friends, family, co-users) on how to appropriately respond to an 
overdose by performing rescue breathing and administering Narcan 
1.3.4 Engage the community and promote safe storage and disposal of prescription drugs through prescription take 
back day. 
 
Objective 1.4: Reduce the number of suicides to meet specified targets by 2022. 
 

Outcome 
Indicator 

 
Baseline 

2022 
Target 

Data 
Source 

Responsible 
Agency 

Population(s) 
Served 

Evidence of 
Effectiveness 

Number of 
suicides 

35 0 CHARTS FDOH- 
Monroe 

Monroe 
County 
Residents 

N/A 

 
Strategies: 
1.4.1 Educate families about the risks associated with mental/behavioral health 
 

 
The components included in this report represent the strategic framework for a data-driven community health 

improvement plan (CHIP).  The Community Health Advisory Group (CHAG), including the core agencies, CHIP 
workgroups, partners, stakeholders, and community residents, will continue finalizing the CHIP by prioritizing strategies, 
developing specific Year-1 action steps, assigning lead responsible parties, and identifying resources for each priority 
area. Two interactive meetings that will engage a representative group of stakeholders to identify strategies for Year-1 
implementation and develop action plans to carry out these strategies will occur in June and September 2019. These 
action plans will provide a model for the CHAG to strategize, collaborate, and share information. The Florida Department 
of Health in Monroe County will provide the county’s leadership with a status update in the fall of 2019 and will include 
CHIP information in its annual reports to the county. CHAG will also produce a CHIP progress report after the first year of 
implementation that will illustrate performance and guide subsequent annual implementation planning. 
 

 
As part of the action planning process, partners and resources will be solidified to ensure successful CHIP 

implementation and coordination of activities and resources among key partners in Monroe County. The CHAG along with 
the Performance Management Council will serve as the oversight for the improvement plan, progress, and process. The 
Performance Management Council will meet regularly and will be led by the department’s Accreditation Coordinator. 
Additional workgroup meetings and participants will be identified once the first-year action plan is developed. Community 
dialogue sessions and forums will occur to engage residents in the implementation where appropriate, share progress, 
solicit feedback, and strengthen the CHIP. Regular communication/reports will be made available via the health 
department’s website and other local media to community members and stakeholders throughout the implementation 
phase. New and creative ways to feasibly engage all parties will be explored at the aforementioned engagement 
opportunities 

PACE-EH proved to be a successful community health improvement process in Monroe County. Although the 
department has transitioned to the MAPP process for community health improvement, the partnerships were developed 
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and strengthened through PACE-EH.  The public health priorities that were identified by community partners have taken 
ownership of these issues and will continue to help address them in various ways.  These health priorities include: 
drowning prevention, bike safety, cirrhosis, and teen pregnancy. Details of this transition follow.      

 
STRATEGIC ISSUE AREA 1: INJURY PREVENTION -  

EMPHASIS IN BRAIN INJURY & DROWNING PREVENTION 
 

Strategic Issue Area 1A: Brain Injuries 
 
GOAL: REDUCE INJURY DEATHS AND INJURY INCIDENCES IN MONROE DUE TO BIKE ACCIDENTS 
Aligns with SHIP Goal HP2 Prevent and reduce illness, injury and death related to environmental factors. 
Strategy: Engage in community outreach and mobilization to reduce injuries related to bicycles. 
Key partners: Monroe County BOCC, Monroe County Sheriff’s Office, Key West Police Department, City of Key West, 
bike rental and retail stores. 
Objective: By December 2022, decrease the average Age Adjusted Five-Year Death Rate due to pedal bicycle accidents 
(FLCHARTS 2010-2014 shows Monroe County Death Rate was 1.5 versus FL Average of 0.5 per 100,000 population).  
Tactic: Community partners will work on educating residents and visitors on the importance of bike safety in Monroe 
County while sharing public health statistics related to bike fatality rates compared to the State. DOH-Monroe will continue 
to participate in Sustainability Advisory Board monthly meetings, and other community meetings and guide progress for 
policy, systems and environmental changes that help address bike safety in the community.  

Strategic Objective 
Indicator (Data 

Source) 
Current Level Target 

By December 2022, decrease the average Age Adjusted Five-
Year Death Rate due to pedal bicycle accidents (FLCHARTS 
2010-2014 shows Monroe County Death Rate was 1.5 versus FL 
Average of 0.5 per 100,000 population). Data is available 
annually and will be shared with partners annually at community 
meetings. 

Average Age 
Adjusted Five-Year 
Death Rate due to 
pedal bicycle 
accidents (Florida 
CHARTS) 

1.5 per 100,000 
population 

0.5 per 
100,000 

population 

Why this is important to our community:  
Bicycle safety is an important public health issue in Monroe County. A larger proportion of Monroe County’s population 
bikes to work than any other county in the state (EPH Tracking, 2017).  In fact, Monroe County is ranked number one out 
of 67 counties in the state for residents who bike to work since 2005 (Census ACS, 2015; Census Explorer, 2015).  
Furthermore, in the City of Marathon, the percentage of individuals who bike to work is higher than the state’s average 
(3% versus 0.64%, respectively, 2008-2012) (FDOH, 2014).  However, deaths due to injuries are among the top five 
rankable causes of death in Monroe County.  These injury deaths include those who were riding a bicycle.  Further 
research also shows that Monroe County has the highest death rate in the state for pedal bicycle accidents with motor 
vehicles (Monroe County had 1.5 deaths per 100,000 population; FL Average was 0.5 per 100,000, FLCHARTS 2010-
2014). The data reveals an important public health issue that must be addressed.   

 
Transition, Successes, and Phasing Out DOH for Brain Injuries:  
The department has played a large role in promoting bike safety in the county.  The following are notable action items by 
the department and community partners to address the issue: 
1. The number of Regional Certified Helmet Fitter Trainers has increased.  There are now six regional trainers serving 

Monroe County, more than any other county in the State of Florida.  Over 470 helmets were properly fitted in Monroe 
County in the last year by the department. 

2. City of Key West has implemented a Bike Master Plan.  Phase 1 of the plan was approved unanimously at the City of 
Key West Commission meeting on February 2019.   

3. An additional 30 certified helmet fitters representing community members, private, not-for-profit, government, and 
local law enforcement, were trained and certified in the last year in Monroe County to properly fit bike helmets and 
promote bike safety countywide.   

4. Partners continue to promote bike safety at events, including Monroe County Sheriff’s Office, Key West Police 
Department, Key Colony Beach Police Department, the Wesley House, Florida State Parks (John Penne Kamp Park), 
and Florida Keys Healthy Start Coalition.  Education among community members also includes the bike road laws 
and bike helmet laws.   

5. Monroe County Sheriff’s Office secured a grant to increase enforcement efforts and provide staff to promote bike 
safety at events, including Bike Rodeos.  

https://www.cityofkeywest-fl.gov/egov/documents/1485467626_01251.pdf
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DOH- Monroe hosted three helmet certification courses in Monroe County.  The certification course provides participants with the skills 

necessary to educate residents on bike safety, appropriate helmet fitting, helmet laws, road rules, and bike injury prevention. 
Above:  Key West Police Officers and Police Explorers gather for a group photo after completing a bicycle helmet fitting certification 

course at Poinciana Elementary School.  Trainers from the October 15, 2018 event were Emily Mutschler of the Florida Department of 
Health in Monroe.  Certified helmet fitters are eligible to receive free bike helmets for distribution to the community as well as 

promotional items from the Florida PedBike Resource Center, funded by FDOT.  

 
Strategic Issue Area 1B:  Drowning Prevention 

 
GOAL: REDUCE DROWNING DEATH RATE IN MONROE 
COUNTY 
Aligns with SHIP Goal HP2. Prevent and reduce illness, injury 
and death related to environmental factors.  
Strategy: Engage in community outreach and mobilization to 
reduce drowning. 
Key partners: Florida Keys Healthy Start Coalition, Monroe 
County Fire Rescue, Monroe County Sheriff’s Office, and 
Keys Health Ready Coalition. 
Objective: By December 2022, decrease average Age 
Adjusted Five-Year Death Rate due to drowning (FLCHARTS 
2010-2014 shows Monroe County had 6.3 per 100,000 
population compared to FL Average, 2.4 per 100,000). 
Tactic: Collaborate with Florida Keys Healthy Start Coalition 

and Monroe County Fire Rescue to provide Drowning Prevention education to residents.  Community partners will meet 
annually and to strategize increasing drowning awareness and provide PSAs. 
 

Strategic Objective 
Indicator (Data 

Source) 
Current 
Level 

Target 

By December 2022, decrease average Age Adjusted Five-Year 
Death Rate due to drowning (FLCHARTS 2010-2014 shows 
Monroe County had 6.3 per 100,000 population compared to FL 
Average, 2.4 per 100,000).  Data is available annually and will 
be shared with partners annually at community meetings. 

Average Age Adjusted 
Five-Year Death Rate 
due to drowning 
(Florida CHARTS) 

6.3 per 
100,000 

population 

2.4 per 
100,000 

population 

Why this is important to our community:  
Unfortunately, drowning death rates in the State of Florida and in Monroe County are poor.  Every year, Florida leads the 
country in drowning deaths for children ages 1-4 (CDC Web-based Injury Statistics Query and Reporting System, 2013-
2017). Monroe County leads the State in drowning death rates (average over the last 10 years, all ages, Age Adjusted 
Death Rate 5.7 per 100,000 population, 2008-2017).  When compared to the rest of the nation, for those under the age of 
14, Florida had the third highest drowning death rate with a rate of 2.3 deaths per 100,000 population; Alaska and Hawaii 
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are the top two (CDC Web-based Injury Statistics Query and Reporting System, 2013-2017).  There were 57 drowning 
deaths in Monroe County since 2008.  51 out of 57 were male; 6 were female.  Hence, the development of a drowning 
prevention campaign is a critical step in decreasing drowning death rates among Monroe County residents.     

 
Transition, Successes, and Phasing Out DOH for Drowning Prevention:  
The department has played a large role in promoting drowning prevention in the county.  The following are notable action 
items by the department and community partners to address the issue: 
1. Florida Department of Health in Monroe County, in partnership with Monroe County Fire Rescue secured a grant from 

the Keys Health Ready Coalition for $4,000 to purchase drowning prevention signage in the Summer of 2018.  
Signage was received and department inspectors have provided signs for display at 250 public swimming pools 
throughout the community to supplement the efforts made in previous years whereby the signage was placed at all of 
Monroe County’s public beaches.   

2. The department hosted seven drowning prevention meetings between July 2018 and March 2019 to discuss 
strategies and progress related to this issue.   

3. A 501c3 not-for-profit organization was developed in late 2018 called the Drowning Prevention Task Force, led by 
Monroe County Fire Rescue and includes members from Florida Keys Healthy Start Coalition and DOH-Monroe. 

4. The task force secured a grant for $21,000 by the Keys Healthy Ready to provide training to four community members 
to become certified swim survival instructors and train 50 Monroe County infants and children on swim survival. The 
trainers will use their skills to continue teaching swim survival courses to children between six months and six years 
old.  

 
STRATEGIC ISSUE AREA 2: CHRONIC DISEASE - LIVER DISEASE:  

EMPHASIS IN ALCOHOLIC LIVER DISEASE AND CIRRHOSIS OF 
THE LIVER 

 
GOAL: REDUCE ALCOHOLIC LIVER DISEASE DEATH RATE IN 
MONROE COUNTY 
Aligns with State Health Improvement Plan Goal CD: Reduce chronic 
disease morbidity and mortality. 
Strategy: Increase knowledge surrounding risks and harm related to 
alcoholic liver disease and cirrhosis of the liver among adults and youth 
in Monroe County through 
community outreach, mobilization and media advocacy.  
Key Partners: Monroe County Coalition, Monroe County Sheriff’s Office, 
Key Colony Beach Police Department, and Key West Police Department. 
Objectives: By December 2022, decrease the adult heavy alcohol use or 
binge drinking percentage in Monroe County from 26% to 23% (State of 
FL Average 17%, BRFSS, 2013). 
Tactics: Community partners will solicit issue-focused media regarding 
the causes and symptoms of cirrhosis of the liver and alcoholic liver 
disease and collaborate with Monroe County Coalition on alcohol abuse 
via strategic planning.  Monroe County Coalition Meetings allow partners 
to give updates monthly.   

Strategic Objective 
Indicator (Data 

Source) 
Current 
Level 

Target 

By December 2022, decrease the adult heavy alcohol use or binge drinking 
percentage in Monroe County from 26% to 23% (State of FL Average 17%, 
BRFSS, 2013).  Data is available every 3 years and will be shared as BRFSS 
data is available.  Community partners were provided update from 2016 BRFSS. 

Adult heavy alcohol 
use or binge drinking 
percentage (BRFSS) 

26% 23% 

Why this is important to our community:  
There are significant differences in alcohol-related deaths, injury incidences, behavioral health issues related to 

drinking, and other alcohol-related chronic disease death rates among Monroe County residents as compared to the rest 
of the state of Florida.  For example, Monroe County has the highest percentage in the State of Florida for adult heavy 
alcohol use or binge drinking (BRFSS, 2013).  Among youth, Monroe County has among the highest percentages of high 
schoolers who have reported binge drinking or drinking alcohol within 30 days (FLCHARTS through DCF, 2012).  
Alcoholic liver disease death rate in Monroe County is also the highest is the state with 11.5 deaths per 100,000 
population; the state average was 6.1 (FLCHARTS, 2013-2015).  Chronic Liver Disease and Cirrhosis age-adjusted death 
rate is also among the highest in Monroe County with 17.3 deaths per 100,000 population, whereas the state average was 
11.6 (FLCHARTS, 2013-2015).   

http://keys2swim.com/
https://keysweekly.com/42/water-babies-infant-swim-and-survival-classes-now-offered-in-marathon-and-key-west/
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Alcohol-related motor vehicle accidents are also a major problem in Monroe County.  Monroe County’s death rate due 
to alcohol-related motor vehicles crashes from 2013 to 2015 was among the highest in the state with 10.9 deaths per 
100,000 population, whereas the average for the state of Florida was 4.4.  Alcohol-suspected Motor Vehicle Traffic Crash 
Injuries rate for Monroe County is also the highest in the state with 155 incidences per 100,000 population, which is 
statistically significantly higher than the average for the state, which is 56 incidences per 100,0000 (FLCHARTS, 2013-
2015).  Therefore, public health statistics show a major concern regarding Monroe County resident behaviors as they 
relate to alcohol use.   

A local community stakeholder, Monroe County Coalition works diligently to address drug and alcohol use among 
youth and adults. As one of the department’s CHIP partners, they also have expressed that heavy alcohol drinking is a 
major problem in Monroe County and much of this issue relates to many of the other public health concerns that the 
county faces, including high motor vehicle accident rate, drowning death rate, and bicycle accidents.  The coalition 
continues to work with the community on promoting awareness regarding alcohol-related diseases and consequences of 
drinking while driving among residents.   

 
Transition, Successes, and Phasing Out DOH for Cirrhosis:  
The department has played a role in promoting cirrhosis awareness and prevention in the county.  The following are 
notable action items by the department and community partners to address the issue: 
1. The department actively participates in the monthly Monroe County Coalition Meetings to provide data, including 

alcohol-related health and cirrhosis data.  
2. Cirrhosis educational materials are shared at local community events by the Monroe County Coalition and the 

department.  
3. Two PSAs and one press release was shared to local media providing information on cirrhosis prevention and 

education and the importance of drinking in moderation.   
4. The department worked with Monroe County Coalition, the City of Key West, and State Attorney’s office by providing 

education on cirrhosis and liver disease data.  The City of Key West passed an ordinance on November 7, 2018 
requiring all alcohol retailers to prominently display signage indicating that alcohol is served only to those over the age 
of 21.  Underage drinking can lead to higher risk later in life of earlier onset of alcohol addiction and lifetime 
alcoholism risk, poor behavioral health, and ultimately undesirable health consequences (National Institutes of Health, 
2019).  

 
STRATEGIC ISSUE AREA 3: TEEN PREGNANCIES 

GOAL: REDUCE TEEN PREGNANCIES IN STOCK ISLAND 
Stock Island has the highest number of teen pregnancy cases every year since 2010 as compared to Monroe County’s 
other micro-communities. Teen pregnancy was also the fifth leading public health concern in their community; 63 
residents out of 379 specifically mentioned this issue based on the department’s survey findings.  As of March 2019, the 
department has worked with Florida Keys Healthy Start Coalition on feasible strategies.  
Aligns with SHIP Strategy AC5.1 Raise awareness among providers and consumers on the importance and benefits of 
being healthy prior to pregnancy. 
Strategy: Engage in community outreach and mobilization to reduce teenage pregnancies. 
Key partners: Monroe County School District, Keys to Be the Change, not-for-profit youth support groups, and parents of 
young adults. 
Objective: By December 2022, decrease the annual average of fetal deaths plus live births from 4.7 to 1.3. Between 
2010 and 2015, Stock Island had an average of 4.7 fetal deaths plus live births every year, while Monroe County’s 
average was 1.3 for the same years. 
Tactic: Educate community partners on teenage pregnancy rate in Monroe County as compared to the micro-community 
of Stock Island by conducting a presentation at SHAC and Children’s Group meeting. Community partners will also help 
educate youth on the importance of contraception, usage, and availability.  
 

Strategic Objective Indicator (Data 
Source) 

Current 
Level 

Target 

By December 2022, decrease the annual average of fetal deaths 
plus live births from 4.7 to 1.3. Between 2010 and 2015, Stock 
Island had an average of 4.7 fetal deaths plus live births every year, 
while Monroe County’s average was 1.3 for the same years.  Data 
is available annually and will be shared with partners annually at 
community meetings. 

Annual average of 
fetal deaths plus 
live births (Florida 
CHARTS) 

4.7 fetal 
deaths plus 
live births 

1.3 fetal 
deaths plus 
live births 

 
Transition, Successes, and Phasing Out DOH for Teen Pregnancy:  
The department has played a role in promoting teen pregnancy prevention and education in the county.  The following are 
notable action items by the department and community partners to address the issue: 
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1. The Florida Department of Health in Monroe meets regularly with partners to discuss issue and potential action 
items.  Partners include Womankind and Florida Keys Healthy Start Coalition.   

2. Womankind, in partnership with the department, hosted three health fairs for youth to promote existing services 
including family planning services. Teen Health Fairs, called, “What the Health?! Health Fairs for Florida Keys 
Teens” proved to be a successful strategy to effectively reach many youth in a limited amount of time.  Ten 
organizations from various agencies were present and offered education and information about what services 
they offer.  Students were sent to the health fair in staggered times during health and PE classes.  Those who 
were not in those classes could also benefit from the health fair by visiting the booths during lunch time and after 
school: 

a. March 4: Marathon Middle High School; Reached 647 students. 
b. March 5: Key West High School; Reached 1263 students. 
c. March 11: Coral Shores High School; Reached 728 students.  

In addition to the department successfully transitioning to using the MAPP process, the department has made 
important strides and takes pride in engaging the community and sharing public health information countywide at events.  
The department participated in numerous events between March 2018 and March 2019 whereby bike and pedestrian 
education, injury prevention education, free helmets, cirrhosis of the liver awareness, family planning, and drowning 
prevention education were provided.  The list of events, partners involved, and descriptions can be found below:   
 

Event Date Name of Event Information 

3/3/2018 Mariner's Hospital Health Fair 
Nutrition education, WIC, bike safety, drowning 

prevention, and vaccinations 

3/8 to 
3/9/2018 

City of Key West Health Fair 
Immunizations, hepatitis prevention, WIC, Healthy Start, 

bike safety, cirrhosis, STD prevention. 

3/11/2018 Artisan Market Free Wheelin Event Wesley House helmet fitting & City of Key West 

3/17/2018 
Big Pine Key Florida Wildlife Refuges 

Outdoor Fest 

Bike safety, car seat safety, cirrhosis awareness, and No 
One’s House, a prevention campaign aimed at parents 

who provide teens with alcohol.   

4/13/2018 Florida Keys Community College Job Fair Injury Prevention 

5/10/2018 Ocean Reef Employee Health Fair Injury Prevention and Healthiest Weight FL 

5/19/2018 MCSO Bike Rodeo at HOB School Injury Prevention 

6/18/2018 Idle Hands Summer Camp Injury Prevention 

7/18/2018 Cheeca Lodge Employee Wellness Fair 
Public health educational materials, Healthiest Weight 
FL, WIC, tools to quit tobacco, bike safety, cirrhosis. 

7/28/2018 MCSO Bike Rodeo 

Injury Prevention (helmets, bike safety), cirrhosis cards, 
CHIP books, Healthiest Weight FL, stroke and heart 

attack symptoms cards, etc. Motion on the ocean 
booklets; Drowning Prevention; Tobacco; and 

Emergency Preparedness. 

8/2/2018 Sigsbee Back to School event 

Injury Prevention - bike safety materials, cirrhosis cards, 
CHIP books, Car Free KW maps; HWF - youth health 

info, stroke and heart attack symptoms cards, etc.  
Drowning Prevention - Drowning; Tobacco 

8/7/2018 MCSO National Night Out (Stock Island) 
Bike Safety, helmets, cirrhosis, CHIP, Put it Down 

Campaign 

8/18/2018 HOB Kids Show Injury, Cirrhosis, Drowning Prevention 

9/19/2018 County Employee Health Fair Injury Prevention, vaccines 

9/26/2018 Drowning Prevention Task Force Meeting Injury Prevention 

9/29/2018 Red Shirt Run 5K Injury Prevention 

10/6/2018 Marathon Home Depot Safety Event Flu Vaccines and Injury Prevention 

10/13/2018 
Florida Keys Community College 

Community Day 
Injury Prevention, Tobacco Prevention 

10/16/2018 Alcohol Task Force Meeting Morbidity Prevention, Alcohol, Cirrhosis  

11/3/2018 HOB Community Safety Day  Car Seats 

11/7/2018 City of Key West Commission Meeting 
Cirrhosis, Alcohol Abuse Prevention Education - 

Ordinance 

https://www.womankindkeywest.com/what-the-health
https://www.womankindkeywest.com/what-the-health
https://photos.app.goo.gl/SjfmLXeb6ogwLsT66
https://photos.app.goo.gl/rWTPZdr2xG8s9h1N9
https://photos.app.goo.gl/6jjEKAj4DhChDKSMA
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11/8/3018 Sustainability Advisory Board Meeting Injury Prevention 

11/13/2018 Drowning Prevention Task Force Meeting Injury Prevention 

11/14/2018 
Key West Business Guild Toys for Tots 

Event 
MAPP - Community Themes and Strength Assessment 

11/26/2018 Substance Abuse Mental Health Meeting Morbidity; CASPER Study by CDC 

11/28/2018 Regional Helmet Training, Key Largo Injury Prevention 

12/1/2018 Suicide Prevention Walk Morbidity 

12/5/2018 Wesley House Lighted Bike Ride Injury Prevention 

12/8/2018 I Love Stock Island Festival  All DOH Services 

2/1/2019 Poinciana Elementary Carnival Injury Prevention 

2/2/2019 UM Health Fair Injury Prevention 

3/4/2019 
What the Health?! Teen Health Fair at 

Marathon Middle High School 
All DOH Services 

3/5/2019 
What the Health?! Teen Health Fair at 

Key West High School 
All DOH Services 

3/10/2019 Artisan Market Free Wheelin Event Injury Prevention 

3/11/2019 
What the Health?! Teen Health Fair at 

Coral Shores High School 
All DOH Services 

 
 

 
Community health assessments have become a standard in Monroe County many of which have been led and 

facilitated by DOH-Monroe.  These assessments were conducted at the microcommunity level and, as of the Fall of last 
year, at the countywide level.  Assessments involve a multi-step process which starts with systematically collecting and 
analyzing data and the health needs of a community.  Analyses of the assessments are being used to create programs to 
address the barriers as well as the identified and pressing public health needs and issues of the county.  Analyses from 
assessments as old as seven years have been integrated into plans and continue to be addressed in certain 
municipalities, such as the City of Key West.   

 
The department has available data that can be used to set priorities and allocate available human resources. 

Continuous refinements of the CHIP can only be achieved by recurrent input of community members. The data results 
shown in the assessment give health authorities, such as DOH-Monroe, the valuable opportunity to guide the way for 
partners to strengthen and/or create local services and use these assessments to set the priorities to improve health. 
These are also appropriately called, “equity audits” (DOH-UK, 2004). These “equity audits” can be utilized to determine if, 
indeed, healthcare resources are being used and allocated in accordance with the community needs.  Through regular 
meetings with community stakeholders, the department will continue to using evidence based health processes, such as 
MAPP, to work together and guide them in addressing the county’s health priorities to ultimately improve public health in 
Monroe County. 

 

Census ACS. (2017).  American Community Survey. United States Census Bureau. US Dept of Commerce.  
Web 15. February. 2017. < http://www.census.gov/programs-surveys/acs/> 

Census Explorer. (2017).  Census Explorer Commuting Edition.  United States Census Bureau. US Dept of  
Commerce. Web 15. May 2017. <http://www.census.gov/censusexplorer/censusexplorer-commuting.html> 

Department of Health, United Kingdom. (2004). Health equity audit: A self-assessment tool. UK Government.  
Web. Sept. 2014. <http://webarchive.nationalarchives.gov.uk/20130107105354> 

FDOH. (2017). Florida Public Health Tracking System. Florida Department of Health. Web. 15, May. 2017.  
<http://www.floridatracking.com/HealthTrackFL> 

Florida CHARTS. (2017). Florida Community Health Assessment Resource Tool Set: Florida Death Count  
Query System. Florida Department of Health: Division of Public Health Statistics and Performance Management. 
Web. Jan. 2017 <http://www.floridacharts.com> 

National Institutes of Health. Early Drinking Linked to Higher Lifetime Alcoholism Risk, National Institutes of Health on  
Alcohol Abuse and Alcoholism. Retrieved February 1, 2019 from <https://www.niaaa.nih.gov/news-events/news- 
releases/early-drinking-linked-higher-lifetime-alcoholism-risk> 
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APPENDIX A: COMMUNITY MEETING DOCUMENTATION 
 
 
 

Local Public Health Assessment Community Meeting 
 

Wednesday, October 31, 2018, 9AM-4PM 
Double Tree Grand Key Resort, Key West, FL  

 
Florida Department of Health in Monroe County 

 

AGENDA 
9 AM   Coffee and Registration 
 
9:15 AM  Welcome by Bob Eadie, Administrator, Florida Department of  

Health in Monroe County 
 

Introduction   

 Mobilizing for Action Through Planning & Partnership (MAPP) 

 10 Essential Public Health Services 

 Explanation of Performance Rating System 

 Group Discussion on Each Model Standard 
o Strengths 
o Weaknesses 
o Improvement Opportunities 

 
9:45 AM  Group Discussion on Model Standard 
   Essential Services 1-4 
 
11:15 AM  Break 
 
11:30  AM  Group Discussion on Model Standard 
   Essential Services 5-7 
 
12:30 PM  Lunch 
 
1:00 PM  Group Discussion on Model Standard 
   Essential Services 8-9 
 
2:45 PM  Break 
 
 
3:00 PM  Group Discussion on Model Standard 
   Essential Services 10 
 
4:00 PM   Adjourn 
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Local Public Health Assessment Community Meeting Minutes 
Wednesday, October 31, 2018, 9AM-4PM 

Double Tree Grand Key Resort, Key West, FL 
Florida Department of Health in Monroe County 

 
 

- Bob opened topic; welcomed everyone 
- Everyone introduced themselves; 34 attendees 

o Strengths 
o Weaknesses 
o Short term improvements 
o Long term improvement opportunities 

- Joann: This is not a health department assessment; this is a community assessment 
- 1.1.1 – Conduct regular CHAs 

o In addition to DOH and Hospital assessments:  
o Healthy Start does assessment every three years 
o Baptist did assessment; just published; next year Mariner’s; Fishermen’s Hospital just finished theirs 

 Each hospital has their own; they did a community benefit person who was assigned for all the 
assessments.  Christine Menendez is hired employee for 8 hospital assessments 

o MCC: needs assessment among youth substance abuse; alcohol cirrhosis 
o CHI: A lot of partners are looking at same databases; but there are not a lot of primary data collection; need 

improvement on collaborating in primary data 
o Fire Islamorada: calls in lower, middle, and Upper Keys  --  calls on community needs are very different 
o DOH-Health assessment is by micro-community and comparing various issues—Key Colony Beach indicated that 

Irma played a role in issues changing;  
o AHEC – community needs assessment should also integrate smaller pieces; AHEC uses statewide data, which 

differs with what Monroe County is experiencing. This would benefit Monroe local level.  
o Many grants are dependent on these assessments 
o Strengths: various organizations are conducting health assessments; CFFK – as a grant funder, it is important to 

determine How it is important to community and it’s role in making impact in community. 
o Weaknesses: awareness of existing data assessments conducted within each agency 
o Long term: collaboration with other agencies to conduct a health assessment; do a single health assessment 
o Short term: possibility to initiate assessment; Collaborate on all the health priorities among partners.  
o 65% moderate 

- 1.1.2: Update the CHA with current information continuously 
o Define continuously – frequency; it will depend on the group to decide. Joann indicated personally it means every 

three years.  
o These questions come from MAPP.   
o Strengths 
o Weaknesses 
o Short term improvements 
o Long term improvement opportunities 
o  Between Minimal (44%) and Moderate (38%) 
o Margaret indicated that it might be minimal if information is provided every three years or more, e.g. Zika cannot 

be addressed with length of frequency.  
o Baptist – if they are complying, it would be moderate; but 3 years is not enough, it is a long period of time.  
o MCC – knowledge and awareness is inconsistent; various agencies may agree/disagree 
o Margaret admits definition would be based on partners opinions 
o Revote  63% Moderate 

- 1.1.3: Promote the use of the CHA among community members and partners 
o 39% moderate; 30% minimal 

 Strengths 
 Weaknesses 
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 Short term improvements 
 Long term improvement opportunities 

o Final  Moderate 
- 1.2.1: Use the best technology available and methods to display data on the public health. 

o Strengths -  
o Weaknesses - FKOC – information available easily?  It is not easy. Judy – Access to resource, small organizations 

don’t have the same resources to find the information effectively, while learning that there are resources out 
there.  Meaningful data is important to obtain, rather than lumping us with larger county like Miami Dade.  
Resources vary with different agencies.  Availability of developing a report and awareness of existing resources.  

o Short term improvements 
o Long term improvement opportunities 
o Minimal  59% 

- 1.2.2: Analyze health data, including geographic information, to see where health problems exist 
o Critical to provide data; sometimes analysis is generated by the individual; relevancy of data dependent on 

population.  Much of data is per 100,000 population, but Monroe is only at 75,000.  
o Strengths 
o Weaknesses 
o Short term improvements 
o Long term improvement opportunities 
o 39% Minimal; 43% Moderate 
o Final  Moderate  

- 1.2.3: Use computer software to create charts, graphs 
o Baptist produces good data, graphs, sometime more than what community needs, but meets expectations 
o Moderate  39% 

- 1.3.1: Collect timely data 
o Data registries require medical providers to enter the data 
o Strengths 
o Weaknesses – data can be skewed if there are various awareness of these registries; challenge of using 3 year 

rolling data; timeliness is a challenge and registries can be off. 
o Short term improvements 
o Long term improvement opportunities 
o 41% Moderate 

- 1.3.2: Use information from population registries 
o 31% Minimal; 34% Moderate  
o Minimal 

- 2.1.1: Participate in a comprehensive surveillance system 
o 40%  Moderate 

- 2.1.2: Provide and collect timely 
o Question regarding whether data is collected timely depends on health provider making the diagnoses; some 

dependent on policies/legal requirements for certain diseases. 
o 41% Significant 

- 2.1.3: Ensure that 
o Significant 40% 

- 2.2.1: Maintain written instructions on how to handle communicable disease outbreaks 
o Everyone has written instructions on what to do.  
o Fire – extremely understaffed; with toxic exposure, need hazmat staff and they need to call resources on 

mainland to handle event; They don’t know how to handle the event and need to refer to the other agencies.   
o Navy – they have special officer that handle these; nationally trained, DOD experts come down annually.  Fire 

department with the Navy need to connect better to ensure communication of existing protocols.  Military has 
excellent resources and need to bridge the gap with other agencies that don’t have the resources.   

o Margaret – DOH is repository for various organizations; how to handle hazmat, they might call DOH for the 
information as repository of information.  

o Reminder this is an evaluation as a community; if they know about it; it is not an evaluation of DOH.  
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 Strengths 
 Weaknesses 
 Short term improvements 
 Long term improvement opportunities -  

o FKMC – they work closely with DOH, military, etc.  Requires good communication regarding suspect and 
confirmed cases; they have robust instruction for handling mosquito-borne illnesses; working successfully among 
departments.  

o Need to take into consideration we are a small county that sometimes dependent on mainland resources to 
address issues 

o School system – outreak, e.g measles  
o Significant 

- 2.2.2: Develop written rules to follow immediate investigation of public health threats 
o Fire rescue has written rules/guidelines, however, lack of funding for resources for teams to come in.   
o Law enforcement  MCSO – has written rules where they go over them regularly; KWPD; and City of Key Colony 

Beach PD also has written rules 
o 62% Significant 

- 2.2.3: Designate a jurisdictional Emergency Response Coordinator:  
o KCB – City manager is their Emergency Response Coordinator; Mayor provides support; robust system works great 
o 57% significant 

- 2.2.4: Rapidly response 
o S FL agencies – priority is to address emergency response due to nature of geography 
o Need to improve the communications among agencies; including those who were evacuated it was also difficult to 

obtain information – internal and external 
o 53% Significant 

- 2.2.5: Identify personnel with technical expertise 
o Judy Gross- needed to develop and emergency response plan for Turkey Point – this is a challenge for responding 

regarding VNA. Turkey Point nuclear plant is dependent on wind direction and other factors.  
 KCB – Nuclear is always handled at the federal level; He would contact fire chief who would then contact 

the fed. 
o We are a small county; so we don’t need all the resources here; There are people who can respond;  
o More information is needed to be sent regarding existing protocols 
o 38% Significant 

- 2.2.6:  Evaluate incidents (AAR) 
o Moderate 
o Strength: some agencies are requires 
o AAR definitely can use some improvements; Since Irma there are many notes and improvements 

 Irma Acter Action Report – Documentation from a lot of agencies is difficult to obtained;  Many agencies 
not putting anything on paper.  This is an area for improvement 

o Moderate 
- 2.3.1:  Have ready access 

o Significant lab capacity here; including FKMC 
o Judy – resources dependent 
o Significant  59% 

- 2.3.2:   
o 55% Significant  

- 2.3.3:  
o 77% Optimal 

- 2.3.4:  
o Maintain  
o 50% optimal 

- 3.1.1: Provide policy makers, stakeholders 
o Significant 50% 
o KCB: great community health assessment with explanation of plan 
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o Improvements: There is a lot of room for improvement; more diversity to policies and stakeholders; Usually it is 
the same agency or person; it should be inclusive of various agencies.  

o CFFK – There is also much innuendo about what others are going; we can do better with ensuring there is 
representation from funders as well.  They need to be included 

- 3.1.2: Societal level  
o AHEC has much information going out in their programs. However it depends on availability of funding; Knowing 

what community needs is important in order to address needs and it depends on assessment.  Program funding is 
available; need to do a better job at promoting them.  

o FKOC: works with homeless and provide healthy eating so they can begin to look at their health 
o Successful campaigns are based on funding that can be supported long term; e.g. DOH can match grants if CFFK 

funds. Sustained programs are dependent on what community wants 
o MODERATE and SIGNIFICANT TIED 42-42 
o Baptist – people’s behaviors ultimately depend on effectiveness of campaign. Free lunch for example is what 

motivates people to come to lunch and learns at Baptist Health. Challenge: cannot change people’s 
behaviors/motivation 

o CFFK: e.g bike initiative did not kick off despite dangers. Built environment and health in all policies key.  
o  Moderate 

- 3.2.1: Engage community 
Moderate  58% 

o AHEC = Opioid project is in yr 1; school health clinics are also opening because of lack of pediatric care.  Need to 
ensure there is a champion for the cause to address the concern.  

o CFFK: numbers/statistics don’t compete, for example in Monroe, a small county, critical to ensure it is ratio based.  
o Moderate = 54% 
o There is room for improvement for communication plan – Ongoing PIO Symposium  

 Communication should go beyond the group within this meeting 
 The information needs to be relayed more effectively to the public.  
 Take Stock – They are not reading paper or radio, they have other resources 

o Those who are not present, need to reach out specifically to them (e.g City of Marathon; City of Key West 
representation, in addition to KWPD, as well as ensure chamber of commerce is present) 

 Challenge to pull in municipalities as well as if someone needs to locate the information, is it easily 
locatable 

- 3.2.2: Use relationships 
o KCB: effectiveness of communication to public (e.g. twitter, social media)  can post to their resources 
o DOH – cannot have social media, but depend on media outlets to share the information 
o Military: messages go out on approval basis; which is then sent out to the various media outlets 
o MCC: Facebook, likes may not be those who live here; When other agencies post, may reach more locals.  
o Important to articulate the communication methods being used and then tap into all of them to hit different 

target audiences.  
o Significant 54% 

- 3.2.3: Identify and train spokespersons on public health issues:  
o Moderate  38% 
o Strength:  

 FKMCD: chain of direction  PIO, Director, and sign off on order of who the PIO 
 Weakness:  
 State Attorney: need to do a better job at identifying who the people are as representatives of agency 

(smokey the bear) 
- 3.3.1: Dev emergency communications plan 

o 31% moderate; 35% significant 
o Challenge: communications gap; sat phones; room for improvement, particularly after Irma 
o Navy: is all about this; where can we be more efficient are constant questions and addressing.   
o  Significant  

- 3.3.2: Make sure resources are available 
o 62% Significant 
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o What can we do better?   when FKMCD pio was away, they decided to make a plug and play press release, 
which is easy to plug in at the time that the PIO is not available 

o Communication plan best practices can be provided to all agencies 
- 3.3.3: Provide risk communication training  

o 38% significant 
o Corrective action: Navy volunteers should be cross trained so its not just personnel;  
o Key Bridge: agency is cross trained on how to work through scenarios, such as panic attacks; similar to CPR but for 

mental health 
o KWPD: volunteers: people who volunteer for horses; they use communication for various emergencies 

 When an incident happens, does first responding officer respond?  Only the EIO, or chief can talk, unless 
given permission by the PIO 

o  Moderate 
- 4.1.1: Maintain a complete current directory 

o 35% Moderate: 35% Significant 
o CFFK has a database with organizations, but it is not complete or current; It is hard to maintain it unless you have 

dedicated staff for this, but there is no dedicated staff.  It is like a full time job.  CFFK is not an online searchable 
database.  

o Community Resource Guide which is by the United Way 
o Monroe County Continuum of Care is another resource which good resources 
o Moderate 

- 4.1.2: Follow established process 
o 35% minimal; 35% moderate; 23% significant 
o Each agency should ideally have their own process 
o FKOC: has a process but not necessarily regarding health concerns; it is not across the board 
o  Moderate 

- 4.1.3: Encourage constituent to participate in activities 
o  Moderate, 52% 
o Oppoertunities to paritipate are there, but there is always room for improvement to get participating agencies.  

- 4.1.4: Create forums for communication of public health issues 
o Does not have to be a public forum 
o Moderate  42% 
o Public health issues –  

 AH Monroe: there is a Q&A forum on facebook once a week, which is posted  
 Opportunity for improvement is to determine what forums are actually in place 

- 4.2.1. Establish community partnerships for comprehensive approach 
o Significant  52% 
o Monroe County Coalition is one of the most effective forums 
o AHEC also comes in to do smoking cessation for FKOC, DOH 
o Keys Health Ready Coalition is also another alliance 
o How to make those alliances stronger:  CFFK--  would like to bring in funders to these alliances for potential 

funding both internally and externally to fund 
- 4.2.2: Establish a broad-based community health 

improvement committee 
o In progress: MCC—we have one through 

CHIP, but not official 
o AH Monroe – should say collective, broad-

based; meeting together as a collective 
based on segments and elements of the 
topic.  Not across the continuum. 

o End goal short term goal is to make a 
committee 

o Moderate  46% 

o Community wide approach could be 
stronger – CFFK 

o Good to get a designated person to do an 
annual calendar; set up quarterly meetings 
in advance especially for those who are 
busy. 

- 4.2.3: Asses how well community partnerships 
o 63% Moderate 
o LPHSA meetings are done very 3 years;  
o Short/Long term improvements;  
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o KCB: suggestion for Bob to hold something 2 
times per year for issues. Not as intensive as 
LPHSA, however.  

o Plan critical piece to develop with big plan of 
what we are trying to accomplish 

o Ultimately from meeting to identify priorities 
and goals that are measurable as a 
committee 

o Critical for Chamber of Commerce and 
private businesses should also be involved as 
well 

o AH- suggestion to present issues at the 
commerce and other groups at one of their 
forums/ events, shorter presentation or a 
document/report with this information (e.g. 
lodging, commerce, recreation, safety, etc. 
all have different opinions as well, critical to 
include them) 

o CFFK suggested to hold a lunch to bring in 
more people to attend– that is a challenge 
to get more participants 

- 5.1.1: Support the work:  
o 52% moderate 
o Identifying groups and people to support 

DOH, important to identify contact person; 
there is room for improvement 

- 5.1.2: Accredited 
o 87% optimal 
o Room for improvement: action plans can be 

improved on; improvement of 
communications 

o Strength is we’re here now and we can only 
get better 

- 5.1.3: Ensure enough resources 
o This is dependent on money 
o Property taxes little of it go to public health 
o Bob says not big problem to get resources 

when we need it, however we need the 
staff.  It is a challenge to hire professional for 
various positions given cost of living. When 
Bob asks for money from BOCC there has 
never been an issue with that 

o Significant  38% 
- 5.2.1: Contribute to public health policies by 

engaging in activities   
o Significant  52% 
o Bob important to communicate how issue 

affects them; State Attorney – recognizes 
importance of going to meetings so they are 
aware of various issues and make an effort 
at attending;  Integral part  

- 5.2.2: Alert Policy makers 
o 39% moderate; 43% significant 

o CHI – shortfall may be decisions taking place 
in commission meetings and among elected 
officials.  

o Some decisions are made sometimes 
without taking into account health impact.  

o Health in all policies is potential 
improvement 

o Moderate --------------------------- (verify) 
- 5.2.3: Review policies 

o 39% Optimal 
o Policies are required, done frequently 

sometimes every year as a requirement by 
State and other agencies 

- 5.3.1: Establish a CHIP with a broad-based diverse 
participation 

o Moderate 
o Strength: we are collaborately working 

together to achieve this 
o Challenge: sustaining it; more diverse 

participation and more members from 
community engagement 

- 5.3.2: Develop Strategies 
o Baptist: CHNA, they work with a number of 

external partners even though they are not 
based in the Keys. They count on the 
partners to provide the most accurate 
information to fulfill the needs;  information 
depends (education, promotion) 

o DOH: PACE-EH is at the micro-community 
level 

o Moderate 
o What can we do better:  Buy in is critical to 

ensure CHIP is met; it is a work in progress 
o Specific steps dependent on agency and role 

- 5.3.3: Connect organizational strategic plans 
o Moderate: 44%; 40% minimal 

- 5.4.1: Support a workgroup:  
o Preparedness: Keys Health Ready Coalition 

meetings (an interagency group), SPNS 
workgroups meetings also meet, EOC in 
place 

o Significant 
- 5.4.2: Develop emergency response plan 

o Significant   44% 
o 80% of the people here do these plans 
o Opportunity is more drills, education, 

training 
o All agencies are normally required; DOH also 

reviews the plans 
- 6.1.1: Identify public health issues that can be 

addressed 
o Legal epidemiology, laws, statutes, and 

regulations are in place. However, if they 
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have an impact may differ. (e.g. no smoking 
indoors, ultimate effect on health that these 
laws play) 

o FKMCD: law to allow inspectors on 
properties; can get sheriffs officer to assist. 
Law played role in effecting change 

o Significant 
- 6.1.2: Stay up to date with current laws, regulations, 

and ordinances 
o 35% moderate; 35% significant 
o CHI: this is a tall order; it is challenging 

within agency, however, public health broad, 
which also encompasses topics, such as 
sugary drinks.  Can be overwhelming.  

o DOH: county and 5 cities; keeping up with 
ordinances is a challenge, impossible to keep 
up with updates 

o KCB: planning and zoning – based on public 
safety tracking changes can be a challenge 

 It is a moving target; even at 
national level  

o Moderate 
- 6.1.3: Review existing public health laws, regulations 

o DOH- Not all agencies may look at these, but 
specific to agencies applicable to what their 
role is  

o Moderate 
- 6.1.4: Have access to legal counsel 

o 45% optimal 
o For those who need assistance, they can 

obtain it by having a forum to exchange 
ideas to solve the problem; as well as a cost 
for an attorney, which is a challenge 
sometimes, This resource to pay for an 
attorney is a challenge 

- 6.2.1 Identify local public health issues are in 
adequately addressed:  

o Minimal 29%; moderate 25% 
o With a forum, you can determine and 

collectively come to a consensus to decide 
on any changes 

o Moderate 
- 6.2.2: Participate in changing existing laws 

o Moderate 
o Awareness of utilizing elected officials, eg. 

Holly raschein in going to Tallahassee to 
influence change.   

o Smaller agencies may not be aware that you 
can make an impact;  

o Key Bridge, regarding mental health issues, 
Monroe may be considered bottom of barrel 
compared to other counties;  Huge state 
laws are challenge when addressing issues at 

small county level.  We are fighting for 
money, but other counties may be taking 
priority. 

o DOH cannot implement certain tobacco 
policies due to preemption, however, you 
can utilize other agency roles through 
guidance 

o State Attorney; representation: Ward, how 
to tie into issues that are related.  Can work 
together to identify issues, ID legislative 
representative, not necessarily from 
Monroe. Can be from other areas.  

o CFFK: homelessness is a public health issues, 
consider placement of homeless shelter 

- 6.2.3: Provide technical assistance 
o Moderate 
o Opportunity  CHI: if this is a collective 

need, identify who is best to address this (ID 
leadership); In CHI this is not what we 
usually look for.   

- 6.3.1: Identify organizations that have the authority:  
o Various agencies in Monroe exist with 

authority 
o Moderate --------get percentage 

- 6.3.2: Ensure that a local health department has the 
authority  

o 70% optimal 
- 6.3.3: Ensure all enforcement 

o Optimal 54% 
- 6.3.4: Educate individuals and organizations about 

relevant laws  
o Significant 50% 

- 6.3.5: Educate how well  
o Significant 54% 

- 7.1.1: Identify group of people  
o Significant  

- 7.1.2: Identify all personal health needs 
o This is relevant to your agency 
o Moderate 
o Improvement area: to meet the needs when 

they are identified 
o Challenge is to capture majority to take 

surveys to obtain input 
- 7.1.3: Define partner roles and responsibilities to 

respond  
o Significant  57% 

- 7.1.4: Understand the reasons that people do not 
get the care they need 

o Significant 
- 7.2.1: Connect or link people  

o Significant 
- 7.2.2: Help people access personal health services 

o Significant 
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- 7.2.3: Help people sign up for public benefits 
o Significant 

- 7.2.4: Coordinate the delivery of personal health 
o Moderate 
o More collaboration is opportunity for 

improvement to ensure awareness 
o Agency can coordinate, but executing the 

delivery of services is dependent on client 
receiving the services;  you can direct them 
to where they can obtain them, but depends 
on action.   

- 8.1.1: Complete a workforce assessment 
o Moderate 
o Do the assessment, collaborate with each 

other so one assessment can help each 
other;  work with the chamber of commerce 
critical  

- 8.1.2: Review the information  
o Moderate 

- 8.2.1:  
o Significant 

- 8.2.2: Dev and maintain job standards 
o Significant 

- 8.2.3:  
o Significant 

- 8.3.1: identify education needs 
o Significant 

- 8.3.2: Provide ways for public health workers 
o Significant 
o Integrate into employee expectations and 

training; Identify training, however, trainings 
may be costly, sharing and interchanging of 
employees.  Opportunities to share 
knowledge 

- 8.3.3:  
o Significant 

- 8.3.4:  
o Significant 

- 8.3.5: Social determinants of health 
o Significant 

- 8.4.1: Public health leadership – provide access to 
formal and informal  

o Chamber provides seminars; leadership key 
west ambassador program MCSO Academy 
are opportunities 

o Significant 
- 8.4.2: Create a share vision of community health 

o Significant 
o We are strong because we are doing It 

today; moderate because we just started it 
today.  

- 8.4.3: Ensure organizations 
o Significant 

- 8.4.4: Provide opportunities for the development of 
leaders diversity 

o Significant 
- 9.1.1: Evaluation 

o Moderate 
o Dengue and education regarding campaign 
o Goal should be to reduce incidence; 

Behavioral change is critical to ultimately 
affect measure 

- 9.1.2: Assess whether community members are 
satisfied 

o Moderate 
o CHI: rare for people to explain approaches 

compared to other approached;  approaches 
are discussed among providers, but not as 
well with the clients or end users.  

- 9.1.3: 
o Significant 

- 9.1.4: Use  
o Significant 

- 9.2.1:  
o Significant 

- 9.2.2:  Compare quality 
o Moderate 
o Improvements; learn what the guidelines are 

and see how to improve them; especially can 
be done through forum as a committee 

- 9.2.3: Measure user satisfaction with personal 
o Significant 

- 9.2.4: Use technology 
o Significant 

- 9.2.5: Use evaluation findings 
o Significant 

- 9.3.1: Evaluate 
o Significant 

- 9.3.2: Evaluate how local public health activities 
o CHA/CHNA –  
o Significant 

- 9.3.3: Coordinating services 
o Moderate 
o Collaboratively getting together more 

frequently is improvement option 
- 9.3.4:  

o Significant 
- 10.1.1: See how well  

o Moderate  
o More grants are needed; funding issue 
o There are resources to support, however the 

time to do it is a challenge 
o Evaluation of health problems are done 

through internships as an opportunity. Many 
people are stretched too thin 

- 10.1.2: Suggest ideas 
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o Significant 
- 10.1.3: Keep up with information about best 

practices 
o Significant 

- 10.1.4: Encourage community participation and 
research 

o Moderate 
o Find resources to do research to begin with; 

engage with community more effectively 
- 10.2.1: Universities 

o Significant 
- 10.2.2: Partner with universities to conduct public 

health research 
o Significant 

- 10.2.3: Encourage colleges to work together 
o Significant 

- 10.3.1: Collaborate with researches 
o Significant 

- 10.3.2:  
o Moderate 
o Funding is critical; Staff;  
o Other facilities may be able to provide these 
o Grants are needed 

- 10.3.3: Share findings with public health  
o Significant 

- 10.3.4: Evaluate public health systems:  
o Moderate 
o Regular meetings with public health system 
o We are starting to do this is positive 
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Forces of Change Assessment Community Meeting 
Thursday, November 1, 2018, 1PM 

Florida Department of Health in Monroe County 
Gato Building County Conference Rooms  

1100 Simonton Street, Key West, FL 33040 
 

AGENDA 
Objectives:  

1. Identify trends, factors, and events that are or will be influencing the health and quality of life of the community and the 
local public health system  

2. Identify threats or opportunities generated by key forces  
3. Bring partners together on common ground to collaboratively address changes 

 

Topic Time 
Welcome  
 
Overview 

 Mobilizing for Action through Planning and Partnerships (MAPP)  

 Review Health Indicators for the Community Themes & Strengths Assessment 
(CTSA) 

 
 
The Changing Public Health Landscape – Brainstorm 

 What has occurred recently that may affect our local public health system or the 
health of our community? 

 Are there trends occurring that will have an impact? Describe.  

 What forces are occurring locally? Regionally? Nationally? Globally?  

 What may occur in the foreseeable future that may affect our public health 
system or the health of our community? 

 
Categorize findings into Forces of Change category 
 
Strengths, Weaknesses, Opportunities & Threats (SWOT)  
 
Strengths  

 What does our public health system do well that helps us to positively influence 
the health of our community?  

 
Weaknesses  

 Where must our public health system improve in order to more positively 
influence the health of our community? 

Opportunities  

 What forces of change may create opportunities for us to more positively 
influence the health of the community or the public health system? 

 
Threats  

 What forces of change may pose a barrier to us more positively influence the 
health of our community or the public health system? 

 
Evaluation 
 
Adjourn 

1:00-1:05 PM 
 
 
1:05-1:15 PM 
 
 
 
 
1:15-1:45 PM 
 
 
 
 
 
 
 
 
 
1:45-3:20 PM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3:20 -3:25 PM 
 
3:30 PM 
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                                              Forces of Change Assessment Community Meeting 
Thursday, November 1, 2018 

Florida Department of Health in Monroe County 
1100 Simonton Street, Key West, FL 33040 

 
MINUTES 

Objectives:  
4. Identify trends, factors, and events that are or will be influencing the health and quality of life of the community and the 

local public health system  
5. Identify threats or opportunities generated by key forces  
6. Bring partners together on common ground to collaboratively address changes 

 

 
Welcome  
 
Overview 
Mobilizing for Action through Planning and Partnerships (MAPP)  

 
Purpose 
“The purpose of the Vision Session is to guide the community through a collaborative, creative process 
that leads to a shared community vision and common values.” - NACCHO 
 
Examples of Forces 

 
 
 
The Changing Public Health Landscape – Brainstorm 
 
Trends 
Strengths/Opportunities 

 Broad-based participation from municipalities 
 Commissioners & chambers to develop & disseminate health resource guides 
 Forum on health/healthcare 

Weaknesses/Threats 
 Access to technology & implementation 
 Lack of education about healthcare access, policies, and resources due to instability/changing 

healthcare structure/policies 
 Loss of transportation or changes 
 Communication between County, State and Federal 
 Lack of innovation 
 Micro communities 
 Parochialism 
 Gate keepers 
 Hurricane 

Trends

Home foreclosures

Unemployment rate

Wealth and educational inequities

Immigration

Aging population

Factors

Prevalence of teen pregnancy

Declining funding

Prevalence of alcohol abuse

Large amount of visitos

Slow economy

Events

Hospital Closure

Hurricane Irma

Active Shooter Impact

Housing Market Crash
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 Increased homeless population 
 Climate change 
 Employers leaving/dropping health coverage 
 Unhealthy coping behaviors 
 Fear of deportation 
 Mental health stigma 
 Tourist culture 
 Increase housing cost 
 Decrease/transient workforce 
 Increase resident turnover 
 Social media – spread of misinformation  

 
Factors 
Strengths/Opportunities 

 Preparedness and communication 
 Access to free recreational activities, health services 
 Multi-lingual staff, cultural awareness/education 
 Increase awareness of available services  
 Education; media campaigns and train staff 
 Grass roots medical operations 
 Education/identification of un or underserved populations  
 Outreach for mental/behavioral health resources 
 Collaboration across agencies 
 Integrated system of PIOs 
 Communication Initiative 

Weaknesses/Threats 
 Awareness/inadequate of transportation 
 Stability of providers 
 Vulnerability of natural disasters 
 Socioeconomic burdens 
 Inadequate communication 
 Culturally isolated systems/groups 
 Cultural barriers 
 Geography 
 Insurance – limited options 
 Tourism 
 Geography siloed community 
 Political turnover & transient community 
 Loss of historical or institutional knowledge 

 
Events 
Strengths/Opportunities 

 Collaborative strategic preparedness planning 
 Continuity planning 
 Leverage capacity across a broad resource base 
 Education on communicable diseases 
 Collaborative communication 
 Economies of scale/challenging distributions of services 
 Cost analysis of major events 
 Consequences of alcohol at community events 

Weaknesses/Threats 
 Hospital Closure 
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 Hospice VNA closure (provider turnover) 
 Loss of funding/dismantling of the affordable care act 
 Active shooter impact (funding, decisions for new positions) 
 Fantasy Fest 
 New elected officials 
 Irma 
 SLR 
 Accidents causing bridge/road closure 
 Events impacting community (reframe)  
 Alcohol threatens cultural fabric 
 High costs of responding to events 
 Community isolation 
 Cow Key bridge closing 
 Increase flights in/out of the Keys 
 Red tide 

 
Adjourn 
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Findings of the Monroe County 
2019-2022 Community Health Assessment  

Harvey Government Center 
Thursday, December 13, 2018 

9am to 12pm 
 

 
 
General Overview 
 

The purpose of this meeting is to share the 2019-2022 Monroe County Community Health Assessment (CHA) findings 
with community partners. During this meeting, each participant will have the opportunity to decide the Health Priorities 
for 2019-2022. Stakeholders will also have the opportunity to join a Health Priority workgroup for strategic development 
and implementation.  We look forward to seeing you! 

 
 
Agenda 

 

9:00 AM  Coffee and Registration 
 
9:15 AM National Association of County & City Officials (NACCHO) Mobilizing for Action Through Planning 

& Partnership (MAPP) process for developing the new CHA 
 
 
9:30 AM Monroe County CHA Findings 
    
 
11:15 AM  Group Discussion  

 Health Priority Selection/Discussion 
 
 
11:45 AM  Next Steps 

 Addressing Monroe County’s Health Priorities 

 Workgroups & Collaboration 
 
 
12:00 PM   Adjourn 
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F i n d i n g s  o f  t h e  M o n r o e  C o u n t y  2 0 1 9 - 2 0 2 2  

C o m m u n i t y  H e a l t h  A s s e s s m e n t  

Florida Department of Health in Monroe County 
1200 Truman Avenue, 2nd Floor 

Key West, FL 33040 
December 13, 2018 – 9:00 AM – 12:00 PM 

MEETING PURPOSE: 
The purpose of this meeting is to share the 2019-2022 Monroe County Community Health Assessment (CHA) findings 
with community partners. During this meeting, each participant will have the opportunity to decide the Health Priorities 
for 2019-2022. Stakeholders will also have the opportunity to join a Health Priority workgroup for strategic development 
and implementation.  

Topic Lead Time Summary of Key Points, Decisions & Action Items 
Coffee and Registration Alison Kerr 9:00 

AM 
 

National Association of 
County & City Officials 
(NACCHO) Mobilizing for 
Action Through Planning & 
Partnership (MAPP) process 
for developing the new CHA 

JoAnn 
Vanfleteren 

9:15 
AM 

 Introductions around the room 
 Review of objectives: To share findings of CHA 2019-

2022; Health priority selection and discussion; and 
opportunity to join Health Priority workgroups for 
strategic development and implementation 

 The goal of the CHA is to identify and assess the health 
needs of, and account for the persons the community 
serves through a health equity lens using the MAPP 
process (completed every 3-5 years) 

Monroe County CHA 
Findings 

JoAnn 
Vanfleteren 

9:30 
AM 

 Community Themes and Strengths Assessment: 720 
completed respondents from Monroe County for a 23-
question survey. Specifically surveyed low income and 
LBGQ too. 87% of respondents think Monroe County is a 
healthy place to live, work, and spend time.  
----Alison : add “T “to LGBTQ---- 
Top 5 health concerns: 1. Access to healthcare 2. Cost 
of medical, dental, or mental health 3. Age related 
conditions 4. Mental health 5. Bike Safety 
Most concerning social and economic issues: 1. Lack 
of affordable housing 2. Alcohol Abuse 3. Drug Abuse 
Top Environmental issues: 1. Infrastructure of 
roadways (ex. Closures due to events) 2. Climate Change 
3. Safety of bicyclists  
----analyze where bike issue respondents were from 
further than the fact that the surveys were well 
distributed across the County and follow up with Callie 
Womankind---- 

 Forces of Change Assessment: 25 diverse stakeholders 
participated in facilitated consensus building process to 
address trends, factors, and events into common themes 
Top 5 themes: 1. Access to care 2. Collaborative 
strategic health communications initiative across 
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Topic Lead Time Summary of Key Points, Decisions & Action Items 
agencies 3. Substance Abuse 4. Regulations with alcohol 
(enforcement) 5. Integration of community policies for 
better health 

 Local Public Health Assessment: 35 partners from 
Monroe County’s local public health system using the 
Model Standard ranking questions with a clicker-system. 
This is the first time this was done in Monroe County. 
Results: Overall score was approximately 66.  

 Community Health Status Assessment: Indicators 
selected through state and county data for 265 health 
status indicators and 22 demographic indicators were 
collected. Data sources consisted of: Healthy People 
2020, Community Commons, Florida CHARTS County 
Health Profile, etc. The framework (County Health 
Rankings Model by the University of Wisconsin 
Population Health and Robert Wood Foundation) for 
analysis included mortality, morbidity outcomes and 
health factors such as health behaviors, client care, social 
and economic factors, and physical environment. 
Access to care: Length of Life and Health Factors 
(Percent of adults and children that are uninsured) 
Substance Abuse: Length of Life and Health Factors 
(excess drinking, adult smoking, premature death, and 
alcohol driving deaths) 

 JoAnn’s best way to achieve better health outcomes in 
Monroe County: Health in All Policies. Potential 
strategies include: 1. Developing and structuring cross 
sector relationships 2. incorporating health into the 
decision-making process 3. enhancing workforce 
capacity () 4. coordinating funding and investments 5. 
integrating research, evaluation, and data systems 6. 
synchronizing communications and messaging 7. 
implementing accountability structures 

 Questions were raised regarding who will take 
ownership of a Health in All Policies project – JoAnn 
shared that will be determined in future meetings, 
including a follow up meeting on January 15, 2019. 

 Additional questions arose regarding the best, evidence-
based ways to tackle problems like access to care that 
would ultimately truly improve health in Monroe 
County. 

 Next steps: the hard copy of the Community Health 
Assessment will be published. JoAnn will follow up on 
this meeting’s discussion items to include in the 
Community Health Improvement Plan (an 
implementation plan with strategies, objectives, tactics, 
etc. to move forward and make an impact to improve 
health). A group will be formed to meet quarterly as they 
go through the Community Health Improvement Plan 
with a checklist on action items, data, and reporting to 
work towards better health in Monroe County. 
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Topic Lead Time Summary of Key Points, Decisions & Action Items 
 Top 3: Access to care, Substance Abuse (could include 

mental health and access to care), and Health in All 
Policies. These were derived based on the four 
assessments complete. 

Group Discussion  

 Health Priority 
Selection/Discussion 

JoAnn 
Vanfleteren 
& Group 

11:15 
AM 

 Various group members brought up Mental Health and 
its importance and relevance in our community right 
now as something that should be focused on. Discussion 
took place on how to target that between ties to 
substance abuse, suicide, and more. 

 The group decided to revise the Top 3 Priorities to 
combine “Substance Abuse and Mental Health” and 
create a planning committee with Guidance Care Center. 

 Questions were raised about bike safety being included – 
JoAnn categorized that topic under “Health in All 
Policies” 

 Questions were raised about insurance rates and if that 
contributes to issues with access to care. Access to Care 
can also include the lack of specialists in the county, the 
quality of service in the county, or the affordability of 
healthcare even with insurance.  

 The top 3 was revised by the group to the following:  
1. Access to care 
2. Substance Abuse and Mental Health 
3. Health in All Policies. 

Next Steps 

 Addressing Monroe 
County’s Health 
Priorities 

 Workgroups & 
Collaboration 

JoAnn 
Vanfleteren 

  Participants were prompted to sign up for a group to 
address the established top 3 issues. Workgroup 
meetings will be held on January 15th time TBD. The two-
hour workgroup will begin work on addressing their 
issue. 

Adjourn Alison Kerr 12:00 
PM 
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   Monroe County Health Priorities Kick Off Meeting 
Bernstein Park 

2nd Floor Community Room 
6751 5th Street 

Stock Island, FL 33040 
Thursday, March 7, 2019 

 

 
General Overview 
 

The purpose of this meeting is to  
- understand the Community Health Improvement Plan structure and reporting process and 
- identify Health Priority area goals, objectives, strategies and action plans. 

 
Agenda 

 

9AM  Welcome & Registration 
9:10AM  Monroe County Community Health Structure 

 Community Health Advisory Council 

 Health Priority Chairs 

 Health Priority Areas:   
o Mental Health & Substance Abuse 
o Access to Care 
o Health in All Policies (HiAP)  

 Reporting (quarterly, annually)  
 
9:20AM  Mental Health & Substance Abuse 

 Identify goals, objectives, strategies & action plan 
 
10:20AM  Questions & Answers 
 
10:30AM  Adjourn 
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                       Monroe County Health Priorities Kick Off Meeting:  
                   MENTAL HEALTH SUBSTANCE ABUSE MINUTES 

Bernstein Park 
2nd Floor Community Room 

6751 5th Street 
Stock Island, FL 33040 

Thursday, March 7, 2019 

 
General Overview 
 

The purpose of this meeting is to  
- understand the Community Health Improvement Plan structure and reporting process and 
- identify Health Priority area goals, objectives, strategies and action plans. 

 
9AM Welcome & Registration 
9:10AM  Monroe County Community 
Health Structure 

 Community Health Advisory 
Council 

 Health Priority Chairs 

 Health Priority Areas:   
o Mental Health & 

Substance Abuse 
o Access to Care 
o Health in All Policies (HiAP)  

 Reporting (quarterly, annually)  
 
9:20AM Mental Health & Substance 
Abuse 

 Identify goals, objectives, 
strategies & action plan 

 
10:20AM Questions & Answers 
 
10:30AM Adjourn 
 

Bob Eadie welcomed all and spoke about the CHA and CHIP 
implementation.   
 
JoAnn provided overview of Monroe Health and priority Areas.   
 
Existing services versus utilization of services remains a challenge in the 
county.  Tracking utilization of services among all the agencies and 
providers in Monroe County is impossible.  However, Guidance Care Center 
can be used as a focal point for tracking number of clients served.   
 
DOH-Monroe will be conducting a CASPER in May.  Maureen Dunleavy 
shared all existing services in Monroe County.   These will be listed in the 
county’s CHIP.   
 
The following are existing services in Monroe County to address the issue: 
 

1. All Stars 
2. Apple A Day K-6 
3. Alcohol Literacy Challenge 
4. Nurturing Parenting Program (parenting) 
5. Mental Health First Aid 
6. Parent Project  
7. PHQ-9 
8. Project SUCCESS Middle & High School 
9. Teen Intervene Middle School 

 
Group discussed possible goals and strategies to address Mental Health and 
Substance Abuse in Monroe County.   
 
Goal that was decided among partners with consensus:   
 
Goal 1: Support and enhance the mental, behavioral, and emotional health 
of all, and reduce the impact of alcohol, tobacco and other drugs. 
 
Objectives that were decided upon by partners with consensus:  
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Objective 1.1: By 2022, increase the number of residents who have utilize 
services to mental trauma and substance abuse services in Monroe County 
by identifying the gaps and services needed 
 
Objective 1.2: By 2022, increase the awareness and understanding of 
mental/behavioral health and mental illness in Monroe County. 
 
Objective 1.3: Reduce the number of opioid overdoses to meet specified 
targets by 2022. 
 
Objective 1.4: Reduce the number of suicides to meet specified targets by 
2022 
 
Mental Health and Substance Abuse meetings take place last Tuesday of 
every month, chaired by Maureen Dunleavy, Guidance Care Center Area 
Director.   
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Monroe County Health Priorities Kick Off Meeting 
Bernstein Park 

2nd Floor Community Room 
6751 5th Street 

Stock Island, FL 33040 
 

Thursday, March 7, 2019 
12 PM to 1:30 PM 

 

 
 
General Overview 
 

The purpose of this meeting is to  
- understand the Community Health Improvement Plan structure and reporting process and 
- identify Health Priority area goals, objectives, strategies and action plans. 

 
 

Agenda 
 

12:00 PM Welcome & Registration 
12:10  PM  Monroe County Community Health Structure 

 Community Health Advisory Council 

 Health Priority Chairs 

 Health Priority Areas:   
o Mental Health & Substance Abuse 
o Access to Care 
o Health in All Policies (HiAP)  

 Reporting (quarterly, annually)  
 
12:20 PM  Access to Care 

 Identify goals, objectives, strategies & action plan 
 
1:20 PM Questions & Answers 
 
1P:30 PM Adjourn 
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Monroe County Health Priorities Kick Off Meeting 
                                         ACCESS TO CARE MINUTES 

Bernstein Park 
2nd Floor Community Room 

6751 5th Street 
Stock Island, FL 33040 

Thursday, March 7, 2019 
12 PM to 1:30 PM 

General Overview 
 
The purpose of this meeting is to: understand the Community Health Improvement Plan structure and reporting process 
and identify Health Priority area goals, objectives, strategies and action plans. 

 

12:00 PM Welcome & 
Registration 
 
12:10  PM Monroe County 
Community Health Structure 

 Community Health 
Advisory Council 

 Health Priority Chairs 

 Health Priority Areas:   
o Mental Health & 

Substance Abuse 
o Access to Care 
o Health in All 

Policies (HiAP)  

 Reporting (quarterly, 
annually)  

 
12:20 PM Access to Care 

 Identify goals, 
objectives, strategies 
& action plan 

 
1:20 PM Questions & 
Answers 
 
1:30 PM Adjourn 

JoAnn provided overview of Monroe Health and priority Areas.   
Group discussed possible goals and strategies to address Access to Care in Monroe 
County.   
There was a contract in place with USF; AHCA days were cut down from 90 to 45 days, 
making it more of a challenge for those who are uninsured or underinsured to 
register for insurance.   
There are only two FQHCs in Monroe County: Rural Health Network Monroe County 
and CHI.   
 
Stronger referral system is needed to ensure our residents can obtain the healthcare 
they need. There’s no central information bank.  Health Foundation of South FL 
recognizes need.   
 
There are a number of specialists in Monroe, however, there is a lot of room for 
improvement.  Need a stronger system of comprehensive care to provide services for 
Medicaid and Medicare.   
 
Goals and Objectives that were decided among partners with consensus:   
 
Goal 1: To increase access to community wide comprehensive primary care services 
for uninsured, Medicaid and underinsured populations. 
 
Objectives that were decided upon by partners with consensus:  
 
Objective 1.1: By 2022, decrease the percentage of Monroe County residents who are 
uninsured from 19.3% to the state’s average, 15%. 
 
Goal 2: To establish a network increasing access to specialty, secondary and ancillary 
medical services, such as, specialty care, tertiary care, cardiology, radiology, cancer, 
surgery, and other services that take Medicaid/Medicare. 
 
Objective 2.1: By 2022, increase the number of medical providers by 10% in Monroe 
County who offer specialty care and take Medicaid/Medicare. 
 
Access to Care workgroup meetings will take place quarterly and will be chaired by 
Michael Cunningham, Director for Area Health Education Centers.  

 

  



150  

Monroe County Health Priorities Kick Off Meeting 
Bernstein Park 

2nd Floor Community Room 
6751 5th Street 

Stock Island, FL 33040 
 

Thursday, March 7, 2019 
2 PM to 4 PM 

 

 
 

General Overview 
 

The purpose of this meeting is to  
- understand the Community Health Improvement Plan structure and reporting process and 
- identify Health Priority area goals, objectives, strategies and action plans. 

 
 

Agenda 
 

2:00 PM Welcome & Registration 
2:10  PM  Monroe County Community Health Structure 

 Community Health Advisory Council 

 Health Priority Chairs 

 Health Priority Areas:   
o Mental Health & Substance Abuse 
o Access to Care 
o Health in All Policies (HiAP)  

 Reporting (quarterly, annually)  
 
2:30 PM  Health in All Policies 

 Identify goals, objectives, strategies & action plan 
 
3:40 PM Questions & Answers 
 
4 PM  Adjourn 
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  Monroe County Health Priorities Kick Off Meeting 
                           HEALTH IN ALL POLICIES MINUTES 

Bernstein Park 
2nd Floor Community Room 

6751 5th Street 
Stock Island, FL 33040 

Thursday, March 7, 2019 
2 PM to 4 PM 

General Overview 
 

The purpose of this meeting is to  
- understand the Community Health Improvement Plan structure and reporting process and 
- identify Health Priority area goals, objectives, strategies and action plans. 

 

2:00 PM  Welcome & Registration 
2:10  PM  Monroe County 
Community Health Structure 

 Community Health Advisory 
Council 

 Health Priority Chairs 

 Health Priority Areas:   
o Mental Health & 

Substance Abuse 
o Access to Care 
o Health in All Policies (HiAP)  

 Reporting (quarterly, annually)  
 
2:30 PM  Health in All Policies:  
Identify goals, objectives, strategies 
& action plan 
 
3:40 PM  Questions & Answers 
 
4 PM  Aajourn 
 

JoAnn provided overview of Monroe Health and priority Areas.   
 
Group discussed possible strategies on how Health in All Policies can be 
implemented in the county.   
 
Tackling this issue is a full-time job.  It is critical to identify goals and strategies 
that are realistic for the next three years.  Training is key to educate 
government municipalities, public, and private sector.   
 
Training plans will be led by DOH-Monroe.  DOH-Monroe plans on utilizing local 
subject expert to come to the FL Keys to provide training – Dr. Sandra 
Whitehead, PhD.   This is anticipated in the 19/20 Fiscal Year.  Training will be 
provided to the HIAP workgroup.   
 
Group discussed possible goals and strategies to address Health in All Policies in 
Monroe County.   
 
Goals and objectives that were decided among partners with consensus:   
 
Goal 1: Promote Health in All Policies with local governments and agencies. 
 
Objective 1.1: By June 2022, increase the number of municipalities/agencies 
that incorporate HiAP into their processes. 
 
Health in All Policies Meetings will take place quarterly and will be chaired by 
Jody Gross, of Leadership Monroe and Jody Gross Consulting.   
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APPENDIX B: Comprehensive List of Community Partners 
Advanced Urgent Care 
Agency for Persons with Disabilities 
AH of Monroe County, Inc. 
Area Health Education Center (AHEC) 
Baptist Health 
Catholic Charities 
City Key West Commissioners 
City of Key West 
Community Foundation of the Florida Keys 
Community Health of South Florida, Inc. 
Department of Juvenile Justice 
Domestic Abuse Shelter 
Early Learning Coalition 
Florida Council Against Sexual Violence 
Florida Keys Healthy Start Coalition 
Florida Keys Mosquito Control District 
Florida Keys Outreach Coalition 
Good Health Clinic 
Guidance Care Center, Inc. 
Islamorada Fire Rescue 

Key Bridge Treatment Center 
Key Colony Beach Commissioners 
Key West Police Department 
Keys Health Ready Coalition 
Leadership Monroe County 
Lower Keys Medical Center 
Monroe County Coalition 
Monroe County School District 
Monroe County Sheriff’s Office 
Monroe County Social Services 
Naval Branch Clinic 
Rural Health Network Monroe County 
SOS Foundation 
Southernmost Homeless Assistance League 
State Attorney’s Office 
Take Stock in Children 
United Way of the Florida Keys 
Womankind 
Yoga in Ya 

 
Community Partners who attended Meetings: 

 
Local Public Health Assessment meeting, October 31, 2018 at the Double Tree Grand Key Resort in Key West.   

Naval Branch Clinic 
Southernmost Homeless Assistance League 
Florida Keys Healthy Start Coalition 
Naval Branch Clinic 
Florida Keys Mosquito Control District 
Baptist Health 
Monroe County Sheriff’s Office 
State Attorney’s Office 
Take Stock in Children 
Monroe County Sheriff’s Office 
Community Foundation of the Florida Keys 
Key Bridge 
Department of Juvenile Justice 
Islamorada Fire Chief 
Ascendant Partners 

Leadership Monroe County 
Key West Police Department 
Key Colony Beach 
Early Learning Coalition 
Monroe County School District 
Area Health Education Center (AHEC) 
Community Health of South Florida Inc. 
Keys Health Ready Coalition 
AIDS Help Monroe County 
Monroe County Coalition 
Florida Keys Outreach Coalition 
Agency for Persons with Disabilities 
SOS Foundation 
Womankind 

 
Forces of Change Assessment meeting, November 1, 2018 at the Gato Building in Key West.  

Community Foundation of the Florida Keys 
Advanced Urgent Car 
Early Learning Coalition 
United Way of the Florida Keys 
Yoga In Ya 
Good Health Clinic 
Southernmost Homeless Assistance League 
Florida Keys Healthy Start Coalition 

Area Health Education Centers 
Key West Police Department 
City of Key West Commissioner 
Leadership Monroe County 
Department of Juvenile Justice 
Womankind 
Keys Health Ready Coalition 
Catholic Charities 

 
Community Themes and Strengths Assessment meeting, November 1, 2019 at the Gato Building in Key West.   

Lower Keys Medical Center 
Community Foundation of the Florida Keys 
Advanced Urgent Car 
Early Learning Coalition 
United Way of the Florida Keys 

Yoga In Ya 
Good Health Clinic 
Southernmost Homeless Assistance League 
Florida Keys Healthy Start Coalition 
Area Health Education Centers 
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Key West Police Department 
City of Key West Commissioner 
Leadership Monroe County 
Department of Juvenile Justice 

Womankind 
Keys Health Ready Coalition 
Catholic Charities 

 
Findings of the Community Health Assessment meeting, December 13, 2018, Harvey Government Center in Key West.   

Community Health of South Florida 
State Attorney’s Office 
City of Key West Commissioner 
City of Key West HR and Benefits 
Womankind 
SOS Foundation 
Leadership Monroe County 
AH Monroe County 
Area Health Education Centers 

Rural Health Network Monroe County 
Florida Council Against Sexual Violence 
Guidance Care Center 
Key West Police Department 
Domestic Abuse Shelter 
Monroe County Coalition 
United Way of the Florida Keys 
Florida Keys Mosquito Control District 

 
Community Health Advisory Group (CHAG) Members 

Area Health Education Center, Michael Cunningham 
Monroe Municipal Governments, Kim Romano and Clayton 
Lopez 
Florida Department of Health in Monroe County, Alison Kerr, 
Donna Stayton, Bob Eadie, Priscilla Bennett, Emily Mutschler 
Florida Keys Healthy Start Coalition, Arianna Nesbitt 
Guidance Care Center, Maureen Dunleavy 
Local Law Enforcement, Sgt. Joe Tripp 
Monroe County Coalition, Susan Moore 

United Way of the Florida Keys, Leah Stockton 
Womankind, Cali Roberts and Mel Gortarez 
Community Foundation of South Florida, Dianna Sutton 
Community Health of South Florida, Inc., Peter Wood 
Key Bridge Treatment Center, Inc., Elaine McHale 
Keys Health Ready Coalition, Cyna Wright 
Lower Keys Medical Center, David Clay 
Naval Branch Clinic, Ashawn Robinson 

 
Accreditation Steering Committee Members 

Bob Eadie, Administrator and Health Officer 
Mary Vanden Brook, Deputy Administrator and Administrative Services Director  
Donna Stayton, Director of Community Health Improvement and Planning Nicole Norman, Nursing Director 
Dr. Mark Whiteside, Medical Director Michael Seiler, Budget Director 

 
Performance Management Council 

Bob Eadie, Administrator 
Mary Vanden Brook, Administrative Services Director 
Dr. Mark Whiteside, Medical Director 
Nicole Norman, Director Nursing 
Mike Seiler, Business Manager 
Donna Stayton, Director CHiAP 
Alison Kerr, PIO/Health Education Program Consultant 
Bill Brookman, Contractor 
Cyna Wright, Public Health Services Manager 
Danielle McKee, Human Resources 

Ruth Kallay, Public Health and Medical Preparedness Program 
Manager 
Renee Parker, Internal Communications Officer 
Mike Edward, Sr. Network Analyst 
James Rachal, Environmental Manager 
Angela Giaquinto, Epidemiology 
Jessica Lariz, Healthy Start 
Sheila Butler/Lindsay Cavey, Nursing 
Suzanne Otto, WIC 

 
Health Priority Planning Session Participants 

 
Health in All Policies 

 
Lauren Cuviello, AH Monroe County 
Donna Stayton, DOH-Monroe 
Emily Mutschler, DOH-Monroe 
Alison Kerr, DOH-Monroe 
Kathleen Daniel, Florida Keys Community College 
Arianna Nesbitt, Florida Keys Healthy Start Coalition 

Kate Banick, Good Health Clinic 
Maureen Dunleavy, Guidance Care Center 
Fernanda Kuchkarion, Health Foundation of South Florida 
Judy Gross, Leadership Monroe County 
Joseph Laino, South Florida Behavioral Health 
Leah Stockton, United Way of the Florida Keys 
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Access to Care  
 

Becky Love, AH of Monroe County 
Mike Cunningham, Area Health Education Centers 
Christine Mendez, Baptist Health of South Florida and 
Fishermen's Hospital 
Patrice Schwermer, Catholic Charities 
Kim Romano, City of Key West, Mayor's Office 
Sandra Higgs, Community Member 
Alison Kerr, DOH-Monroe 
Bob Eadie, DOH-Monroe 
Donna Stayton, DOH-Monroe 

Priscilla Bennett, DOH-Monroe 
Kathleen Daniel, Florida Keys Community College 
Arianna Nesbitt, Florida Keys Healthy Start Coalition 
Kate Banic, Good Health Clinic 
Maureen Dunleavy, Guidance Care Center 
Fernanda Kuchkarion, Health Foundation of South Florida 
Jody Gross, Leadership Monroe County 
Cali Roberts, Womankind 
Mel Gortarez, Womankind 

 
Mental Health & Substance Abuse  

 
Shay Cunningham, AH of Monroe County 
Mike Cunningham, Area Health Education Centers 
Christine Mendez, Baptist Health and Fishermen's Hospital 
Patrice Schwermer, Catholic Charities 
Anna Mason, Department of Juvenile Justice 
Donna Stayton, DOH-Monroe 
Bob Eadie, DOH-Monroe 
Alison Kerr, DOH-Monroe 
Rita Sneider-Cotter, Florida Council Against Sexual Violence 
Kathleen Daniel, Florida Keys Community College 

Arianna Nesbitt, Florida Keys Healthy Start Coalition 
Maureen Dunleavy, Guidance Care Center 
Sherry Read, Guidance Care Center - CAC Board 
Fernanda Kuchkarion, Health Foundation of South Florida 
Joe Tripp, Key West Police Department 
Susan Moore, Monroe County Coalition 
Rochelle Pearson, Rural Health Network of Monroe County 
Joseph Laino, South Florida Behavioral Health Network 
Jaye F. Harkow, Veteran's Affairs 

 
Florida Department of Health in Monroe County, Support Staff 

Bob Eadie, Administrator 
Amos Joe, Community Health Planner 
Emily Mutschler, Health Education Program Manager  
Priscilla Bennett, Tobacco Prevention Program Manager  
Renee Parker, Internal Communications Program Manager 

Ruth Kallay, Public Health and Medical Preparedness Program 
Manager 
Minorvi Amin, Public Health Preparedness Planner 
Donna Stayton, Director of Community Health Improvement 
and Planning 
Alison Kerr, Public Information Officer 

 
Ascendant Healthcare Partners, Facilitator 

JoAnn Andrews, President 
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Resources for Each Health Priority 
10 

 

10 This list was generated by CHIP workgroups at the planning sessions; this is not an exhaustive list of all partners and resources.   
 
Health Priority 1: HiAP 
 
Health Priority 2: Access to Healthcare 
 
Health Priority 3: Mental/Behavioral Health and Substance Abuse 
 

Priority Areas Partners and Resources 

1 2 3 Florida Department of Health in Monroe County 

1 2 3 AH Monroe County 
2 3 Area Health Education Centers 
2 3 Baptist Health of South Florida and Fishermen's Hospital 
2 3 Catholic Charities 
2 City of Key West, Mayor's Office 
2 Community Member 

3 Department of Juvenile Justice 
3 Florida Council Against Sexual Violence 

1 2 3 Florida Keys Community College 
1 2 3 Florida Keys Healthy Start Coalition 
1 2 3 Good Health Clinic 
1 2 3 Guidance Care Center 

3 Guidance Care Center - CAC Board 
1 2 3 Health Foundation of South Florida 

3 Key West Police Department 
1 2 Leadership Monroe County 

3 Monroe County Coalition 
1 3 South Florida Behavioral Health 
1 United Way of the Florida Keys 

3 Rural Health Network of Monroe County 
3 Veteran's Affairs 

2 Womankind 
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APPENDIX C: Examples of Advertisements and News Clipping 
 

Advertisement in The Weekly, The Citizen, and Well Magazine, November 2018 Issues 
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Source: Keys Weekly, November 8, 2018 

 

 


