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INTRODUCTION

This Community Health Assessment (CHA) provides a snapshot in time of the community strengths, needs,
and priorities. Guided by the Mobilization for Action through Planning and Partnerships (MAPP) process,
this report is the result of a collaborative and participatory approach to community health planning and
improvement.

A Community Health Assessment is a collaborative process involving community partners to identify
strengths, capacity, and opportunity to better address the many determinants of health. Improving the
health of the community is critical to enhancing Taylor County residents’ quality of life and supporting its
future prosperity and well-being.

The Taylor County Community Health Assessment serves to inform the community decision making, the
prioritization of health problems, and the development, implementation, and evaluation of community
health improvement plans. The overarching goals of this report include:

e Examination of the current health status across Taylor County as compared to Florida.

o Identification of the current health concerns among Taylor County residents within the social and
economic context of their community.

e Documentation of community strengths, resources, forces of change, and opportunities for health
service provision to inform funding and programming priorities of Taylor County.

Four broad focus areas were used in the CHA process:

1. Community Health Status Assessment

2. Local Public Health System Assessment

3. Forces of Change Assessment

4. Community Strengths and Themes Assessment
Distribution

The Taylor Community Health Assessment Report was distributed to community health partners for
review and comment in 2018. In addition, the community health partners continually reviewed the data
and reports as part of the MAPP process.

The Community Health Assessment (CHA) findings will be distributed and the population at large,
community health partners, stakeholders, and other agencies will have an opportunity to review and
provide input. In addition, the CHA will be posted to the Florida Department of Health in Taylor County
website (http://www.doh.state.fl.us/chdtaylor/index.htm). This report will also be printed and
distributed at the Florida Department of Health in Taylor County.



Data Sources

Behavioral Risk Factor Surveillance System (BRFSS)

http://www.floridacharts.com

This state-based telephone surveillance system is designed to collect data on individual risk behaviors and
preventive health practices related to the leading causes of morbidity and mortality.

County Health Rankings

http://www.countyhealthrankings.org

The County Health Rankings rate he health of nearly every county in the nation. The Robert Wood Johnson
Foundation collaborates with the University of Wisconsin Population Health Institute to provide this
database.

Florida Cancer Registry

http://www.doh.state.fl.us/disease_ctrl/epi/cancer/Background.htm

The Florida Cancer Data System (FCDS) is Florida's legislatively mandated, population-based, statewide
cancer registry. The FCDS is a joint project of the Florida Department of Health and the University of Miami
Miller School of Medicine.

Florida CHARTS

http://www.floridacharts.com

The Florida Department of Health, Office of Statistics and Assessment maintains the Community Health
Assessment Resource Tool Set (CHARTS) is commonly used to conduct community health assessments,
prioritize health issues at the state and local level, and monitor changes in health indicators over time.

Florida HealthFinder, Florida Agency for Health Care Administration (AHCA)
http://www.floridahealthfinder.gov/QueryTool/Results.aspx

The Inpatient Data Query provides performance and outcome data and information on selected medical
conditions and procedures in Florida health care facilities.

Florida Youth Tobacco Survey (FYTS)
http://www.doh.state.fl.us/disease_ctrl/epi/Chronic_Disease/FYTS/Intro.htm

The FYTS tracks indicators of tobacco use and exposure to second-hand smoke among Florida public
middle and high school students, and provides data for monitoring and evaluating tobacco use among
youth.

United States Census Bureau

http://quickfacts.census.gov

The U.S. Census Bureau collects detailed information on population demographics including age, sex, race,
education, employment, income, and poverty.



Methods

The Community Health Assessment followed the MAPP process to examine the community health status
of Taylor County. Factors at multiple levels were analyzed — from lifestyle behaviors (e.g., diet and
exercise) to clinical care (e.g., access to health care services) to social and economic factors (e.g.,
employment opportunities) to the physical environment (e.g., rural community aspects). Each factor in
conjunction with all the others impacts the health of Taylor County residents. A social determinant of
health perspective was adopted to guide the CHA process.

Social Determinants of Health Framework

It is recognized that health is influenced by a number of factors in the dynamic relationship between
people and their environments. The social determinant of health framework addresses the distribution of
wellness and illness within a population. The communities in Taylor County, represented by the data
within this report, live and work within an economic, social, and political context that is enabled and
constrained by the rich network constructed by its multitude of relationships. Individual lifestyle factors
are influenced by and influence health outcomes throughout the Taylor County community. The social
determinant of health framework focuses attention on the factors which most impact health within the
larger social and economic context.

Process and Engagement of Community Health Partners

The Community Health Assessment relied on a participatory, collaborative approach guided by the
Mobilization for Action through Planning and Partnerships (MAPP) process. The Taylor County Health
Department worked with a number of community health partners and community residents from 2016
to 2018. Meetings and workshops were held to identify and assess perceptions, health concerns,
strengths, weaknesses, and other related issues about the health programs and services available within
Taylor County. These community health partners included both public and private organizations, and
individual members are identified throughout this report. The Community Health Status Profile was
conducted in 2018. The Forces of Change workshop occurred in the summer of 2018 and included 12
community health partners representing six agencies. The Community Themes and Strengths workshop
was conducted in 2016, with a significant number of community health partners, as well.

Quantitative Data

Data for this report was drawn from county, state, and national sources in order to develop a social,
economic and health snapshot in time of Taylor County. Sources of data included, but were not limited
to, the U.S. Census, County Health Rankings and Florida Department of Health. Types of data included
self-report of health behaviors using the Behavioral Risk Factor Surveillance System (BRFSS), public health
surveillance data from Florida Department of Health’s Community Health Assessment Resource Tool
(CHARTS), as well as vital statistics based on birth and death records.

Qualitative Data

During 2016, 2017 and 2018, meetings, workshops and surveys were conducted with Taylor County
residents and members of the health community to assess their perceptions of their community, their
health concerns, and the programs, services, and/or initiatives which would best address those concerns.



Limitations

Several limitations related to this assessment’s research methods should be acknowledged. As a snapshot
in time, the data may not represent the “current” population within Taylor County and should not be
interpreted as definitive. While the most current BRFSS and CHARTS data was used, some of this data is
at least one year old due to the nature of the reporting systems used. In some cases, data from CHARTS
is aggregated across multiple years to increase sample size (e.g., rolling three-year rates). In other cases,
CHARTS and BRFSS data could not provide information stratified by race/ethnicity, gender, or age due to
small sample sizes.

Self-report data, such as BRFSS, should be interpreted with caution. While the Florida Department of
Health, who conducts the telephone interviews for BRFSS, strives to eliminate sampling bias, respondents
may not accurately report behaviors and illnesses based on fear of social stigma or misunderstanding the
guestion being asked. Recall bias may also limit the risk factor or health outcome data.

Finally, the results of the forums and workshops should not be generalized as being representative of the
larger Taylor County community due to the non-random recruiting techniques and small sample size.
Recruitment for these events was conducted with community health partners, and participants may have
already been involved and/or interested in community health issues.



Taylor County
Community Health Status Assessment

2018

From 2016 through 2018, the Florida Department of Health in Taylor County worked with community
partners to conduct a Community Health Assessment. The goal of the assessment was to define the
current health status of Taylor County residents, and the written report can be used as a tool for local
planners to develop strategies for meeting the health care needs of Taylor County residents.

10
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INTRODUCTION

The current Community Health Assessment (CHA) and the Community Health Improvement Plan (CHIP)
being utilized by Taylor County were developed between 2011 and 2013 by utilizing the Mobilizing for
Action through Planning and Partnerships (MAPP) framework, as developed by the National Association
of County and City Health Officials. The development of these documents was funded, in part, by the
Florida Department of Health in Taylor County.

In early 2017, the Florida Department of Health in Taylor County began a coordinated effort to draft a
new Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP) for Taylor
County.

The CHD conducted an inventory of current data and past CHIP Board participants in order to begin a new
planning process based on the National Association of County and City Health Officials’ (NACCHO)
community health planning process. CHD staff then reached out to community members who were once
or currently managing Taylor County’s Community Health Improvement process, as well as other
members of the local public health system, including medical, government, nonprofit, private business
and law enforcement entities.

Meeting once per month, the CHIP Board reviewed past data, collected additional data and began the
process of drafting a new CHA designed to inform a new CHIP for implementation in 2018. Interest and
participation in the Board grew over time, and soon the regular attendees of the meeting adopted a
mission statement, vision statement, by-laws and even voted to explore incorporation as a nonprofit
entity with the sole purpose of improving the health and wellbeing of Taylor County residents.

While the CHA is a community driven and collectively owned report, the Florida Department of Health in
Taylor County has provided significant leadership, resources, data throughout the process of
implementing the most recent CHIP and drafting the new plan.

The goal of the assessment was to define the current health status of Taylor County residents, identify
the current resources, project needed resources, and identify gaps in services. This information was
presented as a tool for local planners to develop strategies for meeting the needs of Taylor County
residents.

This report presents selected demographics, health status indicators, provider need and current capacity,
and the public perception of services.

This needs assessment consists of a demographic and socio-economic profile, health status data, health
resource availability and access overview, input from Taylor County community leaders, and results of a
survey given to community residents. It is envisioned that this document will be utilized by governmental
entities and private organizations to eliminate health disparities and negative community health trends.

The next stage in the needs assessment process is to update and evaluate various forms of qualitative
community input and opinions on the issues. Qualitative data for this component of the process will be
collected through a community health assessment survey followed by bringing community leaders
together to identify key strategic issues and develop community goals and strategies.
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SUMMARY OF KEY FINDINGS (QUANTITATIVE)

Population

Individuals living below poverty were higher in Taylor County compared to the averages of Florida
and the US with a rate of 14.8 percent. Moreover, 30 percent of Taylor County children live below
the poverty rate.

The county’s age distribution is similar to the distribution across Florida, but there are significantly
more males than females in all age groups and approximately 12 percent more males than
females in the population of Taylor County.

White residents represent 72 percent of the population, followed by Black residents, who
represent 21 percent. Those who identify themselves as “Other Non-White” represent
approximately 5-7 percent.

Employment/Economic Development

Income

Poverty

Taylor County unemployment rate is above the state average at 5.5 percent, which represents a
steady decline since the last Community Health Assessment was drafted in 2013.

Approximately 42 percent of Taylor County adults report having “some college” which is 20
percent less than the state average.

32 percent of teens and adults between the ages of 16-24 in Taylor County are neither working
nor in school compared with only 15 percent among the same demographic in Florida.

Taylor County median household income is 25 percent lower than the state median household
income.

Taylor County reported a much lower per capita income than Florida and the United States overall
with a 2016 estimated per capital income of $16,081, as compared to Florida’s rate of $27,598
and the U.S. rate of $29,829.

In short, 2016 per capita income in Taylor County was almost $13,000 less than the rate of the
United States.

Individuals living below poverty were higher in Taylor County compared to the averages of Florida
and the US with a rate of 14.8 percent. Moreover, 30 percent of Taylor County children live below
the poverty rate.

30 percent of children in Taylor County are living in poverty compared with 21 percent of children
in Florida are living below the Federal Poverty Line (FPL)

59 percent of all students enrolled in Taylor County schools received reduced-price or free lunch
from 2015-2016

Education

21 percent of Taylor County residents had no high school diploma or equivalency.

Taylor County students enrolled in grades 9-12 had a graduation rate of 68 percent during the
2014-2015 school year, while the State of Florida had a graduation rate of 78 percent for the same
time period.

Rates of post-secondary education are low in Taylor County with only 9.8 percent of all residents
25 and older who reported possessing Bachelor’s Degree or higher.
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Healthy People 2020 Initiative Health Indicators

e Cancer: Overall, cancer deaths both in Florida and in Taylor County have been on the decline since
1998. However, the overall rate of cancer deaths has remained steadily higher than the Florida
rate.

o Diabetes: 16 percent of adults 20 years of age or older in Taylor County have been diagnosed with
diabetes, compared to 11 percent among the same demographic in Florida.

e Nutrition & Overweight: 37 percent of adults in Taylor County are obese (BMI of 30 or greater)
compared with 26 percent of adults in Florida.

e Physical Activity: 35 percent of adults in Taylor County report no leisure time physical activity
compared with 24 percent of adults in Florida.

e Tobacco Use Among Adults: 21 percent of adults in Taylor County smoke tobacco vs. only 15
percent of adults in Florida.

o Environmental Quality: 13.5 percent of Taylor County adults reported being diagnosed with
Asthma in 2016 compared with 11 percent of adults in Florida.

e Immunization: Over 65 percent of adults in Taylor County did NOT receive a flu shot last year.

Morbidity
e 14.4 percent of Taylor County adults have had a heart attack, angina, coronary heart disease or
stroke. This compares with only 9.8 percent among the same demographic in Florida.
e Cancer, heart disease and chronic respiratory disease are the leading causes of death in Taylor
County, comprising 38 percent of deaths in 2017.

Sexually Transmitted Diseases (STDs)

e From 2013-2015, the combined number of reported cases of Gonorrhea, Chlamydia & Infectious
Syphilis for Taylor County significantly increased from 91 reported cases to 135 cases.

e Between 2014 and 2016, there were 360 total reported cases of Gonorrhea, Chlamydia &
Infectious Syphilis for Taylor County.

e Between 2011 and 2013, there were only 321 total reported cases of Gonorrhea, Chlamydia &
Infectious Syphilis for Taylor County.

e Taylor County ranked 20% in total number of cases in 2015.

Access to Healthcare
e Approximately 18 percent of adults and 7 percent of children are reported to be uninsured. These
numbers are in line with the state average. However, the number of healthcare providers in Taylor
is lower than other counties in the state.

Medicaid
e In November of 2011 (the last time these numbers were published in a Taylor County CHA), there
were 223 children enrolled in KidCare. In August of 2018, there were 186 children enrolled.
e The percent of Taylor County residents 0 to 5 years of age eligible for Medicaid was ___ percent
compared to the state percent of
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Community Input

In 2018, the Taylor County Health Council, which included public health, government, small
business and other community professionals, identified the following healthcare issues as the
most pressing for Taylor County from 2018-2020:

(0}

O 0O 0O0O0

Crime

Limited Resources/Economic Conditions
Infectious Disease

Maternal and Child Health
Social/Mental Health

Education

Respondents to the Community Themes and Strengths Assessment survey (conducted in the
Summer of 2016, identified the following issues as the most pressing for Taylor County:

(o}

(o}
(o}
(o}

Accidental Injuries
Infant Death

Motor Vehicle Crashes
Suicide
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COMMUNITY HEALTH STATUS PROFILE
DEMOGRAPHIC AND SOCIOECONOMIC CHARACTERISTICS

The information provided in this section helps to establish a profile for residents of Taylor County, and it
distinguishes resources that may be available to meet the health care needs of low-income, uninsured, or
underinsured residents. Whenever possible, state of Florida data is provided to compare and contrast
county rates with statewide rates. The data indicators presented include, but are not limited to:
population by age, gender, and race; population growth; population distribution; income levels, including
per capita and median household income; labor force; job growth; industry by employment size,
estimated number of persons; families in poverty; and educational indicators.

About Taylor County

Taylor County has a total area of 1,232 square miles; of which of which 1,043 square miles is land and 189
square miles (15.3%) is water. The county seat for Taylor County is the city of Perry. Other population
centers include Shady Grove, Steinhatchee and Keaton Beach.

Taylor County became the 34th county of Florida in 1856 and was named for President Zachary Taylor.
Taylor is bordered by the Gulf of Mexico, and Jefferson, Madison, Lafayette and Dixie Counties. During
the earliest years of the 20th century, railroads entered the County giving outlet to world markets for the
abundant timber products for which the area had become famous.

Taylor County is approximately 55 miles east of Tallahassee and 100 miles west of Gainesville. The area is
low in density, featuring mainly single-family homes. Beach communities include Fish Creek, Keaton
Beach, Deckle Beach and Steinhatchee.

In 2010, about 14.50% of families and 18.00% of the population were below the poverty line, including
22.20% of those under age 18 and 17.90% of those age 65 or over. “Poverty” or “Below Poverty” are terms
used to define those with incomes < 100% Federal Poverty Line. The most severe poverty in Taylor County
is found in households headed by single mothers with children under the age of 18 in the household
(27.5%).



16

Community Characteristics

The following section outlines the socio-demographic status of Taylor County through data presented in
the following indicators:

Population
Poverty
Employment
Education
Income

The following bullets are a snapshot of Taylor County’s socio-demographics as compared to state and
national rates and shows the following areas of interest:

Notes:

Median household income was approximately $12,000 lower than the state median income.
Personal Per Capita Income was approximately $11,000 below the state rate at $27,598.
Individuals living below poverty were higher in Taylor County than in Florida and the US with a
rate of 14.8 percent and 30 percent of Taylor County children live below the poverty rate.

The number of people in Taylor County living below the poverty line has dropped since 2011, but
the number of children living in poverty has risen from approximately 26 percent to approximately
30 percent.

Unemployment rate is above the state average at 5.5 percent.

21.3 percent of Taylor County residents had no high school diploma or equivalency, which is twice
the state rate.

Per Capita Income is defined as the total income of the individuals in the dataset divided by the
number of individuals in the data set

Median Income is defined as the middle income in a series of incomes ranked from smallest to
largest.
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Total Population

An assessment of a community’s health status begins with a description of its population, usually
accomplished by the use of the common descriptors: age, sex, and race/ethnicity. Out of 67 counties,
Taylor County ranked as the 14th least populous county in Florida with an estimated population in 2012
of 22,691 people, which accounts for only 0.1 percent of Florida’s total population.

With a 2010 population of 22,570 living in 1,043 square miles, Taylor County has a population density of
20 persons per land mass square mile, compared to 348 persons per square mile for Florida. Taylor
County’s population increased by approximately 17% between 2000 and 2010, a slightly higher rate than
the entire state of Florida.

Population Distribution
The population characteristics of an area such as Taylor County are important to the extent that such
characteristics are predictive of health outcomes. Perry is the only incorporated municipality, but there

are several unincorporated municipalities including Shady Grove, Steinhatchee and Keaton Beach.

There are five zip codes in Taylor County: two in the City of Perry and the other three in the smaller
communities of Salem, Shady Grove, and Steinhatchee.

Zip Code White Black Hispanic Total
32347 — Perry 7,005 937 169 8,047
32356 — Salem 125 0 0 125

32357 — Shady Grove 168 5 3 176
32359 — Steinhatchee 1,402 0 0 1,438
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Population by Age, Gender, Race, and Ethnicity

Population characteristics provide a framework for understanding the health status of Taylor County
residents, as many manifestations of disease and death will often cluster around particular age groups,
genders, and racial/ethnic categories. As seen below, the county’s age and gender distribution is similar
to the distribution across Florida. However, there are significantly more males than females with
approximately 12 percent more males than females in the overall population in Taylor County.

Taylor County
Numbers Percentage
Age Female Male Total Female | Male
<1 105 98 203 0.5% | 0.4%
1-4 492 520 1,012 22% | 2.3%
5-9 639 640 1,279 2.9% | 2.9%
10-14 544 606 1,150 24% | 2.7%
15-19 501 556 1,057 23% | 2.5%
20-24 523 851 1,374 24% | 3.8%
25-34 1,109 2,134 3,243 5.0% | 9.6%
35-44 994 1,721 2,715 4.5% | 7.7%
45-54 1,229 1,674 2,903 5.5% | 7.5%
55-64 1,453 1,570 3,023 6.5% | 7.1%
65-74 1,308 1,249 2,557 5.9% | 5.6%
75-84 706 582 1,288 32% | 2.6%
85+ 242 174 416 1.1% | 0.8%
Total 9845 12375 22220 | 44.3% | 55.7%

The population in Taylor County is predominately white, at 75%. The nonwhite population includes
African-American (21%) with other races totaling only 3.6%. Only 3.4% of the population is Hispanic. Taylor
County’s African American population is slightly higher than the State of Florida, but the Hispanic
population of Taylor County is significantly lower than the State.

Employment and Income
The leading employment opportunities in Taylor County are in the areas of manufacturing, government,
education, and health services. The following is a snapshot of employment and income for Taylor County:

e Manufacturing makes up 24.7 percent of all employment in Taylor County as of 2017;

e The median household income in Taylor County of $36,195 is significantly below the state median
household income of $48,900;

e This represents an increase at the state level and a decrease at the County level since 2008;

e 22 percent of Taylor County residents are living in poverty vs. 14.8 percent at the state level.
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Subject Taylor County, Florida
Estimate Margin of Percent Percent Margin of
Error Error
EMPLOYMENT STATUS
Population 16 years and over 18,803 +/-130 18,803 X)
In labor force 7,724 +/-446 41.1% +/-2.4
Civilian labor force 7,724 +/-446 41.1% +/-2.4
Employed 7,132 +/-438 37.9% +/-2.3
Unemployed 592 +/-219 3.1% +/-1.2
Armed Forces 0 +/-25 0.0% +/-0.2
Not in labor force 11,079 +/-456 58.9% +/-2.4
Civilian labor force 7,724 +/-446 7,724 X)
Unemployment Rate X) X) 7.7% +/-2.7
Females 16 years and over 8,078 +/-101 8,078 X)
In labor force 3,730 +/-269 46.2% +/-3.4
Civilian labor force 3,730 +/-269 46.2% +/-3.4
Employed 3,459 +/-300 42.8% +/-3.8
Own children of the householder 1,285 +/-249 1,285 X)
under 6 years
All parents in family in labor force 983 +/-265 76.5% +/-12.3
Own children of the householder 6 to 2,563 +/-306 2,563 X)
17 years
All parents in family in labor force 2,039 +/-387 79.6% +/-10.0
COMMUTING TO WORK
Workers 16 years and over 6,928 +/-438 6,928 X)
Car, truck, or van -- drove alone 5,535 +/-469 79.9% +/-5.3
Car, truck, or van -- carpooled 1,109 +/-350 16.0% +/-4.9
Public transportation (excluding 8 +/-12 0.1% +/-0.2
taxicab)
Walked 69 +/-57 1.0% +/-0.8
Other means 87 +/-78 1.3% +/-1.1
Worked at home 120 +/-84 1.7% +/-1.2
Mean travel time to work (minutes) 21.8 +/-3.1 (X) X)
OCCUPATION
Civilian employed population 16 years | 7,132 +/-438 7,132 X)
and over
Management, business, science, and 2,127 +/-364 29.8% +/-4.6
arts occupations
Service occupations 1,805 +/-328 25.3% +/-4.4
Sales and office occupations 1,463 +/-317 20.5% +/-4.2
Natural resources, construction, and 617 +/-215 8.7% +/-3.0
maintenance occupations
Production, transportation, and 1,120 +/-322 15.7% +/-4.5

material moving occupations




20

INDUSTRY
Civilian employed population 16 years | 7,132 +/-438 7,132 X)

and over

Agriculture, forestry, fishing and 214 +/-132 3.0% +/-1.9
hunting, and mining

Construction 339 +/-172 4.8% +/-2.4

Manufacturing 1,046 +/-280 14.7% +/-3.9

Wholesale trade 78 +/-72 1.1% +/-1.0

Retail trade 941 +/-310 13.2% +/-4.2

Transportation and warehousing, 61 +/-46 0.9% +/-0.6
and utilities

Information 0 +/-25 0.0% +/-0.6

Finance and insurance, and real 349 +/-208 4.9% +/-2.9
estate and rental and leasing

Professional, scientific, and 453 +/-159 6.4% +/-2.2
management, and administrative and
waste management services

Educational services, and health care | 1,804 +/-367 25.3% +/-5.0
and social assistance

Arts, entertainment, and recreation, 748 +/-248 10.5% +/-3.4
and accommodation and food services

Other services, except public 307 +/-145 4.3% +/-2.0
administration

Public administration 792 +/-240 11.1% +/-3.3
CLASS OF WORKER

Civilian employed population 16 years | 7,132 +/-438 7,132 X)

and over

Private wage and salary workers 5,006 +/-415 70.2% +/-4.5

Government workers 1,707 +/-311 23.9% +/-4.1

Self-employed in own not 412 +/-189 5.8% +/-2.6
incorporated business workers

Unpaid family workers 7 +/-11 0.1% +/-0.2
INCOME AND BENEFITS (IN 2016
INFLATION-ADJUSTED DOLLARS)

Total households 7,544 +/-337 7,544 X)
Less than $10,000 637 +/-181 8.4% +/-2.4
$10,000 to $14,999 389 +/-146 5.2% +/-1.9
$15,000 to $24,999 1,158 +/-262 15.3% +/-3.4
$25,000 to $34,999 1,468 +/-292 19.5% +/-3.9
$35,000 to $49,999 1,415 +/-266 18.8% +/-3.5
$50,000 to $74,999 1,185 +/-273 15.7% +/-3.6
$75,000 to $99,999 617 +/-133 8.2% +/-1.7
$100,000 to $149,999 609 +/-203 8.1% +/-2.6
$150,000 to $199,999 17 +/-28 0.2% +/-0.4
$200,000 or more 49 +/-36 0.6% +/-0.5
Median household income (dollars) 36,195 +/-3,237 (X) X)
Mean household income (dollars) 46,352 +/-3,129 X) X)
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Poverty

Poverty is a condition in which a person or community is deprived of, and/or lacks the essentials for, a
minimum standard of well-being. These essentials may be material resources such as food, safe drinking
water, and shelter; or they may also include social resources such as power or the opportunity to develop
meaningful connections with other people in society. Some effects of Poverty may also be causes, thus
creating a “poverty cycle.” These include:

e Depression

e lack of Sanitation

e Homelessness

e Extremism

e Hunger and

e Starvation

e Human Trafficking

e High Crime Rates

e Increased Suicides

e Increased Suicides

e Drug Abuse

e Social Isolation

e Loss of Population Due to Migration

e Increased Discrimination

e Lower Life Expectancy

e Low Literacy Rates

e Increased Vulnerability to natural Disaster
e Lack of Opportunities for Employment

There are many elements used when defining and measuring poverty. When presenting data about
poverty, it is important to understand how this indicator is measured. Unlike population data, poverty
status is determined for all individuals except institutionalized people, which includes prisoners, nursing
home residents, people in military group quarters, students living in college dormitories, and unrelated
individuals under 15 years old.

In recent years there have been several new formulas developed to measure poverty, with all measures
being debated for accuracy. For the purpose of this report, poverty rates will be presented based on the
Federal Poverty Level (FPL) from the US Census Bureau, using available data collected during the last US
Census data collection effort in 2010 and the American Community Survey, which is collected each year.
The next US Census was conducted in 2020 with complete figures unreleased.
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Much like the rest of the country, rural communities across Florida have experienced growing numbers of
children living in single parent homes. Taylor County is no exception, with 42 percent of children living in
single parent homes according to the “2018 County Health Rankings” report compiled each year by the
Robert Wood Johnson Foundation.

Furthermore, a comparison of counties similar in size to Taylor appears to confirm the correlation
between a high rate of single parent homes.

The following is a comparison of these rates among Taylor County and peer communities:

Single Parent Homes and Poverty - Taylor Co. And Peer Counties

. SINGLE PARENT HOMES . POVERTY

50% —

40%

30%

20%

10%

TAYLOR CALHOUN HOLMES LAFAYETTE WASHINGTON
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Food Insecurity and Hunger

In 2018, more than 18 percent of Taylor County residents suffered from food insecurity, which is a
condition that exists when people lack sustainable physical or economic access to enough safe, nutritious,
and socially acceptable food for a healthy and productive life. Food insecurity may be chronic, seasonal,
or temporary, and it may occur at the household, regional, or national level. The following shows the
percent of Taylor County residents who live with food insecurity compared to the surrounding counties
and Florida.

Taylor 18%
Calhoun 17%
Holmes 19%
Washington 19%
Lafayette 16%
Madison 22%
Jefferson 20%
Wakulla 16%
Education

Taylor County students enrolled in grades 9-12 had a graduation rate of 72 percent during the 2016-17
school years while the state of Florida had a graduation rate of 82 percent. These numbers also represent
a decline at the county level and an increase at the state level since 2008. A lower education level is a
predictor of low health literacy. Low health literacy is defined as a measure of ability to read, comprehend,
and act on medical instructions. It is also more likely that these same people will have limited access to
insurance coverage and/or healthcare services when tragedy or illness occurs.



Figure 1: Florida’s Graduation Rates, 2003-04 through 2016-17
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Taylor County Graduation Rates vs. Peer Counties (2017/18)
Taylor 70.3%
Suwannee 90.5%
Calhoun 80.9%
Dixie 89% (increase of 20 points since 2008-09)
Holmes 68.7%
Washington  77.8%
Lafayette 88.2%
Madison 76.7%
Jefferson 53.7%
Wakulla 86.7%
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Taylor County School Grades Since 2007

TCES Steinhatchee TCMS TCHS County Average “GPA”

2007 A B A D 30
2008 B B B B 30
2009 (S A A D 275
2010 C D B A 25
20M C @ A € 25
2012 D D B C 175
2013 D F C B 1.5
2014 Z <€ A C 25
2015 < C C C 2
2016 £ <€ @ C 2
2017 ) C C < 2

A=4,B=3,C=2,D=1,F=0

Educational Attainment

Educational attainment rates are important to review when analyzing a community’s overall health. In
2016, Taylor County had a 33.8 percent of Taylor County residents report having less than a high school
education, which is more than double the state rate. Only 65.3 percent of all Taylor residents report being
a high school graduate or higher which is also significantly lower than the state rate of 84 percent. This
statistic also represents a reduction at the county level and an increase at the state level. Rates of post-
secondary education are improving in Taylor County, with 7.8 percent of all residents 25 and older who
reported possessing an Associate’s Degree, but only 6.1 percent possessing a Bachelor’s Degree, which is
approximately 1/3 the state rate.

Taylor County Florida
Population 18 to 24 years
Less than high school graduate 33.8% 16.0%
High school graduate (includes equivalency) 32.9% 30.2%
Some college or associate's degree 30.2% 45.5%
Bachelor's degree or higher 3.1% 8.3%

Population 25 years and over
Less than 9th grade 5.8% 5.2%
9th to 12th grade, no diploma 15.5% 7.6%
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High school graduate (includes equivalency) 41.1% 29.2%
Some college, no degree 20.0% 20.6%
Associate's degree 7.8% 9.6%
Bachelor's degree 6.1% 17.8%
Graduate or professional degree 3.8% 10.0%

POVERTY RATE FOR THE POPULATION 25 YEARS AND

OVER FOR WHOM POVERTY STATUS IS DETERMINED

BY EDUCATIONAL ATTAINMENT LEVEL
Less than high school graduate 34.4% 27.7%
High school graduate (includes equivalency) 13.8% 15.9%
Some college or associate's degree 10.2% 11.0%
Bachelor's degree or higher 8.3% 6.0%

HEALTH STATUS

This section of the assessment reviews the health status of Taylor County residents as compared to the
health status of all Floridians. This assessment of the mortality and morbidity data, Behavioral Risk Factor
Surveillance System data, maternal and birth data, infant health indicators, and mental health indicators
of county residents will enable Taylor County to identify priority health issues related to the health status

of its residents.

This section will first outline some of the leading health indicators developed by Healthy People 2020 and

then present data under each indicator, as well as data in the following categories:

e Diabetes

e Nutrition

e  Physical Activity

e Tobacco Use

e Environmental Quality
e Immunization

The leading health indicators below were chosen by Healthy People 2010, which was developed through
a broad consultation process, built on the best scientific knowledge and designed to measure the health



27

of the Nation. As a group, the Leading Health Indicators reflect the major health concerns in the United
States at the beginning of the 21st century and were selected on the basis of their ability to motivate
action, to impact mortality, and their importance as public health issues. The status of Taylor County
residents as measured by these 10 health indicators is presented in the following sections.

Physical Activity

Regular physical activity is associated with lower death rates for adults of any age, even when only
moderate levels of physical activity are performed. Regular physical activity decreases the risk of death
from heart disease, lowers the risk of developing diabetes, and is associated with a decreased risk of colon
cancer. Regular physical activity helps prevent high blood pressure and helps reduce blood pressure in
persons with elevated levels.

Regular physical activity also:

e Increases muscle and bone strength;

Increases lean muscle and helps decrease body fat;

Aids in weight control and is a key part of any weight loss effort;

Enhances psychological well-being and may even reduce the risk of developing depression; and
Appears to reduce symptoms of depression and anxiety and to improve mood.

Additionally, children and adolescents need weight-bearing exercise for normal skeletal development,
and young adults need such exercise to achieve and maintain peak bone mass. Older adults can improve
and maintain strength and agility with regular physical activity. This can reduce the risk of falling, helping
older adults maintain an independent living status. Regular physical activity also increases the ability of
people with certain chronic, disabling conditions to perform activities of daily living.
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Overweight and Obesity

Overweight and obesity substantially raise the risk of illness from high blood pressure, high cholesterol,
Type 2 diabetes, heart disease, stroke, gallbladder disease, arthritis, sleep disturbances, problems
breathing, and certain types of cancers. Obese individuals also may suffer from social stigmatization,
discrimination, and lowered self-esteem.

Tobacco Use

Smoking is a major risk factor for heart disease, stroke, lung cancer, and chronic lung diseases—all leading
causes of death. Smoking during pregnancy can result in miscarriages, premature delivery, and sudden
infant death syndrome. Other health effects of smoking result from injuries and environmental damage
caused by fires.

Environmental tobacco smoke (ETS) increases the risk of heart disease and significant lung conditions,
especially asthma and bronchitis, in children. ETS is responsible for an estimated 3,000 lung cancer deaths
each year among adult nonsmokers.

Substance Abuse

Alcohol and illicit drug use are associated with: child and spousal abuse; sexually transmitted diseases,
including HIV infection; teen pregnancy; school failure; motor vehicle crashes; escalation of health care
costs; low worker productivity; and homelessness. Alcohol and illicit drug use also can result in substantial
disruptions in family, work, and personal life.

Alcohol abuse alone is associated with motor vehicle crashes, homicides, suicides, and drowning— the
leading causes of death among youth. Long-term heavy drinking can lead to heart disease, cancer, alcohol-
related liver disease, and pancreatitis. Alcohol use during pregnancy is known to cause fetal alcohol
syndrome, a leading cause of preventable mental retardation.

Responsible Sexual Behavior

Research has shown clearly that the most effective school-based programs are comprehensive ones that
include a focus on abstinence and proper use of contraceptive methods. Since late 2016, Taylor County
schools have used an abstinence based sexual risk avoidance curriculum in administered by the Florida
Department of Health in Taylor County. This effort was a direct result of the 2013 Community Health
Assessment and Community Health Improvement Plan.
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Sexually Transmitted Diseases

Sexually transmitted diseases are common in the United States, with an estimated 20 million new cases
of STDs reported each year. Almost 10 million of the new cases of STDs each year occur in people ages 15-
24. Women generally suffer more serious STD complications than men, including pelvic inflammatory
disease, ectopic pregnancy, infertility, chronic pelvic pain, and cervical cancer from the human papilloma
virus.

The total cost of the most common STDs and their complications is conservatively estimated at $15 billion
annually.

HIV/AIDS

Nearly 1.3 million cases of AIDS have been reported in the United States since the HIV/AIDS epidemic
began in the 1980s. The latest estimates indicate that approximately 1.1 million people in the United
States currently are infected with HIV. The lifetime cost of health care associated with HIV infection, in
light of recent advances in HIV diagnostics and therapies, can be up to $330,000 or more per person.

Mental Health

A person with a depressive disorder often is unable to fulfill the daily responsibilities of being a spouse,
partner, or parent. The misunderstanding of mental illness and the associated stigmatization prevent
many persons with depression from seeking professional help. Many people are incapacitated for weeks
or months because their depression goes untreated. According to the Substance Abuse and Mental Health
Services Administration, “Our nation has made great strides in recent years in achieving recovery for
persons with mental illnesses. We know much more about how to deliver recovery-oriented mental health
care, improve service quality, achieve desired improvements in quality of life outcomes, and implement
needed care systems in each community in America.

Current efforts, however, are far from complete. Many individuals find the services they need to be
inaccessible owing to distance, cost, or coverage limitations. Others are able to access services, but the
services may not be fully evidence based; of the highest quality; respectful of the recipient’s culture, race,
and ethnicity; or recovery oriented.”

Depression is associated with other medical conditions, such as heart disease, cancer, and diabetes, as
well as anxiety and eating disorders. Depression also has been associated with alcohol and illicit drug

abuse.

The total estimated direct and indirect cost of mental illness in the United States is over $150 billion.
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Injury and Violence

The total lifetime medical and work loss costs of injuries and violence in the United States was $671 billion
in 2013. These costs included direct medical care and rehabilitation as well as productivity losses to the
Nation’s workforce.

Motor Vehicle Crashes

Motor vehicle crashes are often predictable and preventable. Increased use of safety belts and reductions
in driving while impaired are two of the most effective means to reduce the risk of death and serious
injury of occupants in motor vehicle crashes.

Death rates associated with motor vehicle-traffic injuries are highest in the age group 15 to 24 years. In
1996, teenagers accounted for only 10 percent of the U.S. population but 15 percent of the deaths from
motor vehicle crashes. Those aged 75 years and older had the second highest rate of motor vehicle-related
deaths.

Nearly 40 percent of traffic fatalities in 1997 were alcohol-related. Each year in the United States it is
estimated that more than 120 million episodes of impaired driving occur among adults. In 1996, 21
percent of traffic fatalities of children aged 14 years and under involved alcohol; 60 percent of the time
the driver of the car in which the child was a passenger was impaired.

The highest intoxication rates in fatal crashes in 1995 were recorded for drivers aged 21 to 24 years. Young
drivers who have been arrested for driving while impaired are more than four times as likely to die in
future alcohol-related crashes.



31

Homicides

In 1997 32,436 individuals died from firearm injuries; of this number, 42 percent were victims of homicide.
In 1997, homicide was the third leading cause of death for children aged 5 to 14 years, an increasing trend
in childhood violent deaths. In 1996, more than 80 percent of infant homicides were considered to be
fatal child abuse.

Many factors that contribute to injuries are closely associated with violent and abusive behavior, such as
low income, discrimination, lack of education, and lack of employment opportunities.

Males are most often the victims and the perpetrators of homicides. African Americans are more than five
times as likely as whites to be murdered. There has been a decline in the homicide of significant others,
including spouses, partners, boyfriends, and girlfriends, over the past decade. However, this problem
remains significant.

Environmental Quality

Physical and social environments play major roles in the health of individuals and communities. The
physical environment includes the air, water, and soil through which exposure to chemical, biological, and
physical agents may occur. The social environment includes housing, transportation, urban development,
land use, industry, and agriculture and results in exposures such as work-related stress, injury, and
violence. Global Concern

Environmental quality is a global concern. Ever-increasing numbers of people and products cross national
borders and may transfer health risks, such as infectious diseases and chemical hazards. For example,
pesticides that are not registered or are restricted for use in the United States potentially could be
imported in the fruits, vegetables, and seafood produced abroad.

Health Impact of Poor Air Quality

Poor air quality contributes to respiratory illness, cardiovascular disease, and cancer. For example, asthma
can be triggered or worsened by exposure to ozone and ETS. The overall death rate from asthma increased
57 percent between 1980 and 1993, and for children it increased 67%.
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Air Pollution

Dramatic improvements in air quality in the United States have occurred over the past three decades.
Between 1970 and 1997, total emissions of the six principal air pollutants decreased 31 percent. Still,
millions of tons of toxic pollutants are released into the air each year from automobiles, industry, and
other sources. In 1997, despite continued improvements in air quality, approximately 120 million people
lived in areas with unhealthy air. The quality is based on established standards for one or more commonly
found air pollutants, including ozone. In 1996, a disproportionate number of Hispanics and Asian and
Pacific Islanders lived in areas that failed to meet these standards compared with whites, African
Americans, and American Indians or Alaska Natives.

Tobacco Smoke

Exposure to ETS, or secondhand smoke, among nonsmokers is widespread. Home and workplace
environments are major sources of exposure. A total of 15 million children are estimated to have been
exposed to secondhand smoke in their homes in 1996. ETS increases the risk of heart disease and
respiratory infections in children and is responsible for an estimated 3,000 cancer deaths of adult
nonsmokers.

Immunization

Many once common vaccine preventable diseases now are controlled. Smallpox has been eradicated,
poliomyelitis has been eliminated from the Western Hemisphere, and measles cases in the United States
are at a record low.

Immunizations against influenza and pneumococcal disease can prevent serious illness and death.
Pneumonia and influenza deaths together constitute the sixth leading cause of death in the United States.
CDC estimates that influenza has resulted in between 9.2 million and 35.6 million illnesses, between
140,000 and 710,000 hospitalizations and between 12,000 and 56,000 deaths annually since 2010.
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ACCESS TO HEALTHCARE
Health Insurance

Health insurance provides access to health care. Persons with health insurance are more likely to have a
primary care provider and to have received appropriate preventive care, such as a recent Pap test,
immunization, or early prenatal care. Adults with health insurance are twice as likely to receive routine
checkups than adults without health insurance.

More than 28 million persons in the United States do not have health insurance as of 2017 compared to
48 million in 2010. The uninsured rate for those under age 65 decreased to 10.3% in the first nine months
of 2016, according to data from the Centers for Disease Control and Prevention. The most recent Census
Bureau data shows that the uninsured rate for all Americans fell to 9.1% in 2015, down from 13.3% in
2013.

Barriers to Access

Financial, structural, and personal barriers can limit access to health care. Financial barriers include not
having health insurance, not having enough health insurance to cover needed services, or not having the
financial capacity to cover services outside a health plan or insurance program. Structural barriers include
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the lack of primary care providers, medical specialists, or other health care professionals to meet special
needs or the lack of health care facilities. Personal barriers include cultural or spiritual differences,

language barriers, not knowing what to do or when to seek care, or concerns about confidentiality or
discrimination.
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Behavioral Risk Factor Surveillance System (BRFSS)

The Behavioral Risk Factor Surveillance System (BRFSS) is the world’s largest, ongoing telephone health
survey system, tracking health conditions and risk behaviors. Conducted by the 50 state health
departments as well as those in the District of Columbia, Puerto Rico, Guam, and the U.S. Virgin Islands
with support from the Centers for Disease Control and Prevention (CDC). BRFSS provides state specific
information about issues such as asthma, diabetes, health care access, alcohol use, hypertension, obesity,
cancer screening, nutrition, physical activity, tobacco use, and more. Federal, state, and local health
officials, as well as researchers, use this information to track health risks, identify emerging problems,
prevent disease, and improve treatment.

The 2016 BRFSS was the fifth county-level survey to be conducted in Florida. It was previously conducted
in 2002, 2007, 2010, and 2013. The 2016 county-level survey was developed in collaboration with state
and local representatives and better designed to meet the needs of CHD programs by offering options to
add county developed questions and increase sample sizes. Almost 37,000 interviews were completed
statewide during the 2016 calendar year, with a target sample size of 500 completed surveys in each
county.

Taylor County had 18,123 adult residents and 524 adults responded to the 2016 county-level BRFSS
survey.
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The 2016 BRFSS provides counties and the state with a rich data source to estimate the prevalence of
personal health behaviors that contribute to morbidity and mortality among adults in Florida. This report
presents the survey data on a variety of issues including health status, health care access, lifestyle, chronic
illnesses, and disease prevention practice.

Because BRFSS respondents are randomly selected, measures of prevalence and mean are subject to
random sample errors. Each measure listed in the data tables includes the 95% confidence interval. If the
confidence intervals overlap, there is no statistically significant difference in the prevalence rates.
However, if the confidence intervals do not overlap, there is a statistically significant difference. The
significance of measures with very wide confidence intervals should be interpreted with caution.
Measures of prevalence and mean are excluded from the tables for any subpopulation with a sample size
less than 30, which would yield statistically unreliable estimates.

The prevalence rates are adjusted, or “weighted,” by the Centers for Disease Control and Prevention to
represent all Florida adults. Weighting is a procedure that adjusts for the chance of an adult being selected
to complete the survey and for discrepancies between the adults who completed the survey and the
overall population of Florida adults. The data were weighted to the respondent’s probability of selection
by county, as well as age, sex, marital status, race/ethnicity, and education level.

This report presents data from both the 2013 and 2016 surveys and other epidemiological data on a
variety of issues related to health status, health care access, lifestyle, and disease prevention practice
in Taylor County.

For the purposes of this Community Health Assessment, this data can be used to:

1. Determine priority health issues and identify populations at highest risk for illness, disability,
and death;

2. Plan and evaluate prevention programs;

3. Educate the community and policy makers about disease prevention; and

4. Support community policies that promote health and prevent disease.

While the BRFSS covers dozens of health indicators and behaviors, this section will only include data
relating to the Healthy People 2020 Health Indicators.
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2016 Florida BRFSS Data Report

Taylor

Health Care Access & Coverage

Percentage of adults who had a medical checkup in the past year

2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Overall 787 740 833 765 756 775 658
SEX Men 778 713 844 720 705 734 580
Women 796 729 862 80.8 796 821 76.9
RACE/ETHNICITY Non-Hisp. White 78.8 736 840 77T 766 787 65.4
MNon-Hisp. Black 80.4 685 924 80.4 774 833 68.6
Hispanic 719 695 744
SEX BY RACE/ETHNICITY Non-Hisp. White Men 776 69.8 853 744 728 760 60.1
Non-Hisp. White Women 80.0 7289 871 80.8 794 821 733
Non-Hisp. Black Men 74.0 694 786
MNon-Hisp. Black Women 847 685 1000 86.0 822 897 936
Hispanic Men 65.2 615 689
Hispanic Women 78.3 752 815
AGE GROUP 18-44 61.3 498 728 63.9 621 657 537
45-64 78.0 70.0 859 78.9 774 804 70.2
65 & Older 91.4 872 958 94.2 934 949 858
EDUCATION LEVEL <High School 711 572 B850 69.7 66.3 731 66.0
H.5./ GED 80.5 733 4876 4.2 724 761 65.6
=High School 79.2 725 859 79.3 782 804 65.9
ANNUAL INCOME <$25,000 80.2 724 880 726 706 745 65.8
$25,000-$49,999 823 737 909 75.6 736 776 58.2
$50,000 or More 703 592 813 78.8 772 B804 67.3
MARITAL STATUS Married/Couple 783 7.8 847 79.3 781 805 60.3
Mot Marmied/Couple 789 720 857 73.4 719 749 731

Preventative Services — Cancer Screening/Breast
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Cancer Screening/Breast

Percentage of women 40 years of age and older who received a mammogram in the past year

2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Owerall 56.9 47.3 66.4 60.8 58.8 629 54.0
SEX Women 56.9 473 664 60.8 588 629 540
RACE/ETHNICITY Mon-Hisp. White 559 451 668 60.9 58.8 63.0 50.3
Mon-Hisp. Black B1.7 545 BB9
Hispanic 60.7 553 661
SEX BY RACE/ETHNICITY MNon-Hisp. White Women 55.9 451 668 60.9 588 630 50.3
Mon-Hisp. Black Women B1.7 545 B89
Hispanic Women 60.7 553 661
AGE GROUP 18-24 42.9 371 488
45-64 46 .4 326 603 60.2 575 629 50.3
65 & Older 69.1 571 812 714 68.5 744 65.3
EDUCATION LEVEL <High School 50.7 432 583
H.5./ GED 48.8 33.2 643 55.4 545 B3 60.0
>High School 61.1 476 T45 64.1 618 664 58.0
ANMUAL INCOME =%25,000 a7 257 577 535 494 575 526
$25,000-349,999 66.7 513 822 63.3 592 673 372
$50,000 or More 57.1 373 710 B5.6 62.4 GBS 857
MARITAL STATUS Married/Couple 606 473 T40 629 60.3 655 532
Mot Maried/Couple 52.5 386 664 58.2 55.0 613 54.4
Percentage of women aged 50 to 74 who had a mammogram in the past 2 years
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Owerall 738 645 831 81.7 80.1 834 70.4
SEX Women 738 64.5 83.1 81.7 80.1 834 70.4
RACE/ETHNICITY Mon-Hisp. White 716 609 823 799 781 818 76.2
Mon-Hisp. Black 87.3 820 928
Hispanic 8549 811 908
SEX BY RACE/ETHMNICITY Mon-Hisp. White Women 716 608 823 799 781 818 76.2
Mon-Hisp. Black Women 7.3 820 9286
Hispanic Women 85.9 811 908
AGE GROUP 4554 694 552 837 79.1 768 814 B4 6
65 & Older 78.8 68.0 896 B6.4 843 BBE 821
EDUCATION LEVEL <High Schoaol 75.0 67.7 824
H.5./ GED B6.1 497 824 79.5 762 828 781
=High School 79.5 67.5 915 54.1 824 859 73.0
ANNUAL INCOME =%25,000 62.3 438 808 77.3 740 B80S 749
$25,000-545,959 828 708 847 B1.7 784 B850 57.7
$50,000 or More 741 549 932 B5.6 831 882
MARITAL STATUS Married/Couple [ER:] 60.9 86.7 B2.4 80.1 B4.7 68.5
Mot Married/Couple 738 606 87.0 80.8 784 831 722

Preventative Services — Cancer Screening/Cervical
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Cancer Screening/Cervical

Percentage of women 18 years of age and older who received a Pap test in the past year

2016 County 2016 State 2013 County
Measure 95% Cl Measure 95% Cl Measure
ALL Overall 442 336 548 48.4 4606 502 514
SEX Women 442 336 548 45.4 466 502 514
RACE/ETHNICITY MNon-Hisp. White 421 304 538 45.0 440 481 458
Mon-Hisp. Black 558 459 61.7
Hispanic 215 473 557
SEX BY RACE/ETHNICITY MNon-Hisp. White Women 421 304 538 46.0 440 481 48.8
Mon-Hisp. Black Women 558 4899 617
Hispanic Women 515 473 557
AGE GROUP 18-44 558 368 746 925 497 553
45-84 477 30.3 650 54.5 513 576 39.4
65 & Older 220 8.0 36.0 28.5 254 316 331
EDUCATION LEVEL <High School 424 36.2 485
H.5./ GED 48.0 30.8 652 43.3 39.8 468 55.0
=>High School 474 324 625 520 498 542 54.7
ANNUAL INCOME <3525,000 50.4 30 697 47 4 439 508 59.2
$25,000-549,999 397 206 588 455 418 493 347
$50,000 or More 51.9 316 723 56.7 535 600
MARITAL STATUS Married/Couple 46.0 31.7 604 536 51.1 561 52.9
Mot Mamied/Couple 423 26.5 582 429 404 455 488
Percentage of women aged 21 to 65 who had a Pap test in the past 3 years
2016 County 2016 State 2013 County
Measure 95% Cl Measure 95% Cl Measure
ALL Overall T30 612 B49 78.8 77.0 805 B9.3
SEX Women 730 612 B49 78.8 Fro 805 89.3
RACE/ETHHNICITY Mon-Hisp. White 69.0 555 B2s6 78.3 764 803 87.8
Mon-Hisp. Black 821 ¥ro EB7.2
Hispanic 80.2 T4 B40
SEX BY RACE/ETHNICITY Non-Hisp. White Women 69.0 55.5 B2% 78.3 764 B0O3 B7.8
Mon-Hisp. Black Women 821 Tro0 EB72
Hispanic Women 802 764 840
AGE GROUP 18-44 81.1 66.7 955 78.1 756 806
45-64 68.1 508 B854 799 7.5 823 B2.7
65 & Older 749 653 G646
EDUCATIOMN LEVEL <High School 770 7168 824
H.5.f GED 745 565 924 718 67.7 76.0 93.9
=>High School 769 60.7 931 820 80.1 839 B85.2
AMNUAL INCOME <525.000 B0.2 634 969 754 721 786 B5.3
$25,000-549,999 76.3 722 803
$50,000 or Mare 65.6 426 B86 6.0 835 @885
MARITAL STATUS Mamied/Couple 71.0 551 B69 §2.8 806 G849 91.8
Mot Mamed/Couple 7683 554 833 738 1.0 T&.7 84.7

Preventative Services — Cancer Screening/Colorectal
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Cancer Screening/Colorectal

Percentage of adults 50 years of age and older who received a sigmoidoscopy or colonoscopy in the past five years

2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Owerall 51.8 445 581 534 524 5BB3 548
SEX Men 52.3 41.2 634 541 51.8 563 519
Women 51.3 421 @05 53.7 51.7 557 57.1
RACE/ETHNICITY Mon-Hisp. White 54.0 459 @22 550 544 574 51.8
Mon-Hisp. Black 356 178 553 51.2 454 588
Hispanic 486 450 5441
SEX BY RACE/ETHMNICITY Mon-Hisp. White Men 55.0 428 @73 57.1 548 583 51.9
Mon-Hisp. White Women 53.0 428 @35 5440 528 568 51.8
Mon-Hisp. Black Men 525 438 81.0
Mon-Hisp. Black Women 50.0 423 578
Hispanic Men 44 6 aryT B15
Hispanic Waomen 535 473 EO&
AGE GROUP 45-54 48.5 arn 548 48.1 438 483 475
65 & Older 54.4 449 @38 61.6 50.F 835 64.1
EDUCATION LEVEL <=High School 3|5 225 568 440 aps 50.2 485
H.5. ! GED 440 44 554 52.3 485 550 53.7
=>High School &1.1 505 T1.7 58.9 562 537 62.5
ANNUAL INCOME <325,000 40.9 28.8 532 48.4 434 483 55.9
525,000-348,2540 52.2 375 @&7.0 522 481 554 478
50,000 or More 64.6 501 T80 58.9 56.5 813 552
MARITAL STATUS Mamied'Couple 58.2 403 &80 574 555 504 408
Mot Married/Couple 43.7 336 538 439 467 51.2 60.7
Percentage of adults 50 years of age and older who have ever had a blood stool test
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Owerall 0.8 28 470 38.0 18 374 327
SEX Men 34 211 4.7 340 328 370 234
Women 4094 * 403 584 37.0 351 388 41.8
RACE/ETHNICITY Mon-Hisp. White R 3MT 474 385 3F1 400 348
Mon-Hisp. Black 3548 157 582 370 314 428 25.8
Hispanic 255 215 205
SEX BY RACE/ETHMNICITY Mon-Hisp. White Men 24.4% 140 M7 3rs 353 3.7 238
Mon-Hisp. White Women R 5* 456 654 39.5 are 414 487
Mon-Hisp. Black Men 6.8 282 454
Mon-Hisp. Black Women arz 0D 445
Hispanic Men 231 172 28.1
Hispanic Wamen 7.3 20 327
AGE GROUP 45-54 28.2 185 388 2506 237 274 251
65 & Older 48.0 BT 573 46.4 445 483 427
EDUCATION LEVEL <=High School 304 132.8 471 Ny 26.7 388 202
H.5. ! GED 386 273 488 345 320 371 339
=>High School 42.2 T 527 3TE 361 394 343
ANNUAL INCOME <325,000 ar.o 247 404 344 N7 3Ir2 204
525,000-348,2540 440 2048 585 373 343 403 41.0
50,000 or More 41.5 262 5687 358 3386 382 26.5
MARITAL STATUS Mamied'Couple 4.0 1Mo 5.0 36.4 345 382 322
Mot Married/Couple 386 2868 485 357 338 378 329

Preventative Services — Immunization
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Immunization
Percentage of adults who received a flu shot in the past year
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Overall 348 281 405 350 338 380 263
SEX Men 325 238 412 328 313 243 252
Women aF2 300 445 Iro 355 284 277
RACEETHHICITY Mon-Hisp. White FT 3.2 443 308 3BT 4.0 283
Mon-Hisp. Black 263 123 402 26.3 232 204 18.7
Hispanic 276 251 300
SEX BY RACE/ETHNICITY Mon-Hisp. White Men 2 267 4786 6.9 351 3286 30.7
Mon-Hisp. White Women 383 30.2 464 427 410 443 250
Mon-Hisp. Black Men 26.5 2118 M3
Mon-Hisp. Black Women 351 150 552 26.2 22 303 30
Hispanic Men 288 231 300
Hispanic Women 285 251 318
AGE GROUP 12-44 204 Bg 3.2 230 214 245 203
45-64 282 188 375 327 310 345 240
85 & Older 50.4 41.3 585 a74 555 58.3 435
EDUCATION LEVEL <High School 27 112 2441 314 278 248 16.7
H.5.f GED a7z 180 353 32.1 anz 241 02
=High Schoaol 437 B0 524 Ir3 351 386 268
AMMUAL INCOME <525,000 248 164 333 208 aFe N7 228
525,000-340.000 R 252 482 3.3 321 284 277
550,000 or More 45.4 328 58.0 T 350 20/5 207
MARITAL STATUS Marmried/Couple 40.4 322 488 T 352 361 76
Mot Marmed/Couple 276 204 348 321 e 336 240
Percentage of adults 65 years of age and older who have ever received a pneumonia vaccination
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Overall 61.6 527 7D5 G5.G 37 @875 56.4
SEX Men 63.4 488 774 G3.9 608 g8.8 G3.8
Women 58.7 48.0 704 ar.o 645 @85 511
RACE/ETHNICITY Mon-Hisp. White 62.2 521 724 T1.0 epz2 727 675
MNon-Hisp. Black 45.9 375 542
Hispanic 48.6 415 B5T
SEX BY RACE/ETHNICITY Mon-Hisp. White Men 506 433 758 704 678 73.1 85.4
Mon-Hisp. White Women a2 ] 525 772 T14 gp1 73T 608
Meon-Hisp. Black Men 43.0 288 58.3
Meon-Hisp. Black Women 484 3are 5ap
Hispanic Men 40.1 2898 514
Hispanic Women 543 453 832
AGE GROUP 85 & Older 81.6 27 705 65 .6 837 @75 564
EDUCATION LEVEL <High School 62.8 425 832 540 468 813
H.5.f GED 5a.8 448 Taq G65.2 817 88.7 47.0
=High School 85.7 531 78B4 G8.7 868 708 748
AMNMUAL INCOME <3525,000 57.1 422 T20 a0.2 582 B4.2 530
525,000-348.200 68.0 524 855 65.3 612 88.3 632
550,000 or More 7156 522 D7 T0.5 @72 73avy
MARITAL STATUS Marmried/Couple 68.5 57.5 T70.8 6.7 641 883 7.2
Mot Married/Couple 538 408 @71 G646 817 875 475

Preventative Services — Immunization
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Percentage of adults 65 years of age and older who received a flu gshot in the past year
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Cwerall 50.5 41.3 508 576G 557 585 43.5
SEX Men 50.3 355 651 585 555 614 474
Women 50.6 402  &1.1 56.9 544 504 40.5
RACE/ETHNICITY Mon-Hisp. White 527 424 @30 80.3 584 @©22 405
Mon-Hisp. Black 48.5 383 547
Hispanic 510 441 &7R
SEX BY RACE/ETHNICITY Mon-Hisp. White ken 53.3 367 T70.0 g81.1 583 B840 521
Mon-Hisp. White Women 521 402 840 58.5 570 G20 467
Mon-Hisp. Black Men 432 e 815
Mon-Hisp. Black Women 45.0 350 551
Hispanic Men 51.3 401 825
Hispanic Waomen 50.8 420 585
AGE GROUFP 85 & Older 50.5 41.3 508 576G 557 585 43.5
EDUCATION LEVEL <High School 436 24 8T 552 483 G820
H.5. ! GED 42.1 288 555 55.6 520 58.2 338
=High Schoal 0.0 471 728 504 572 @617 583
ANHUAL INCOME <3525,000 51.5 360 66.0 h28 480 56.7 3r.o
$25,000-545,069 54.4 3.3 725 58.7 548 G626 481
550,000 or More G0.0 3BE 812 @07 574 B840 380
MARITAL STATUS Marmied'Couple 57.5 448  TO1 58.7 571 @23 483
Mot Married/Couple 42.9 303 554 55.8 528 58.6 383
Percentage of adults who have received a tetanus shot since 2005
2016 County 2016 State 2012 County
Measure 95% CI Measure 95% Cl Measure
ALL Cwerall 53.0 458 583 524 517 541 600
SEX Men 58.9 474 664 571 554 58.8 725
Women 48.8 408 58.8 489 473 505 438
RACE/ETHMICITY Mon-Hisp. White 5.2 481 6822 58.0 By 573 503
Mon-Hisp. Black 45.2 28.3 630 483 444 522 508
Hispanic 477 448 507
SEX BY RACE/ETHHICITY Mon-Hisp. White kMen 57.2 462 682 602 B3 @21 671
Mon-Hisp. White Women 533 443 623 520 502 538 482
Mon-Hisp. Black Men 486 438 554
Mon-Hisp. Black Women 2.3 129 51.7 471 417 524 302
Hispanic Men 537 485 578
Hispanic Women 421 3B1 481
AGE GROUP 12-44 58.0 485 T1.5 583 563 @03 708
45-84 55.0 448 654 527 507 547 542
65 & Older 48.5 3r.0 561 4458 428 485 433
EDUCATION LEVEL <High School 48.6 320 841 429 no 467 509
H.5. { GED 549 447 6852 51.1 488 533 583
=High School M5 454 837 56.4 K50 578 638
ANNUAL INCOME <525,000 440 M2 555 48.1 488 515 63.68
$25,000-548.080 50.6 471 721 521 408 545 572
$50,000 or More 58.2 487 718 579 560 50.9 6843
MARITAL STATUS Marmied'Couple 58.0 508 674 548 532 564 6.0
Mot Married/Couple 48.5 7.5 555 51.0 482 527 64.8

Preventative Services — Immunization
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Percentage of adults who have ever received a pneumonia vaccination
2016 County 2016 State 2013 County
Measure 95% CI Measure 85% CI Measure
ALL Owerall 8.2 o3 422 346 335 357 285
SEX Men a2z ITT 486 358 42 374 34
Women 353 282 423 335 321 350 27
RACE/ETHMICITY Mon-Hisp. White 3B E 318 453 406 |4 M8 348
Mon-Hisp. Black _/.T 185 &55.0 257 225 200 11.2
Hispanic 249 223 74
SEX BY RACE/ETHNICITY Mon-Hisp. White Men 3.0 28.0 501 41.0 3|1 428 41.8
Mon-Hisp. White Women 383 303 483 40.3 3BE 418 282
Mon-Hisp. Black Men 280 F30 328
Mon-Hisp. Black Women 13.1 22 240 238 187 280 12.3
Hispanic Men a7z x34 :A
Hispanic Womesn 228 184 261
AGE GROUP 1344 18.7 8.7 247 218 18.8 234 17.7
45-654 21.3 127 300 244 27 280 259
G5 & Clder 81.3 25 7TD.2 G54 835 @&7.3 554
EDUCATION LEVEL <=High School e 218 5389 ER | 2F5 M7 213
H.5. ! GED 283 203 384 349 328 3IT0 284
>High School 40 .5 3T 42 353 340 386 3386
AMMUAL INCOME =$25,000 337 237 437 342 321 364 284
$25,000-549,900 41.2 280 536 35.6 333 379 354
550,000 or More 355 232 478 327 300 345 232
MARITAL STATUS Married/Couple 381 208 464 342 328 357 275
Mot Married/Couple 33.3 240 416 35.1 335 367 205

Injury and Violence - Injury Prevention
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Injury Prevention
Percentage of adults 45 years of age and older who had a fall-related injury in the past 12 months
2016 County 2016 State 2013 County
Measure S5% CI Measure 95% CI Measure
ALL QOwerall 123 80 186 2.8 | 0.7
SEX Men 8.0 41 140 7.6 87 8.6
Women 16.1 a1 231 118 10.8 131
RACEIETHNICITY MNon-Hisp. White 1.4 6.8 18.0 0.8 100 11.7
Mon-Hisp. Black 8.4 oo 207 7.8 55 1D.2
Hispanic 8.4 62 108
SEX BY RACE/ETHHICITY Mon-Hisp. White Men T8 28 123 8.2 T 8.3
Meon-Hisp. White Women 15.8 7.8 234 13.3 120 146
Meon-Hisp. Black ken 5.0 27 7.3
Meon-Hisp. Black Women 104 65 143
Hispanic Men 77 47 107
Hispanic Women 8.8 57 121
AGE GROUP 45-54 14.4 T.O 218 0.1 gop 112
85 & Older 10.4 58 1480 aT 868 10.7
EDUCATION LEVEL <High School 13.2 34 230 2.8 72 124
H.5.{ GED 15.1 T7¥ 2286 10,7 82 121
=High School 10.5 41 168 8.8 88 105
AMMNUAL INCOME <3525,000 120 6.1 178 138 121 15.7
525,000-542,950 152 58 248 10,7 B8 124
550,000 or More a4 oo 184 6.5 58 T4
MARITAL STATUS Mamied/Couple 11.0 48 175 8.1 T2 8.0
Mot Marmed/Couple 13.8 B2 184 124 11.1 13.7
Percentage of adultz who always or nearly always use a seatbelt when riding in a car
2016 County 2016 State 2013 County
Measure S5% CI Measure 95% CI Measure
ALL Owerall 939 813 885 850 845 8955 851
SEX Men an.7 854 851 832 823 541 240
Women a7r.s 850 |00.0 a8.7 861 a7.2 054
RACEIETHNICITY MNon-Hisp. White 3.3 0.2 864 85.3 847 858 833
Mon-Hisp. Black are* 845 (000D 8923 204 243 a0
Hispanic 858 848 988
SEX BY RACEETHHICITY Mon-Hisp. White Men 88.5 g27 842 933 823 842 822
Meon-Hisp. White Women 882 85.0 |00.0 a7.2 955 978 850
Meon-Hisp. Black ken 288 a2 925
Meon-Hisp. Black Women 288 954 |00.0 954 838 97.0 |
Hispanic Men 953 937 988
Hispanic Women 298.3 48 977
AGE GROUP 1244 @.T 852 883 Q2.9 919 938 835
45-54 933 888 87.7 298.5 958 97.2 |
85 & Clder 28.0 828 802 254 858 971 851
EDUCATION LEVEL <High School 788 A 8T8 918 az22 803 3240 887
H.5./ GED 853 822 o84 044 835 954 858
=High School 25 .5 838 882 28.0 854 985 808
ANHUAL INCOME <5$25,000 az.4 7.2 976 3.9 920 940 06 3
5$25,000-549,960 8.7 g22 100.0 85.1 B40 961 846
550,000 or More 943 8.0 937 Q956 947  98.4 830
MARITAL STATUS Mamed/Couple 248 812 878 98.5 958 971 838
Met Married/Couple 2931 aao0 872 93.2 924 949 857

Mental Health — Depression
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Depression
Percentage of adults who have a depressive disorder
2016 County 2016 State 2013 County
Measure 95% CI Measure 5% CI Measure
ALL Cwerall 148 110 185 142 13.5 150 183
SEX Men 10.3 58 147 04 85 114 B4
Women 18.4 138 253 i7.8 188 188 ana
RACEETHHICITY Mon-Hisp. White 16.1 1.7 205 16.6 158 175 16.6
Mon-Hisp. Black 8.0 o8 17 8.8 T8 18 199
Hispanic 121 104 137
S5EX BY RACE/ETHNICITY Mon-Hisp. White Men 0.2 57 181 122 110 135 8.2
Mon-Hisp. White Women 211 144 278 208 182 220 273
Mon-Hisp. Black Men 7.5 47 102
Mon-Hisp. Black Women 8.8 oo 223 11.8 B85 150 335
Hispanic Men 81 g2 10.1
Hispanic Waomen 158 132 185
AGE GROUP 123-44 ir.2 B9 254 133 121 14.5 11.0
45-54 14.2 B3 202 7.3 158 187 241
85 & Older 13.5 80 18.0 11.8 10.5 130 237
EDUCATION LEVEL <High School 15.3 6.3 244 18.3 184 221 18.8
H.5. / GED 201 130 272 147 13.3 168.1 182
=High School 10.9 82 156 129 120 138 17.5
AMNUAL INCOME <525,000 18.6 126 287 206 188 222 7T
525,000-5458,900 18.1 8.8 283 149 132 167 119
550,000 or Mars 33 0.6 58 8.8 B8 110 T3
MARITAL STATUS Mamied'Couple 13.3 83 182 120 110 130 171
Mot Married/Couple 168.86 11.0 222 17.0 15.8 18.1 20.0




Nutrition, Physical Activity and Obesity — Diabetes
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Diabetes
Percentage of adults with diagnosed diabetes
2016 County 2016 State 2013 County
Measure 95% CI Measure 5% CI Measure
ALL Crverall 170" 1286 214 i1.8 111 124 148
SEX Men 184 122 266 125 115 135 127
Women 144 a7 182 1.0 102 118 18.0
RACE/ETHMICITY Mon-Hisp. White 13.3 a1 174 11.5 10.8 122 15.0
Mon-Hisp. Black 28 16.3 486 145 12.3 188 142
Hispanic 0.8 83 126
SEX BY RACE/ETHHNICITY Mon-Hisp. White Men 150 52 28 13.1 120 142 15.3
Mon-Hisp. White Wemen 118 69 164 10,0 a1 108 147
Mon-Hisp. Black Men 15.1 116 187
Mon-Hisp. Black Women 250 79 421 14.0 111 169 26.2
Hispanic Men 9.9 T8 122
Hispanic Women 1.8 85 143
AGE GROUP 1844 a7 0.0 58 34 27 4.1 1.8
45-64 168.0 B.8 231 134 122 1486 253
55 & Older 283 19.8 359 235 218 251 26.8
EDUCATION LEVEL <High School 323 17.6  47.0 18.8 159 21.3 27.0
H.5. I GED 18.5 08 234 128 11.3 138 10.5
=High School i2s 74 181 a7 B9 104 157
ANMNUAL INCOME <=525,000 1.7 134 301 18.6 151 182 17.3
$25,000-549,200 168.0 70 251 1.8 10.5 134 10.0
50,000 or More 8.2 24 140 8.0 7.0 ag 12.2
MARITAL STATUS Mamied'Couple 18.6 104 227 114 10.5 123 10.5
Mot Marred/Couple i7.8 11.2 240 120 11.0 130 20.7
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Diabetes
Percentage of adults with pre-diabetes
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Owerall 128 8.8 188 2.4 BF 10.0 11.3
SEX Men 128 7.1 186 8.8 B.O 88 11.8
Wormnen izs8 71 185 a7 B8 107 108
RACE/ETHHICITY Mon-Hisp. White 13.7 88 1B6 9.4 BF 101 11.8
Non-Hisp. Black 128 30 225 1.8 B4 142 Ba
Hispanic 7.2 58 a5
S5EX BY RACEETHNICITY Mon-Hisp. White Men 4.5 T2 28 8.1 81 101 111
Mon-Hisp. White Women 13.0 6.3 196 0.8 B8 106 12.F
Mon-Hisp. Black Men 10.8 T8 142
MNon-Hisp. Black Women 18.5 2.8 360 128 82 181 T8
Hispanic Men 6.4 45 a3
Hispanic Women 7.8 50 9.8
AGE GROUP 13-44 7.5 1.9 131 6.2 52 73 B.S
45-54 189.5 11.0 281 11.5 102 127 122
65 & Older 0.z 50 155 11.5 103 127 152
EDUCATION LEVEL <High School 7.0 1.0 131 8.8 85 111 17
H.5. | GED 123 60 185 a7 BS 108 10.4
>High School 136 7.5 186 2.4 B5 102 167
ANMUAL INCOME <525,000 15.8 BT 230 o.g B 112 B2
$25,000-540,000 8.7 48 148 8.5 B2 108 174
550,000 or Mare 138 37 240 =] T8 100 73
MARITAL STATUS Mamied/Couple 124 7.1 178 10.0 81 110 142
Mot Married/Couple 13.2 7.0 185 8.6 T8 8.5 T8
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Diabetes
Average age at which diabetes was diagnosed

2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Owerall 53T* 50.3 57.1 48.2 471 484 409
SEX Men 57.5* 488 @852 48.3 460 488 50.0
Women 48.0 445 518 48.1 464 4808 408
RACEETHHNICITY Mon-Hisp. White 5.0 438 580 50.7 408 518 407
Mon-Hisp. Black 425 300 481
Hispanic 48.7 443 481
SEX BY RACE/ETHNICITY Mon-Hisp. White Men 50.2 487 517 481
Mon-Hisp. White Women 514 488 531 507
Mon-Hisp. Black Men 442 401 483
Mon-Hisp. Black Women 40.7 48 484
Hispanic Men 453 411 488
AGE GROUP 18-44 250 225 275
45-54 446 434 458 444
85 & Older 61.1 558 6065 58.9 557 581 60.6
EDUCATION LEVEL <High School 482 468 518
H.5. f GED 476 453 498 484
>High Scheol 5.0 464 817 434 47.0 487 53.3
ANNUAL INCOME <325,000 54.3 445 B41 48.9 451 487 405
525,000-5458,000 48.5 434 485
550,000 or More 487 470 504
MARITAL STATUS Marmied' Couple 58.3* 50.8 @857 48.6 47.2 500 50.8

Mot Married/Couple 48.7 442 532 42.0 463 408 403
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Oral Health
Percentage of adults who have seen a dentist in the past year
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Crverall 581" 503 818 3.0 620 841
SEX Men 51.5 428 604 604 588 @619
‘Women 608 53.7 682 B5.5 B40 B89
RACE/ETHMICITY Mon-Hisp. White 58.0* 51.5 644 B5.0 848 B7.1
MNon-Hisp. Black 42 1 272 570 575 540 &1.0

Hispanic

5a.7 56.1 613

SEX BY RACE/ETHNICITY Mon-Hisp. White Men 50.4* 402 o0&

637 620 B55

Non-Hisp. White Women 685.3 578 728 68.0 665 696

Mon-Hisp. Black klen 547 485 588

Mon-Hisp. Black Women 437 248 6286 &0.0 552 847

Hispanic Men 55.1 512 589

Hispanic Women 621 588 657

AGE GROUP 1344 548 4289 666 60.1 583 @189
45-84 60.2 50.7 696 G62.68 608 644

85 & Older 53.0* 439 620 G68.4 668 701

EDUCATION LEVEL <High School 3682 22 503 452 418 488
H.5. f GED 58.3 458 656 55.5 535 &76

>High School 62.1 53.7 708 71.0 ge8 T23

ANMUAL INCOME <325,000 358 285 453 47.2 450 484
525.000-540.900 58.8 487 TI0 &60.7 584 629

550,000 or Mare .8 73.3 904 78.2 748 778

MARITAL STATUS Mamied/Couple G62.0 542 G608 7.1 B5.7 685

Mot Marmed/Couple 48.9 404 575

58.1 565 &O.7
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2016 Florida BRFSS Data Report Taylor
Oral Health
Percentage of adults who had a permanent tooth removed because of tooth decay or gum disease
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% Cl Measure

ALL Owerall 65T ™ oo 713 47.3 452 484
SEX Men G34* 5486 T22 471 458 487
Women Ga.o* 61.0 75.1 47.5 450 48.0
RACEETHMICITY Mon-Hisp. White eo* 576 705 48.4 472 4886
Mon-Hisp. Black 80T7* ge.5 @20 50.5 470 540
Hispanic 447 421 474
SEX BY RACEETHMICITY Mon-Hisp. White Men G1e* 5.7 721 48.0 472 508
Mon-Hisp. White Women 66.0* 580 740 47.8 462 485
Mon-Hisp. Black Men 48.7 435 538
Mon-Hisp. Black Women 68.1 473 B48 521 4T3 588
Hispanic Men 43.0 |1 488
Hispanic Waomen 48.4 427 5801
AGE GROUP 18-34 526* 41.0 842 28.0 253 208
45-64 BBT™ 802 703 55.2 533 570
85 & Older T 834 BD.O 70.2 g6BS5 T1.9
EDUCATION LEVEL <=High School 743 60.0 8B5S G3.9 8603 &74
H.5. [ GED TaT*E 839 814 2.1 501 542
=High Scheoal 58.5* 480 851 40.8 3|5 421
AMNMNUAL INCOME <325,000 TTE* ge.0 881 50.4 573 616
525.000-340.860 Ga4* 526 781 50.0 478 523
550,000 or Maore 445 327 584 38.3 45 380
MARITAL STATUS Mamied'Couple G61.3* 535 601 47.6 451 484
Mot Married/Couple TOz2* 818 785 471 455 487
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2016 Florida BRFSS Data Report Taylor
HIV/IAIDS Screening
Percentage of adults less than 65 years old who have ever been tested for HIV
2016 County 2016 State 20132 County
Measure 95% CI Measure 95% CI Measure
ALL Owerall 50.4 421 5886 55.3 539 587 50.3
SEX Men 444 327 562 51.8 488 538 433
Women 574 461 @87 58.7 568 G606 80.7
RACEIETHHICITY Mon-Hisp. White 51.9 425 B1.2 488 480 513 420
Mon-Hisp. Black 70.8 67.0 748
Hispanicz 80.3 574 ©33
SEX BY RACE/ETHNICITY Mon-Hisp. White Man 50.1 36.3 640 48.2 445 483 35.0
Mon-Hisp. White Weomen 53.8 41.0 86.2 524 502 547 528
Mon-Hisp. Black Men G5.7 887 718
Mon-Hisp. Black Women 75.8 707 808
Hispanic Men 558 515 601
Hispanic Women 54.8 8608 ©ag
AGE GROUP 18-34 59.3 463 723 50.0 571 609 56.4
45-64 441 338 5486 50.5 485 525 413
EDUCATION LEVEL <High Schoal 458 255 682 58.7 522 811 475
H.5.f GED 53.0 381 662 512 488 538 50.4
=>High Scheol 48.9 B0 818 57.2 555 539 521
ANMNUAL INCOME <325,000 G627 480 T74 61.0 584 6386 82.0
525,000-549,000 58.8 41.7 TBO 55.0 521 530 3.8
550,000 or More 336" 202 4889 534 511 558 457
MARITAL STATUS Mamied'Couple 443 334 552 548 529 5886 405
Mot Married/Couple 579 453 705 58.0 540 530 518
Percentage of adults less than 65 years old who had an HIV test in the past 12 months
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Owverall 154 g8 220 18.7 184 209 B2
SEX Men 18.2 6.5 26.0 18.7 169 205 57
Women 144 58 229 20.7 18.8 225 144
RACE/ETHNICITY Mon-Hisp. White 74 a1 2586 138 127 152 88
Mon-Hisp. Black 38.1 313 408
Hispanic 241 211 27A
SEX BY RACE/ETHNICITY Mon-Hisp. White Men 21.3 78 M7 14.2 124 18.0 5.3
Mon-Hisp. White Weomen 13.8 41 231 13.7 119 154 148
Mon-Hisp. Black Men 32.1 253 388
Mon-Hisp. Black Women 40.0 334 448
Hispanic Men 221 178 283
Hispanic Women 28.2 20 305
AGE GROUP 18-34 275 143 406 258 240 278 12.8
45-64 8.7 20 114 11.4 a9 129 40
EDUCATION LEVEL <High Schoal 19.5 153 237
H.5. f GED 149 851 247 18.7 18.3 21.2 123
=High Scheol 0.2 87 287 20.3 188 219 Ba
ANMNUAL INCOME <325,000 128 38 28 244 216 272 147
525,000-545,800 321 123 520 20.0 174 2286 10.5
550,000 or More 10.3 1.2 193 17.2 151 193 18
MARITAL STATUS Mamied'Couple 16.1 68 254 155 139 171 45
Mot Marred/Couple 144 56 231 242 221 282 148




Reproductive and Sexual Health — HIV/AIDS Screening

2016 Florida BRFSS Data Report Taylor

HIVIAIDS Screening
Percentage of adults who had ever been tested for HIV

2016 County 2016 State 2013 County
Measure 35% CI Measure 95% CI Measure
ALL Owerall 40.7 345 488 48.9 458 481 45.8
SEX Men 40.0 307 483 458 441 475 383
Women RN 3386 485 48.0 464 485 53.8
RACE/ETHMNICITY Mon-Hisp. White 41.1 341 481 398 3B5 40 354
Mon-Hisp. Black 534 359 Toe 848 811 &84 714
Hispanic 5589 531 58.6
SEX BY RACE/ETHMICITY Mon-Hisp. White Men 413 a4 522 40.0 3|1 He A
MNon-Hisp. White Women 409 320 497 398 Ta 413 419
Mon-Hisp. Black Men 81.0 554 @846
Mon-Hisp. Black Women 574 374 775 68.1 634 728 78.9
Hispanic Men 528 487 588
Hispanic Women 58.9 551 BT
AGE GROUP 13-44 503 483 T23 f8.8 569 &07 56.4
45-64 439 334 543 50.5 485 524 413
85 & Older 253 161 M6 218 200 233 25.9
EDUCATION LEVEL <=High Schoaol 01= 16.7 435 489 450 528 419
H.5. / GED 40.9 354 574 43.1 41.0 453 48.0
>High School 40.8 318 448 485 471 488 438
AMMUAL INCOME <325,000 522 412 @32 527 504 548 55.4
$25,000-540,200 411 283 538 457 432 481 309
550,000 or More 348 329 487 46.7 447 4886 430
MARITAL STATUS Mamried/Couple fet= ] 314 484 458 440 474 439

Not Married/Couple 418 327 &D@ 485 467 502 480




Substance Abuse — Alcohol Consumption

2016 Florida BRFSS Data Report Taylor

Alcohol Consumption

Percentage of adults who engage in heavy or binge drinking

2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Owerall 128 87 170 17.5 167 184 B9
SEX Men 16.8 10.0 2386 1.7 204 230 12.2
Women a7 43 132 137 1286 147 7.1
RACEETHMICITY Mon-Hisp. White 13.2= 85 180 19.6 18.6 2086 11.4
Mon-Hisp. Black 8.3 0o 138 123 oa 148 3.5
Hispanic 18.1 14.1 18.0
SEX BY RACEETHMICITY Mon-Hisp. White Men i7.0 88 252 229 214 245 12.8
Mon-Hisp. White Women g6 4.8 147 168.4 151 17.7 a8
Mon-Hisp. Black Men 14.8 108 187
Mon-Hisp. Black Women 0.0 10.1 87 135 1.3
Hispanic Men 2249 18.8 282
Hispanic Women a7 75 120
AGE GROUP 1844 133* 53 213 231 218 247 12.9
45-84 1.3 11.3 274 17.2 15.8 1886 g2
85 & Qlder 6.6 1.3 120 av T8 a7 5.8
EDUCATION LEVEL <High Schoal 1.8 25 211 147 120 175 59
H.5.  GED 18.8 8.8 243 18.5 149 180 10.8
>High Schoal 10.1= 48 1586 18.8 17.7 198 1.5
ANNUAL INCOME <3525,000 154 7.8 230 15.1 1386 187 10.9
525,000-540.900 Ta* 1.8 138 17.7 16.0 194 T2
550,000 or More i7e 78 7B 231 215 248 8.1
MARITAL STATUS Mamried/Couple 138 7.8 197 168.6 155 117.7 6.7

Not Married/Couple 11.3* 8.0 1687 ige 17.5 201 13.8
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2016 Florida BRFSS Data Report Taylor
Marijuana Use
Percentage of adults who used marijuana or hashish during the past 30 days
2016 County 2016 State 2013 County
Measure 95% I Measure 95% C1 Measure
ALL Cwerall 47 2.1 74 74 8.7 a.0
SEX Men 6.8 22 115 =] B8 1089
Women 24 0.3 45 5.0 43 58
RACE/ETHNICITY Non-Hisp. White 40= 1.7 6.2 8.3 T4 8.1
MNon-Hisp. Black 1.1% 0.0 27 7T 5.7 8.8
Hispanic 5.0 AT 8.2
SEX BY RACE/ETHMICITY Mon-Hisp. White Men 53* 1.8 a1 1.2 g9 126
Mon-Hisp. White Women 26 0.1 51 5.5 4.5 6.5
Mon-Hisp. Black Men 10.5 68 142
Mon-Hisp. Black Women 24 0. 58 5.3 33 73
Hispanic Men 8.7 4.8 a7
Hispanic Waomen 33 1.8 48
AGE GROUP 12-44 7.7 0.0 164 1.7 104 13.0
45-64 45 0.8 8.2 8.4 54 74
85 & Older 33 0.8 58 1.8 1.3 23
EDUCATION LEVEL <High School nga= 0.0 22 75 58 8.4
H.5./ GED 0.3 29 1177 8.2 7.0 0.4
>High Schoaol 22* 0.7 ar 8.2 6.1 7.7
ANNUAL INCOME <525,000 54 0.9 k] 8.z 75 100
525,000-5349,980 7.8 00 158 74 6.1 8.7
550,000 or Maore 18* 0.0 36 77 6.4 a.g
MARITAL STATUS Mamied'Couple 54 1.1 a7 54 47 6.2

Mot Married/Couple 3g= 0.9 6.7 =] 85 10.7
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2016 Florida BRFSS Data Report Taylor
Tobacco Use & Exposure
Percentage of adults who are current smokers
20186 County 2016 State 2013 County
Measure 95% CI Measure 85% C1 Measure
ALL Owerall 216* 167 284 155 147 182 254
SEX Men 17.7 10.8 245 17.8 158 180 255
Women 25T * 18.9 328 13.3 123 143 253
RACE/ETHMICITY Mon-Hisp. White 231 17.5 287 17.8 158 188 23
Mon-Hisp. Black 127 3.2 223 124 10.3 144 355
Hispanic 11.7 100 134
SEX BY RACE/ETHMICITY Mon-Hisp. White Men iB.5 106 264 8.8 17.3 203 18.9
Mon-Hisp. White Women i 18.7 353 168.9 156 183 273
Mon-Hisp. Black Men 7.2 136 208
Mon-Hisp. Black Women 127 0o 285 8z 6.1 10.3 221
Hispanic Men 16.0 130 188
Hispanic Women 7.8 59 8.7
AGE GROUP 13-44 33.0* 214 447 17.0 157 183 287
45-54 214 13.5 283 18.0 175 204 245
65 & Older 143 7.8 208 a4 73 8.5 17.2
EDUCATION LEVEL <=High School 282 154 411 255 225 288 0.9
H.5. f GED 28.9 18.0 358 187 172 202 288
=High School 16.3 ag 227 115 106 123 154
ANMHUAL INCOME <=3525,000 3.0 221 388 235 217 252 303
525,000-348,299 26.3 15.2 375 168.5 148 182 287
550,000 or Mare 0.2 21 1564 10.2 8.1 1.4 5.8
MARITAL STATUS Mamied Couple 185 118 251 11.86 10.F 125 254
Mot Marred/Couple 285 18.1 328 19.9 188 21.2 254
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2016 Florida BRFSS Data Report Taylor
Tobacco Use & Exposure
Percentage of adults who are former smokers
2016 County 2016 State 2013 County
Measure 95% CI Measure 95% CI Measure
ALL Overall 3.3 258 387 28.5 258 275 261
SEX Men 368.9 283 456 309 25 324 320
Women 252 18.8 318 224 213 238 18.0
RACE/ETHNICITY Non-Hisp. White 34 252 376 33y 326 348 319
Mon-Hisp. Black 284 12.8 440 115 g2 138 10.8
Hispanic 18.7 175 220
S5EX BY RACE/ETHNICITY Mon-Hisp. White Men 368 268 469 T4 5T 381 ara
Mon-Hisp. White Women 26.3 1891 334 30.2 287 ™.y Z3.1
Mon-Hisp. Black Men 154 114 183
Mon-Hisp. Black Women 16.7 23 31.0 8.1 55 10.7 6.3
Hispaniz Men 257 222 283
Hispanic Women 142 115 1688
AGE GROUP 1244 14.1 50 23.2 153 139 186 18.9
45-64 3G 224 408 271 255 287 208
65 & Older 420 a0 510 442 423 448.1 M0
EDUCATION LEVEL <High Schoaol 28.0 15.5 404 229 1.7 281 320
H.5. f GED 271 18.86 358 258 242 278 21.2
>High School 351 M8 435 278 287 280 307
AMNMUAL INCOME <525,000 28.2 17.0 355 232 214 248 232
525.000-340.800 30.8 18.86 420 271 251 2841 21.1
550,000 or Mare aze 218 440 300 B4 3.7 ire
MARITAL STATUS Mamied' Couple 38.5 285 444 30.7 284 321 253
Mot Married/Couple 245 176 314 1.7 20,5 230 26.9

MAJOR CAUSES OF DEATH
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Mortality rates are key indicators of the state of health for a community. This section will display mortality
rates for Taylor County for all races. Furthermore, it looks at Chronic Diseases and Behavioral Risk Factors
that contribute to and are the actual causes of death.

Mortality rates for the leading causes of death provided in this section include Heart Disease, Cancer,
Stroke, Diabetes, Chronic Lower Respiratory Disease (CLRD), Cirrhosis or Liver Disease, Unintentional
Injury and more. Because the occurrences of many health conditions are related to age, the most common
measurement for public health data is age adjustment. The age-adjusted death rate is a summary of
measure that eliminates the effect if the underlying age distribution of the population.

The following section outlines the death rates by cause for 2017.

Leading Causes of Death - Taylor

County, Florida 2017

Causes of Death Deaths | Percent of Crude Rate Per | Age-Adjusted
Total Deaths 100,000 Death Rate Per

100,000

ALL CAUSES 238 100.0 1,071.1 816.2

CANCER 52 21.8 234.0 164.0

HEART DISEASE 43 18.1 193.5 145.5

CHRONIC LOWER RESPIRATORY | 19 8.0 85.5 60.9

DISEASE

UNINTENTIONAL INJURY 19 8.0 85.5 77.2

DIABETES 13 5.5 58.5 44.2

STROKE 10 4.2 45.0 32.0

CHRONIC LIVER DISEASE AND | 6 2.5 27.0 21.6

CIRRHOSIS

SUICIDE 6 2.5 27.0 254

ALZHEIMER'S DISEASE 5 2.1 22.5 159

CHRONIC DISEASE PROFILE
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Most of the mortality factors above are preventable by adopting healthier lifestyles. Many mortality
factors are associated with chronic diseases. Chronic diseases such as Heart Disease, Cancer, and Diabetes
are among the most prevalent, costly, and preventable of all health problems. In Taylor County the rate
of diabetes, heart disease, and some cancers exceeds the state rate.

The prolonged course of illness and disability from chronic diseases such as heart disease, stroke, diabetes,
and arthritis results in extended pain and suffering and in decreased quality of life for thousands of
Floridians and many Taylor County residents.

As stated by Florida Department of Health, Chronic Disease program, “our state cannot reduce its
enormous health care costs, much less its priority health problems, without addressing the prevention of
chronic disease at each county level in a fundamentally more aggressive manner.”

KEY MATERNAL AND INFANT HEALTH STATUS INDICATORS
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The health of mothers, infants, and children are of critical importance, both as a reflection of the current
health status of a large segment of the U.S. population and as a predictor of the health of the next
generation. This section will present the maternal and infant health status indicators for Taylor County
compared to the health status for all Floridians through the following data sets: birth rates, infant
mortality rates, pregnancy outcomes, and the factors that impact pregnancy outcomes.

Infant mortality is an important measure of a nation’s health and a worldwide indicator of health status
and social well-being. As of 2014, the U.S. infant mortality rates ranked highest among 12 comparable
nations. In addition, the disparity in infant mortality rates between whites and specific racial and ethnic
groups (especially African Americans, American Indians or Alaska Natives, Native Hawaiians, and Puerto
Ricans) persists. Although the overall infant mortality rate has reached record low levels, the decrease has
is slower in the United States than other comparable nations.

Through the guidance of the Taylor County Health Department and the Healthy Start Coalition JMT, many
accomplishments have been made to improve the service delivery for maternal and child health including
the development and creation of:

Group Prenatal Care

Diversity in Wraparound Services

Healthy Families

A focus on Preconception Health

e Increased Capacity of Shared Services

e Partnership with AHEC

e Trained and Certified Lactation Consultants in JMT
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It is important to note that community health issues are very broad in scope, but must be addressed with
limited resources. The following diagram provides a snapshot of how the process must work in order to
achieve positive birth outcomes.

Health
Equity

System of B I rt h Community

Care Engagement

Outcomes

Additional
Resources

The following table outlines some of the Healthy People 2020 Health Indicators for Maternal and Infant
health.

Areas of concern for Taylor County include:

e Almost 10 percent of all babies born in Taylor County were born with low birth weight; that is,
weighing less than 2,500 grams or 5.5 pounds;

e Teen pregnancy rate for mothers aged 15-19 was 40.6 per 1,000 births was almost double the
state rate; and

e 18.5 percent of live births in Taylor County were born to mothers who smoked during pregnancy,
which is almost triple the state rate.
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County Birth Data Comparison 2015-17

Indicator Measure Taylor Taylor State
Count Rate Rate

Births

Total Births Per 1,000 Total | 701 10.4 11.1
Population

White Per 1,000 White | 546 10.7 10.2
Population

Black Per 1,000 Black | 143 104 14.5
Population

Other Per 1,000 Other | 12 5 12.6
Population

Hispanic Per 1,000 Hispanic | 17 6.2 13.2
Population

Non-Hispanic Per 1,000 Non-| 682 10.6 10.3
Hispanic Population

Prenatal Care

Births with Adequate Prenatal Care (Kotelchuck | % of Births With | 350 69.7 70.5

index) Known Prenatal
Care Status

Births With 1st Trimester Prenatal Care % of Births With | 387 76.3 78.3
Known Prenatal
Care Status

Births With 2nd Trimester Prenatal Care % of Births With | 72 14.2 15.5
Known Prenatal
Care Status

Births With 3rd Trimester Prenatal Care % of Births With | 17 3.4 4.2
Known Prenatal
Care Status

Births With 3rd Trimester or No Prenatal Care % of Births With | 48 9.5 6.1
Known Prenatal
Care Status

Maternal and Family Characteristics

Total births to unwed mothers Percent of births 399 56.9 47.2

Births among unwed mothers ages 15-44 Percent of births 15- | 398 57 47.2
44

Repeat births to mothers ages 15-19 Percent of births 15- | 10 16.7 15.7
19

Birth with Inter-Pregnancy Interval < 18 months Percent of births 105 32.3 34.7

Births with father acknowledged on birth | Percent of births 557 79.5 87.4

certificate

Births to mothers >18 without high school | Percent of births > | 98 14.6 10.9

education 18

Births to mothers born in other countries Percent of births 12 1.7 32.2

Persons Eligible for WIC Estimated WIC | 2,303

Eligible Persons
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Indicator Measure Taylor Taylor State
Count Rate Rate

Maternal and Family Characteristics

Percentage Served by WIC % of Estimated WIC | 2,123 92.2 72.1
Eligible Persons
Served

Live Births to Mothers who Smoked during | Percent of Total | 130 18.5 5.2

Pregnancy Births

Mothers who Initiate Breastfeeding Percent of Total | 474 67.6 85.7
Births

Low Birth Weight

Preterm with Low Birth Weight Percent of preterm | 46 6.7 6
with  low  birth
weight

Total Live Births Under 2500 Grams Percent of Total | 69 9.8 8.7
Births

White Percent of White | 50 9.2 7.2
Births

Black Percent of Black | 19 13.3 13.6
Births

Other Percent of Other |0 0 8.7
Births

Hispanic Percent of Hispanic | 1 5.9 7.3
Births

Non-Hispanic Percent of Non-| 68 10 9.3
Hispanic Births

Infant Deaths

Total Infant Deaths Per 1,000 Live Births | 3 43 6.1

White Per 1,000 White |2 3.7 4.4
Live Births

Black Per 1,000 Black Live | 1 7 11.3
Births

Other Per 1,000 Other Live | O 0 8.2
Births

Hispanic Per 1,000 Hispanic | O 0 5.2
Live Births

Non-Hispanic Per 1,000 Non-|3 4.4 6.3

Hispanic Live Births
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Birth Rates

The average annual birthrate per 1,000 population in Taylor County between 2015 and 2017 was 10.4 as
compared to the state average of 11.1. The rate for black births is 10.7, which is lower than the state rate
of 14.5. It is important to note that the white population is significantly higher than the nonwhite
population in Taylor County. Most of the births occurred to mothers between the ages of 15-44. The data
for mothers between the ages of 10-14 and 15-19 exceeds the state average. Additionally, during 2015-
2017, the rate of repeat-births to Taylor County teen mothers, ages 15-19, was 16.7 percent, which is just
above the state percentage of 15.7 percent.

Teen Pregnancy

Teenage pregnancy is a growing epidemic seen throughout the nation. According to the Centers for
Disease Control, teen childbearing in the United States cost taxpayers (federal, state, and local) at least
$9.4 billion annually.

Also according to the CDC, a total of 229,715 babies were born to women aged 15-19 years, for a birth
rate of 22.3 per 1,000 women in this age group in 2015. This is another record low for U.S. teens and a
drop of 8% from 2014. Birth rates fell 9% for women aged 15-17 years and 7% for women aged 18-19
years.

Although reasons for the declines are not totally clear, evidence suggests these declines are due to more
teens abstaining from sexual activity, and more teens who are sexually active using birth control than in
previous years.

Still, the U.S. teen pregnancy rate is substantially higher than in other western industrialized nations, and
racial/ethnic and geographic disparities in teen birth rates persist.

From 2015-2017, Taylor County experienced rolling 3-year birthrates for all adolescents ages 15-19 of
40.6, which is almost twice the state rate.
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Low and Very-Low Birth Weight

Low Birth Weight (LBW), which is defined as weight < 2500 grams or 5.5 Ibs, is the risk factor most closely
associated with neonatal deaths; therefore, improvements in infant birth weight can contribute
substantially to reductions in the infant mortality rate. Of all infants born at low birth weight, the smallest
(the Very Low Birth Weight [VLBW] infants weighing <1,500 grams or 3.3 Ibs.) are at highest risk of dying
in their first year. Some researchers have proposed that reduction in the underlying rate of VLBW births
is the only avenue toward reduction of neonatal mortality rates.

Another important consideration is the long-term effects of VLBW and Low Birth Weight (LBW) on
affected infants who survive their first year, as these infants are more likely to experience long-term
developmental and neurological disabilities versus an infant of normal birth weight.

The percentages shown in the table above are the number of babies born with low birth rates compared
to all births. Taylor County experienced rates that were only slightly above state rates, but infants born
with VLBW to black mothers were significantly higher than whites.

Infant Mortality

Infant mortality is made up of two components: neonatal mortality (death in the first 28 days of life) and
post neonatal mortality (death from the infant’s 29th day but within the first year). The leading causes of
neonatal death include birth defects, disorders related to short gestation and LBW, and pregnancy
complications. Of these, the most preventable are those related to preterm birth and LBW, which
represent approximately 20 percent of neonatal deaths. Post neonatal death reflects events experienced
in infancy, including SIDS, birth defects, injuries, and homicide. Birth defects, many of which are unlikely
to be preventable given current scientific knowledge, account for approximately 17 percent of post
neonatal deaths; the remaining are likely to stem from preventable causes.

Taylor County’s total infant mortality rate was significantly higher among the black Taylor County’s total
infant mortality rate was significantly higher among the black population; blacks reported 7 deaths per
1,000 births (0-364 days) compared to white infant death rates of 3.7. However, the rate of black infant
deaths has decreased significantly since 2013.
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Suicide
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Suicide is a major, preventable public health problem. In Florida in 2017, it was the eighth leading cause
of death, accounting for 3,187 deaths. Additionally, an estimated 25 attempted suicides occur per every
suicide death. The table below shows a 2017 comparison of Florida’s leading causes of death, which
include preventable, natural and self-inflicted causes.

Leading Causes of Death - State Total, Florida 2017

Causes of Death

Deaths

2017 Percent of
Total Deaths

ALL CAUSES 203353 | 100.0
HEART DISEASE 46159 | 22.7
CANCER 44862 | 22.1
UNINTENTIONAL INJURY 12812 | 6.3
CHRONIC LOWER RESPIRATORY DISEASE 12590 | 6.2
STROKE 12557 | 6.2
ALZHEIMER'S DISEASE 6956 3.4
DIABETES 6151 3.0
SUICIDE 3187 1.6
NEPHRITIS, NEPHROTIC SYNDROME & NEPHROSIS 3157 1.6
CHRONIC LIVER DISEASE AND CIRRHOSIS 3080 1.5

Violent Crimes

According to the Centers for Disease Control, in 2013, the cost of injury and violence in the United States
was estimated at more than $671 billion per year. These costs include direct medical care and
rehabilitation as well as productivity losses to the nation’s workforce. The total societal cost of motor
vehicle crashes alone exceeds $871 billion annually.

This table compares violent crime arrests for Taylor County in 2016 and 2017. During this time, the
population rate remained consistent and the arrest rate increased year over year.

County Year | Murder | Rape | Robbery | Aggravated | Total % Violent | Violent
Assault 2 Violent | Crime Crime Rate
Crime Change Change
16/17 » 16/17 A
Taylor 2017 | O 19 13 235 267 +2.3 +3.1
Florida 2017 | 1,057 7,934 | 18,583 57,984 85,558 | -3.3 -4.9
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Domestic Violence and Child Abuse

Domestic Violence is associated with many of the leading health concerns for Healthy People 2020.
According to the Florida Department of Health, medical studies link long-term effects of domestic violence
and abuse with a myriad of major health problems, including smoking, diabetes, obesity, eating disorders,
and substance abuse.

Neglect represents the most common type of reported and substantiated form of maltreatment. Stress
indicators, such as unrealistic expectations of a child, unemployment, and low self-esteem, are important
characteristics in perpetrators of child abuse.

The following table shows the total Domestic Violence Offense Rates from the 2010-2017. Taylor County
has experienced an increase in the rate of domestic violence offenses since 2014, and in 2017 had over
twice as many domestic violence offenses as 2010.

Total Domestic Violence
Offenses, Single Year Rates
Taylor Taylor
Year Count Rate
2017 264 1,188.1
2016 241 1,075.9
2015 284 1,248.2
2014 189 824.8
2013 227 986.9
2012 180 783.7
2011 118 522.8
2010 128 568.2

The next graph provides the number of children experiencing child abuse in Taylor County between 2010
and 2017. The number rose from 2010 to a peak in 2014, but then has been on a steady decline since
then, with only 21 children experiencing

Children experiencing child
abuse ages 5-11, Single Year
Rates

Taylor Taylor
Year Count Rate
2017 21 1,207.6
2016 34 1,985.7
2015 37 2,124.0
2014 49 2,853.5
2013 29 1,733.2
2012 37 2,193.0
2011 29 1,739.2
2010 26 1,571.9
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HEALTH RESOURCE AVAILABILITY AND ACCESS

Health resource availability is critical to a county’s health status and is a marker for the quality of
healthcare delivered in the area. Without the availability of health resources, it is difficult to maintain a
healthy population. The presence of an inadequate number of providers hinders the ability for residents
to obtain care in a timely fashion. It limits preventive and maintenance care, causing people to only seek
care when there is a perceived problem.

Medically Underserved Area (MUA) Designation Status

The federal government’s Health Resources and Service Administration assigns the MUA designation by
applying the Index of Medical Underservice (IMU) to data on a service area and obtaining a score for the
area. The IMU scale runs from 0 to 100. Completely underserved areas are rated as 0, and the best served
or least underserved areas are designated as 100. When a service area receives a rating of 62.0 or less, it
qualifies as an MUA.

The IMU consists of four variables: ratio of primary medical care physicians per 1,000 in population, infant
mortality rate, percentage of the population with incomes below the poverty level, and percentage of the
population age 65 or over. After the variable scores are each converted to a weighted value, they are
added to come up with the area’s IMU score.

Health Professional Shortage Area (HPSA) Designation Status

The Shortage Designation Branch in the HRSA Bureau of Health Professions National Center for Health
Workforce Analysis develops and uses shortage designation criteria to decide whether or not a geographic
area or population group is a Health Professional Shortage Area. More than 34 federal programs depend
on the shortage designation to determine eligibility or as a funding preference. About 20 percent of the
U.S. population lives in primary medical care Health Professional Shortage Areas. Taylor County is
designated as a Health Professional Shortage Area for all three of the core areas of service: Primary Care,
Dental Care, and Mental Health Care.
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Healthcare Professionals

By counting the number of licensed physicians and other healthcare providers practicing in the
community, one can measure the accessibility of healthcare services in Taylor County. The following tables
compares the rate of the number of physicians, dentists, and County Health Department Full-Time
Employees (CHDFTE) in Taylor County to that of Florida. In 2017/18, there was approximately one
physician per 2,750 Taylor County residents and approximately one dentist per 5,500 residents.

Total Licensed Florida Physicians, Single Year Rates
Taylor Taylor Florida | Florida

Year Count Rate Count Rate
FY17-18 | 8 36.0 63,849 310.6
FY16-17 | 9 40.2 63,825 315.5
FY 15-16 | 10 44.0 49,456 | 248.6
FY 14-15 | 13 56.7 50,679 258.8
FY 13-14 | 17 73.9 53,259 275.7
FY 12-13 | 19 82.7 50,586 | 264.6
FY 11-12 | 18 79.8 49,270 | 260.1
FY 10-11 | 20 88.8 48,098 255.6

Total Licensed Florida Dentists, Single Year Rates
Taylor Taylor Florida | Florida
Year Count Rate Count Rate
FY17-18 | 4 18.0 11,475 55.8
FY16-17 | 5 22.3 11,641 57.5
FY15-16 | 5 22.0 10,986 55.2
FY 14-15 | 6 26.2 11,635 59.4
FY13-14 | 6 26.1 10,396 53.8
FY12-13 | 6 26.1 10,443 54.6
FY11-12 | 6 26.6 10,118 53.4
FY10-11 | 4 17.8 10,048 53.4
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Healthcare Facilities

Another measurement of accessibility of healthcare in a community is the number of hospital beds
available to meet the needs of residents. From 2015-2017, Taylor County had 48 hospital beds, which was
approximately 1 bed per 458 people. Florida had 64,197 beds with a rate of 1 hospital bed per 320 people.
The three most commonly utilized hospitals by Taylor County residents are: Doctors’ Memorial Hospital,
Tallahassee Memorial Hospital, and Capital Regional Medical Center.

Total Hospital Beds, Single Year Rates

Taylor Taylor Florida | Florida
Year Count Denom | Count Denom
2017 48 22,220 | 64,197 20,555,728
2016 48 22,400 | 63,209 20,231,092
2015 48 22,752 62,462 19,897,762
2014 48 22,916 | 62,021 19,579,871
2013 48 23,002 61,879 19,314,396
2012 48 22,969 61,140 19,118,938
2011 48 22,570 | 60,444 | 18,941,742
2010 48 22,529 60,241 18,820,280
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COMMUNITY INPUT

This community health needs assessment provides a cross-section of demographic and socioeconomic
factors, health outcomes, and health status data in order to better understand the needs of the
community. This data has been, and will continue to be, used to help identify areas in Taylor County where
targeted interventions should be focused and may have the greatest impact.

However, quantitative and qualitative data work best in conjunction with each other. The next stage in
the needs assessment process is to gather and evaluate various forms of qualitative community input and
opinions on the issues uncovered in the quantitative data analysis of demographic and health status
information. Qualitative data for this component of the process will be collected two ways: through a
community health assessment survey and through interviews of community leaders and key informants
in Taylor County.

This Community Input section will represent the effort to gauge community perspectives on health issues
and priorities. This information is critical to the success of a county-wide needs assessment process and
represents a key step in the process between the initial step of a quantitative community health
assessment and the ultimate goal of improved health care and health outcomes for residents of Taylor
County.
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LOCAL PUBLIC HEALTH SYSTEMS ASSESSMENT
2018

The Local Public Health System Assessment is a partnership effort with all community, public and medical
health agencies to improve the practice of public health and the performance of public health systems
within a community. The NPHPSP assessment instruments guide local jurisdictions in evaluating their
current performance against a set of nationally established standards.
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Local Public Health System Assessment
The Local Public Health Systems Assessment (LPHSA) was conducted on July 20, 2017 and August 24, 2017.
The 10 Essential Public Health Services provide the framework for the LPHSA instrument, and is divided
into ten sections (one for each Essential Service). The 10 Essential Services are:
Essential Service 1: Monitor Health Status to Identify Community Health Problems
Essential Service 2: Diagnose and Investigate Health Problems and Health Hazards
Essential Service 3: Inform, Educate, and Empower People about Health Issues
Essential Service 4: Mobilize Community Partnerships to Identify and Solve Health Problems
Essential Service 5: Develop Policies and Plans That Support Individual and Community Health Efforts

Essential Service 6: Enforce Laws and Regulations That Protect Health and Ensure Safety

Essential Service 7: Link People to Needed Personal Health Services and Assure the Provision of
Healthcare When Otherwise Unavailable

Essential Service 8: Assure a Competent Public Health and Personal Healthcare Workforce

Essential Service 9: Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based
Health Services

Essential Service 10: Research for New Insights and Innovative Solutions to Health Problems

The scoring methodology for the LPHSA is based on a quartile scoring system for each area. Twelve
members of the Taylor County Health Council (TCHC) reviewed the areas within each Essential Service and
reached consensus regarding the level of activity (or performance) within that area. TCHC members were
given rating cards (No Activity, Minimal Activity, Moderate Activity, Significant Activity, and Optimal
Activity) and evaluated Taylor’s public health system’s level of response for each of the 10 Essential
Services. In addition, the TCHC members identified the agency/organization which was primarily
responsible for addressing each service.
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The 2018 LPHSA report indicated the Taylor County community health programs and services contributed
to the provision of the 10 Essential Public Health Services. These scores represent the average
performance level across each of the 10 Essential Services, and indicates that there is activity in these
areas.

The chart below provides a quick overview of the Taylor health system's performance in each of the 10
Essential Public Health Services (EPHS). Each EPHS score is a composite value determined by the scores
given to those activities that contribute to each Essential Service. These scores range from a minimum
value of 0% (no activity is performed pursuant to the standards) to a maximum of 100% (all activities
associated with the standards are performed at optimal levels).

2018 EPHS Scores
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Below are the scores from the last time a Local Public Health Systems Assessment was performed in Taylor
County (2011):

10. Research/Innovations
9. Evaluate Services

8. Assure Workforce

4. Mobilize Partnerships
5. Develop Policies/Plans
1. Monitor Health Status
6. Enforce Laws

7. Link to Health Services

2. Diagnose/Investigate

3. Educate/Empower 61%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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The Essential Service area that had the lowest performance score in 2018 was Research/Innovations
Status (25%) and the highest performance score was in the area of Enforce Laws (61%).

RANGE OF ACTIVITY

The graph below provides a composite picture of Local Public Health Assessment for Taylor County. The
range lines show the range of responses within an Essential Service. The color coded bars identify which
of the Essential Services fall in the five categories of performance activity (i.e., no activity, minimal
activity, moderate activity, significant activity, and optimal activity). Taylor County has one Essential
Service area which had Minimal activity, two areas with Moderate activity, five areas with Significant
activity, and two areas within the 10 Essential Services that achieved Optimal activity.

2018 EPHS Scores
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TAYLOR COUNTY FORCES OF CHANGE REPORT
2018

As part of the Taylor County Community Health Improvement Project, the “Mobilizing for Action through
Planning and Partnerships” (MAPP) Forces of Change workshop was conducted on January 11", 2018 and

February 13%™, 2018. Ten community health partners participated in the Forces of Change workshop and
identified five community health themes for Taylor County.
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BACKGROUND

As part of the Taylor County Community Health Improvement process, Florida Department of Health in
Taylor County employees facilitated two Forces of Change workshops as part of the regular meetings of
the Taylor County Council on January 11%, 2018 and February 13, 2018. The purpose of these workshops
were to identify what is currently occurring or what might occur in the future that impacts the health of
Taylor County and the local public health system.

A total of 10 individuals who represented various agencies within the public health system attended the
workshops. Individuals were representative of various social service agencies, nonprofit organizations,
and other public health system agencies. Participants represented a cross-section of the community and
input provided was based on their knowledge, awareness and perceptions of related health concerns with
Taylor County.

METHODS

In mid 2017, the organized group who monitored and implemented the Community Health Improvement
Plan decided to embark on the creation of an updated Community Health Assessment and Community
Health Improvement Plan. However, because a significant amount of time would be required to complete
the assessments that make up the CHA and CHIP, the group decided formally organize into a council that
would meet on a monthly basis. At that time, the Florida Department of Health dedicated staff time to
support the activities of the Council.

In December 2017, the Council decided to move forward with the drafting of a Forces of Change report,
that would be formed in partnership with various members of the Taylor County Public Health System. An
invitation was sent to public health related organizations and a time was scheduled to conduct a meeting
to gather information for the report. The meeting time was January 11", 2018.

The participants were welcomed to the workshop by the Florida Department of Health in Taylor County
staff and workshop facilitator Ben Fairbrother. After reviewing the agenda, the workshop facilitator then
asked participants to examine the Forces of Change worksheets which were provided at the beginning of
the session. Copies of these worksheets can be found at the end of this report.

Participants reviewed the data individually and identified key health issues and/or needs for Taylor County
residents. Individual health concerns were written on the sheets, as well as general issues facing Taylor
County. Workshop participants were reminded to identify local, state and national forces that may affect
the context in which the community and its public health system operate within Taylor County. Workshop
participants worked collaboratively to discuss issues, category by category, that were currently affecting
our community’s health or may affect our community’s health in the future. During the discussion,
workshop participants and the facilitator recorded the issues on Forces of Change worksheets.

Examples of these worksheets can be found at the end of this report.
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Identification of Forces: The Forces of Change workshop provided an overview of key trends, events or
factors that participants identified as currently or potentially affecting the quality of the overall health
and wellness of Taylor County.

The following themes emerged:

e Economic Development
Access to Care

Crime

Social/Mental Health
Limited Resources

These themes and their corresponding threats are displayed on the following page.
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Taylor County Forces of Change

FORCE

THREATS

Economic Development

-Generally limited economic development

-Lack of businesses and organizations that pay a living
wage

-“Hidden homelessness”

-People afraid to lose government benefits

-Lack of money management skills among youth

-Small number of large employers

-Exodus of skilled young workers

-Undereducated workforce (in areas necessary to be ready
for work)

-Underdevelopment of workforce

-Loss of employers

-Limited number of new employers

-Job vacancies at the state prison

Access to Care

-High cost of medical insurance

-Lack of licensed physicians living in county

-Only local Emergency Room is overburdened with minor
illnesses and inuries

-Dispersed  population with limited access to
transportation

-Financial stability of the only local hospital

-Possibility of losing KidCare (large portion of children in
Taylor County rely on KidCare)

-Lack of resources in Steinhatchee and other outlying
areas

-Managed care providers confusion on reporting
requirements regarding number and type of services
provided

Crime

-Domestic violence

-Nationwide trend of school violence

-Student Resource Officer standards from the state level
may strain local law enforcement agencies

-High rates of drug use

-Opioid abuse

-Truancy

-Limited number of patrolling officers

Social/Mental Health

-“Hidden homelessness”: many students living in
temporary homes, RV’s, etc.

-Increasing number of unemployable and unhousable
residents (due to felony convictions)

-Multiple generations of family living in one home
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Social/Mental Health (Continued)

-High rates of child maltreatment (lack of provision of
basic needs such as bathing)

-Poor living conditions leading to poor health outcomes
and school performance

-Limited resources for mental health treatment

-Limited amount of quality housing

-High rates of single parent homes, out of wedlock births
-High rates of sexually transmitted infections

-Lack of landlord accountability

-Generational poverty and apathy

Limited Resources

-Limited number of people who serve the social welfare
-Small volunteer network

-Lack of internet access in rural areas

-Limited resources for mental health treatment

-Lack of computer education

-General lack of state resources allocated to rural
communities

-Lack of inpatient drug treatment

-Lack of affordable legal services

-Limited ability to respond to major natural disasters
-Limited resources to assist an ageing population
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SUMMARY/KEY FINDINGS

The information gathered during the Forces of Change workshop is an important component of the MAPP
comprehensive community assessment process. These findings can be used in conjunction with the other
three MAPP assessments to identify key strategic priorities and goals for action within the Taylor County
public health system.

After a total of three meetings in which the Forces of Change report was discussed, drafted, reviewed and
approved, five key areas were identified as the most immediate trends that may affect Taylor County in
the coming years. Those areas are Economic Development, Access to Care, Crime, Social/Mental Health
and Limited Resources.

The first category identified by the Council as a force for change in Taylor County was Economic
Development. Over the last 10 years, Taylor County has experienced little change in population and
economic growth. However, several key changes such as the departure of large employers (Lance) have
caused upset in the local economy. Additionally, the Council identified several economic forces that may
contribute to local economic stagnation such as a growing dependence on government benefits and a
limited number of employers who pay a living wage.

The second force, Access to Care, illuminated a number of needs in within the public health system
including a high cost of medical insurance, a limited number of healthcare providers and the struggles
that come with serving a low income population that is geographically dispersed. A number of themes
emerged from the discussion about access to care in Taylor County, but the general consensus is that
Taylor County citizens are limited by stagnant incomes and rising healthcare prices.

In a rural community like Taylor County, crime can be difficult to manage for a number of reasons. While
Taylor County is home to law enforcement agencies with strong ties to the community, the sheer size of
the county combined with the limited number of officers who patrol it creates several challenges that are
not easily solved. Furthermore, nationwide trends associated with school violence and local issues such
as drug abuse threaten to burden law enforcement officers even further.

The force category of Social and Mental Health has strong ties to almost every force of change the Council
identified as the most pressing. High rates of homelessness, particularly among students, contribute to
depression and anxiety, which can lead to poor school performance and drug use, which then leads to
crime, etc. Taylor County has experienced this problem for many years, but the Council believes this will
continue to be a force that drives change in the future.

With a population of approximately 22,000 people living in a rural area at least 55 miles from a large
county, Taylor County has a long history of living with limited resources. In fact, the theme of limited
resources echoes throughout this report, much like the theme of Social and Mental Health. Because Taylor
County is geographically isolated without a true feeder community, members of the Public Health System
must continue to find ways to do more with less, especially in times of natural disasters and economic
downturn.
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NEXT STEPS

Community health improvement planning is a long-term, systematic effort that addresses health
problems on the basis of the results of community health assessment activities. The next step in the Taylor
County process is to conduct the Community Health Status Assessment.

This process follows the guidelines of the Mobilizing for Action through Planning and Partnerships (MAPP)
model. MAPP was developed by the National Association of County and City Health Officials (NACCHO),
in collaboration with the Centers for Disease Control and Prevention (CDC). MAPP provides a framework
to create and implement a community health improvement plan that focuses on long-term strategies that
address multiple factors that affect health in a community.

The resulting Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP) are
designed to use existing resources wisely, consider unique local conditions and needs, form effective
partnerships for action, and is used by health and other government, educational and human service
agencies, in collaboration with community partners, to set priorities and coordinate targeted resources.

Forces of Change Assessment Participants:

Eddie Cullaro, Big Bend AHEC

Kristy Anderson, Taylor County Emergency Management
Martine Young, Florida Department of Health
Tonya Bell, Healthy Start

Ben Fairbrother, Florida Department of Health
Chris Olson, Taylor County Schools

Anthony Jones, Big Bend AHEC

Donna Hagan, Healthy Start

Padraic Juarez, Florida Department of Health
Wynton Geary, Big Bend AHEC

Melissa Buelesa, Big Bend AHEC

Tarre Stanley, Big Bend AHEC
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COMMUNITY THEMES AND STRENGTHS ASSESSMENT
2017

As part of the Florida Department of Health in Taylor County Community Health Improvement Project,
the “Mobilizing for Action through Planning and Partnerships” (MAPP) a survey was drafted and
administered in partnership with Florida State University in 2016. A survey report was then drafted and a
“Strategic Priorities and Goals” workshop was conducted by the Taylor County Health Council wherein
Community Themes & Strengths were identified and compared with survey results. Twelve community
health partners participated in the workshop and identified seven community health themes for Taylor
County.
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BACKGROUND

As part of the “Mobilizing for Action through Planning and Partnerships” (MAPP) project in Taylor County,
the Florida Department of Health partnered with Florida State University and the Taylor County Health
Council to draft and administer a comprehensive survey designed to measure health behaviors and
attitudes in Taylor County. This survey was drafted by Florida State University, but administered by Florida
Department of Health and Taylor County Health Council members throughout the summer of 2016.

Survey results were delivered to Florida State University staff and a report was produced for review by
the Florida Department of Health and the Taylor County Health Council. In 2017, the Taylor County Health
Council met to review, analyze and develop strategies to address the issues revealed in the survey.

Atotal of 15 individuals from 10 organizations participated in this workshop. These individuals Participants
represented a crossBsection of the community and input provided was based on their knowledge,
awareness and perceptions of related health concerns with Taylor County. The list of participants is
included at the end of this report.
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METHODS

Surveys to support a Community Themes and Strengths Assessment were fielded between May 10 and
May 30, 2016.

A total of 193 surveys completed by residents of Taylor County (verified by zip code). Total responses
(bottom row of each table) exceed the sample size when questions allowed for multiple answers. Total
responses fell short of the sample size when respondents chose not to answer a question.

Responses to questions 1 — 18 are presented for three groups: the general population, the vulnerable
population, and the total sample. We defined the vulnerable population as persons who are most at risk
of not getting timely medical care. We identified members of this population based on answers to survey
questions about health insurance coverage (question 6), reason for any delay in medical care in the
preceding year (question 11), and usual place of care when ill (question 12).

Upon completion of the survey, the Taylor County Health Council met to review, analyze and develop
strategies to address the issues revealed in the survey. Florida Department of Health staff welcomed the
Council and reviewed the agenda for the meeting. FDOH staff then presented the results of the survey in
PowerPoint form (slides are included at the end of this report).

The following pages include the results from the Community Themes and Strengths Survey.



Community Themes and Strengths Assessment

Survey Results

Taylor County
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Surveys to support a Community Themes and Strengths Assessment were fielded between May
10 and May 30, 2016.

A total of 193 surveys completed by residents of Taylor County (verified by zip code). Total
responses (bottom row of each table) exceed the sample size when questions allowed for
multiple answers. Total responses fell short of the sample size when respondents chose not to
answer a question.

Responses to questions 1 — 18 are presented for three groups: the general population, the
vulnerable population, and the total sample. We defined the vulnerable population as persons
who are most at risk of not getting timely medical care. We identified members of this
population based on answers to survey questions about health insurance coverage (question 6),
reason for any delay in medical care in the preceding year (question 11), and usual place of care
when ill (question 12). As shown in the tables below, vulnerable respondents are those who
told us that they had no health insurance, had delayed medical care because they could not
afford it, or who used the ER for care whenill. A total of 77 respondents, 40% of the total,
qualified as vulnerable based on this question.

Defining the Vulnerable Population

% overall % without refusals count
Health insurance status:
Any 87.05 89.36 168
None 10.36 10.64 20
Refuse 2.59 --- 5
Total 100.00 100.00 193
% overall % without refusals count
Delayed medical care because
could not afford:
No 82.38 82.38 159
Yes 17.62 17.62 34
Refuse 0.00 --- 0
Total 100.00 100.00 193
% overall % without refusals count
When you are sick, where do you
go for health care?
Doctor or clinic 70.98 71.73 137
ER 18.65 18.85 36
Go without 9.33 9.42 18
Refuse 1.04 - 2
Total 100.0 100.0 193

Sample Characteristics
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General Population Vulnerable Population Total Population
% Count % Count % Count
Age
Less than 18 0.88 1 1.35 1 1.07 2
18-24 years 7.96 9 20.27 15 12.83 24
25-34 years 22.12 25 24.32 18 22.99 43
35-49 years 34.51 39 40.45 30 36.90 69
50-64 years 29.20 33 10.81 8 21.33 41
65 and older 5.31 6 2.70 2 4,28 8
Totals 100.00 113 100.00 74 100.0 187
General Population Vulnerable Population Total Population
% Count % Count % Count
Gender
Female 84.48 98 81.82 63 83.42 161
Male 15.52 18 18.18 14 16.58 32
Totals 100.0 139 100.0 90 100.0 229
General Population Vulnerable Population Total Population
% Count % Count % Count
Zip Code
32347 56.90 66 49.35 38 53.89 104
32348 41.38 48 49.35 38 44.56 86
32357 0.86 1 0.00 0 0.52 1
32359 0.86 1 1.30 1 1.04 2

Totals 100.00 116 100.00 77 100.00 193
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1. What do you think are the three most important characteristics of a great community with a
high quality of life?
General Vulnerable Total
count % count % count %
Healthy food options 103 4.55 57 3.83 160 4.26
Low alcohol and drug use 73 3.22 51 3.43 124 3.30
Clean environment 79 3.49 53 3.56 132 3.52
Quality hospitals and urgent care services 95 4.19 59 3.97 154 4.10
Low percent of population that's obese 108 4.77 73 491 181 4.82
Good transportation options 111 4.90 69 4.64 180 4.80
Mental health services 103 4.55 66 4.44 169 4.50
Active lifestyles/outdoor activities 102 4.50 72 4.84 174 4.64
Social support services 106 4.68 71 4.77 177 4.72
Access to health services / Family doctors
& specialists & 1961 8.65 127! 8.54 323' 8.1
Low crime / safe neighborhoods 90 3.97 63 4.24 153 4.08
Arts and cultural events 1143 5.03 71 4.77 1853 4,93
Religious or spiritual values 88 3.89 64 4.30 152 4.05
Good schools / quality education # 1782 7.86 1162 7.80 2942 7.84
Low numbers of STDs 100 4.42 74 4.98 174 4.64
Good race relations 111 4.90 70 4.71 181 4.82
Low tobacco use 110 4.86 73 491 183 4.88
Affordable housing 104 4.59 67 451 171 4.56
Low numbers of homeless 109 4.81 75% 5.04 184 4.90
Good place to raise children 103 4.55 64 4.30 167 4.45
Good employment opportunities 82 3.62 52 3.50 134 3.57
Total number of responses 2,265 1,487 3,752

Notes: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked
response. & combined two answer categories: access to health services and family doctors and health
specialists. # combined two answer categories: good schools and high quality education.



91

2. What do you think are the three most important health issues for the residents of Taylor
County?
General Vulnerable Total
count % count % count %

Infectious diseases 100 4.31 66 4.30 166 4.31
Child abuse / neglect 90 3.88 45 2.93 135 3.50
Accidental injuries 1142 4.92 76! 4.95 190! 4.93
Obesity / excess weight 80 3.45 65 4.23 145 3.76
Rape / sexual assault 105 4,53 69 4.50 174 452
Heart disease and stroke 91 3.93 69 4.50 160 4.15
Homicide 112 4.83 72 4.69 184 4.78
Aging problems 108 4.66 72 4.69 180 4.67
Dental problems 106 4.57 70 4.56 176 4.57
Diabetes 100 4.31 66 4.30 166 4.31
Motor vehicle crashes 1161 5.00 72 4.69 1883 4.88
Infant death 1133 4.87 76! 4.95 1892 491
Tobacco use 93 4.01 71 4.63 164 4.26
Suicide 112 4.83 76! 4.95 1883 4.88
Sexually transmitted diseases 71 3.06 46 3.00 117 3.04
Mental health problems 99 4.27 70 4.56 169 4.39
Teenage pregnancy 95 4.10 53 3.45 148 3.84
Homelessness 107 4.62 70 4.56 177 4.59
Domestic violence 99 4.27 59 3.84 158 4.10
Fire arm-related injuries 112 4.83 74%  4.82 186 4.83
Respiratory / lung disease 106 4.57 733 476 179 4.65
Cancers 84 3.62 61 3.97 145 3.76
HIV/AIDS 105 4.53 64 4.17 169 4.39

Total number of responses 2,318 1,535 3,853

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked
response
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3. Which of the following unhealthy behaviors have the biggest impact on overall community
health in Taylor County?

General Vulnerable Total

count % count % count %

Unprotected/unsafe sex 382 33.93 36! 47.37 74! 39.36
Excess weight 83 7.14 1 1.32 9 4.79
Not using seat belts 4 3.57 2 2.63 6 3.19
Lack of exercise 4 3.57 1 1.32 5 2.66
Drug abuse 39! 34.82 212 27.63 602 31.91
Tobacco use 2 1.79 1 1.32 3 1.60
Poor eating habits/nutrition 4 3.57 4 5.26 8 4.26
Alcohol abuse 3 2.68 3 3.95 6 3.19
Homelessness 0 0.00 0 0.00 0 0.00
Not getting shots to prevent diseases 2 1.79 2 2.63 4 2.13
Not seeing doctor or dentist 83 7.14 53 6.58 133 6.91
Total number of responses 112 76 188

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response

4. Overall, how would you rate the health of people who live in Taylor County?

General Vulnerable Total
count % count % count %
Very healthy 1 0.88 3 3.95 4 2.12
Healthy 11 9.73 7 9.21 18 9.52
Somewhat healthy 471 41.59 28! 36.84 75! 39.68
Unhealthy 397 34,51 272 3553 662 34.92
Very unhealthy 153 13.27 113 14.47 263 13.76
Total number of responses 113 76 189

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response



5. Have you ever been told by a health professional that you have any of the following?
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General Vulnerable Total
count % count % count %
HIV/AIDS 0 0.00 0 0.00 0 0.00
Obesity 312 17.13 153 12.40 463 15.23
Alcohol or drug addiction 1 0.55 3 2.48 4 1.32
Diabetes 5 2.76 4 3.31 9 2.98
COPD 7 3.87 7 5.79 14 4.64
High blood pressure 303 16.57 172 14.05 47%* 15.56
Dementia/Alzheimer's 1 0.55 0 0.00 1 0.33
High cholesterol 24 13.26 9 7.44 33 10.93
Depression 13 7.18 10 8.26 23 7.62
TB 0 0.00 0 0.00 0 0.00
Heart disease 4 2.21 4 3.31 8 2.65
Mental health problem 6 3.31 5 4.13 11 3.64
Asthma 11 6.08 13  10.74 24 7.95
None of these diseases 481 26.52 34! 28.10 82' 27.15
Total number of responses 181 121 302

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked

response

6. What is the primary source of your health care insurance coverage?

General Vulnerable Total
count % count % count %
Provided by employer or union 791 70.54 24! 31.58 103! 54.79
Pay for it myself 4 3.57 2 2.63 6 3.19
Indian or Tribal Health Services 0 0.00 0 0.00 0 0.00
Medicare 83 7.14 7 9.21 15 7.98
Medicaid 172 15.18 183 23.68 352 18.62
Tricare, VA, or military benefits 3 2.68 1 1.32 4 2.13
Other 1 0.89 4 5.26 5 2.66
No health insurance 0 0.00 20% 26.32 203 10.64
Total number of responses 112 76 188

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked

response
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7. How long has it been since your last dental exam or cleaning?

General Vulnerable Total
count % count % count %
Within past 12 months 60 52.63 40 52.63 100 52.63
1to 2 years ago 24 21.05 11 1447 35 18.42
2 to 5 years ago 16 14.04 10 13.16 26 13.68
5 or more years ago 7 6.14 8 10.53 15 7.89
Don't know/not sure 7 6.14 7 9.21 14 7.37
Total number of responses 114 76 190

8. How long has it been since your last visit to a doctor for a wellness exam or physical?

General Vulnerable Total
count % count % count %
Within past 12 months 84 73.68 40 51.95 124 64.92
1 to 2 years ago 19?2 16.67 172% 22.08 362 18.85
2 to 5 years ago 73 6.14 5 6.49 12 6.28
5 or more years ago 1 0.88 3 3.90 4 2.09
Don't know/not sure 3 2.63 123 1558 153 7.85
Total number of responses 114 77 191

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked
response

9. When a doctor prescribes medicine for you, what do you do?

General Vulnerable Total
count % count % count %
Fill the prescription at a pharmacy 112 98.25 64 87.67 176 94.12
Use leftover medicine already at home 0 0.00 2 2.74 2 1.07
Buy an over-the-counter medicine 1 0.88 1 1.37 2 1.07
Use herbal remedies or natural therapies 0 0.00 0 0.00 0 0.00
Go without 1 0.88 6 8.22 7 3.74
Use someone else's medication 0 0.00 0 0.00 0 0.00

Total number of responses 114 73 187




10. Which healthcare services are difficult to get in Taylor County?
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General Vulnerable Total
count % count % count %
Alternative therapies 82 4.96 63 5.90 145 5.33
Dental care 89 5.38 48 4.49 137 5.03
Emergency medical care 107 6.47 66 6.18 173 6.36
Family Planning 104 6.29 67 6.27 171 6.28
Hospital Care 103 6.23 66 6.18 169 6.21
Laboratory Services 1132 6.84 71% 6.65 1842  6.76
Mental Health Services 82 4.96 55 5.15 137 5.03
Physical Therapy/Rehabilitation 1151 6.96 72! 6.74 187! 6.87
Preventative Healthcare 1103 6.65 693 6.46 179 6.58
Prescriptions/Pharmacy Services 1132 6.84 72! 6.74 185 6.80
Primary Medical Care 106 6.41 61 5.71 167 6.14
Services for the Elderly 94 5.69 64 5.99 158 5.81
Specialty Medical Care 75 4.54 55 5.15 130 4.78
Alcohol or drug abuse treatment 73 4.42 54 5.06 127 4.67
Vision Care 80 4.84 52 4.87 132 4.85
X-rays or mammograms 1132 6.84 693 6.46 1823 6.69
DK/None 94 5.69 64 5.99 158 5.81
Total number of responses 1,653 1,068 2,721

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked

response

11. In the past 12 months, did you delay getting needed medical care for any of the following reasons?

General Vulnerable Total

count % count % count %
I did not need medical care 27% 23.48 133 11.02 40% 17.17
Could not get a weekend or evening appointment 6 5.22 11 9.32 17 7.30
Could not get an appointment soon enough 113 9.57 10 8.47 21 9.01
Provider was not taking new patients 4 3.48 7 5.93 11 4.72
Lack of transportation 3 2.61 8 6.78 11 4.72
| did not have a delay in getting care 551 47.83 133 11.02 68! 29.18
Provider did not take my insurance 4 3.48 6 5.08 10 4.29
Language or communication barriers 0 0.00 0 0.00 0 0.00
Insurance problems or lack of insurance 5 4.35 162 13.56 21 9.01
| could not afford care 0 0.00 34! 28.81 343 14.59

Total number of responses 115 118 233

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked

response



12. When you are sick, where do you go for healthcare?
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General Vulnerable Total
count % count % count %
Hospital ER 0 0.00 36! 46.75 362 18.85
My family doctor 971 85.09 143 18.18 111! 58.12
Any available doctor 33 2.63 8 10.39 11 5.76
Urgent Care clinic 8?2 7.02 0 0.00 8 4.19
Health Department 2 1.75 0 0.00 2 1.05
Community Health Center 2 1.75 0 0.00 2 1.05
Free clinic 0 0.00 1 1.30 1 0.52
VA/military 2 1.75 0 0.00 2 1.05
| usually go without care 0 0.00 182 23.38 183 942
Total number of responses 114 77 191

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response

13. If you felt that you or someone in your family needed mental health services, where would you go

for care?
General Vulnerable Total
count % count % count %

Mental health clinic in this county 15 13.39 222 29.73 37 19.89
I don't know where to go 233 20.54 23! 31.08 46% 24.73
VA/military facility 2 1.79 1 1.35 3 1.61
Mental health clinic outside this county 8 7.14 3 4.05 11 5.91
My family doctor 36! 32.14 133 17.57 49! 26.34
Private mental health practitioner 2772 24.11 6 8.11 333 17.74
ER in this county 0 0.00 4 5.41 4 2.15
ER in another county 1 0.89 2 2.70 3 1.61

Total number of responses 112 74 186

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response
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14. Overall, how would you rate the quality of healthcare services available in Taylor County?

General Vulnerable Total
count % count % count %
Excellent 2 1.75 3 3.90 5 2.62
Very good 113 9.65 5 6.49 16 8.38
Good 442 38.60 212 27.27 652 34.03
Fair 451 39.47 251 32.47 70! 36.65
Poor 10 8.77 153 19.48 253%  13.09
Not sure / don't know 2 1.75 8 10.39 10 5.24
Total number of responses 114 77 191

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response

15. Do you currently use any tobacco products?

General Vulnerable Total
count % count % count %
Yes, | smoke cigarettes or cigars 113 9.65 25% 3247 362 18.85
Yes, | use chewing tobacco, snuff, or snus 2 1.75 1 1.30 3 1.57
Yes, | smoke e-cigarettes 2 1.75 0 0.00 2 1.05
No, | quit within the past 12 months 3 2.63 93 11.69 12 6.28
No, | quit more than a year ago 18?2 15.79 6 7.79 243 12,57
No, I've never used tobacco products 781 68.42 36! 46.75 114! 59.69
Total number of responses 114 77 191

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response

16. How would rate your own health today?

General Vulnerable Total
count % count % count %
Very healthy 83 7.02 113 14.47 193 10.00
Healthy 751 65.79 30! 39.47 105! 55.26
Somewhat healthy 282 24.56 292 38.16 57% 30.00
Unhealthy 3 2.63 4 5.26 7 3.68
Very unhealthy 0 0.00 2 2.63 2 1.05
Total number of responses 114 76 190

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response
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17. Please indicate how strongly you agree or disagree with the following statement as it applies to you
personally: | am confident that | can make and maintain lifestyle changes, like eating right, exercising, or
not smoking.

General Vulnerable Total
count % count % count %
Strongly agree 35 30.43 23 30.67 58 30.53
Agree 72 62.61 43 57.33 115 60.53
Disagree 7 6.09 9 12.00 16 8.42
Strongly disagree 1 0.87 0 0.00 1 0.53
Total number of responses 115 75 190

18. What are the top three reasons that prevent you from eating healthier foods and being active?

General Vulnerable Total
count % count % count %
It is too expensive to cook/eat healthy foods 76 5.41 40 452 116 5.07
It is not safe to exercise in my neighborhood 1122 7.97 71%  8.02 1833 7.99
| don't know how to change my diet 110 7.83 64 7.23 174 7.60

Healthy food is not available in my neighborhood 1122 7.97 713  8.02 1833 7.99
Cannot afford exercise equipment/gym membership 96 6.83 53 5.99 149 6.51
Do not know how much more active | need to be 108 7.69 64 7.23 172 7.51

| am happy the way | am 93 6.62 51 5.76 144 6.29
| don't want to be more active 1113  7.90 74 8.36 1852 8.08
| don't want to change what | eat 103 7.33 68 7.68 171 7.47
| already eat healthy and am active 88 6.26 64 7.23 152 6.64
Tried before and failed to change 96 6.83 65 7.34 161 7.03
Fear of failure 113! 8.04 73% 8.25 186! 8.12
| don't have time to cook or shop for healthy foods 95 6.76 62 7.01 157 6.86
| don't have time to be more active 92 6.55 65 7.34 157 6.86
Total number of responses 1,405 885 2,290

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked
response
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Community Themes and Strengths Assessment

Opinion Results Summary

Access to Healthcare Services (including a Family Doctor/Specialists) are seen by the
community as an essential aspect of a great community with a high quality of life.
a. This fits with the Forces of Change Assessment finding of “Access to Care”

Good schools are seen by the community as an essential aspect of a great community with a
high quality of life.
a. This fits with the Forces of Change Assessment finding of “Economic Development” and
“Social/Mental Health”

Unprotected sex/unsafe sex is seen as having a significant impact on overall community
health in Taylor County.
a. This fits with the Forces of Change Assessment finding of “Social/Mental Health”

Drug Abuse is seen as having a significant impact on overall community health in Taylor
County.
a. This fits with the Forces of Change Assessment finding of “Crime” and “Social/Mental
Health”

Not seeing a doctor or dentist is seen as having a significant impact on overall community
health in Taylor County.
a. This fits with the Forces of Change Assessment finding of “Access to Care”
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Taylor County Community Health Action Planning

The Community Health Assessment (CHA) defines the health of a community using a Social Determinants
of Health model which recognizes numerous factors at multiple levels impact a community’s health. This

report serves as the foundation in the final step in the Community Health Improvement efforts — the
Action Plan.
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SUMMARY FROM MAAP ASSESSMENTS

Health is affected by a number of factors such as, where and how we live, work, play, and learn. The
Community Health Assessment (CHA) attempts to identify these factors and create an understanding
about how they influence the health of the community. The CHA recognizes lifestyle behaviors, physical
environment, clinical care, and social and economic factors all have an impact on community residents’
health. Efforts to improve the health of Taylor County need to address those factors through a
comprehensive plan for action which includes working collaboratively with community health partners.

The key findings from each of the four MAPP assessments were used to identify the strategic issues for
addressing community health issues. The Community Health Status Assessment, Local Public Health
System Assessment, Forces of Change, and Community Strengths and Themes all serve to inform Taylor
County public health partners and residents about the best ways to use existing resources wisely, consider
unique local conditions and needs, and form effective partnerships for action. The key issues from each
assessment displayed on the following page.
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Community Health Status Assessment

e 15 percent of total arrests in Taylor County in 2017
were for drugs/narcotics/equipment

e  Taylor County schools have earned grades of B, C,
C, and F in 2018. This equates to a 1.75 “GPA”
among all schools.

e  The overall GPA of Taylor County schools has been
on the decline since 2007, when the overall GPA
was 3.0.

e Since 2011, the number of domestic violence
offenses in Taylor County each year has more than
doubled — from 118 offenses in 2011 to 264
offenses in 2017.

e 30 percent of children in Taylor County live below
the poverty line, which is a slight increase since
2013 when the number was approximately 26
percent.

e  The median household income in Taylor County
(540,200) is significantly lower than the statewide
number of approximately $50,000.

e Taylor County unemployment rate is above the
state average at 5.5%

e  More than 37% of Taylor County residents are
obese, which is significantly higher than the
statewide average of 25%.

e The rate of live births to women who smoked
during pregnancy was 12.3 in 2017, which is almost
3 times the state rate. However, this represents a
significant reduction since 2016, when the Taylor
County rate was 22.6 and 4 times the state rate.

e Approximately 65.2% of adults did NOT receive a flu
shot last year (2016 figures)

e In 2010, the number of licensed physicians in Taylor
County was 20. While the population of Taylor
County has remained steady since then, the
number of licensed physicians has steadily declined
from 20 to just 8 in 2017.

Community Themes and Strengths Assessment

Strengths
e  FQHC (Federal Qualifying Health Center)
e  Florida Department of Health in Taylor County
e  Medical Offices/Clinics

Apalachee Mental Health

Strong network of churches

Healthy Start

Boys and Girls Club

e  Healthy Start Coalition

Opportunities for Improvement
e Accessibility and affordability of healthy foods
. Poverty
e Drug Addiction

Unhealthy cultural and familial traditions

Education/public schools

Lack of community participation

Low income/limited economic opportunities

Parental involvement

Truancy

Small number of large employers

Exodus of skilled young workers

Financial stability of the only local hospital

Steinhatchee

Domestic violence

High rates of drug use

e  Opioid abuse

e  Hidden homelessness

e  Poor living conditions leading to poor health
outcomes and school performance

e High rates of single parent homes, out of wedlock
births

e High rates of sexually transmitted infections

. Lack of landlord accountability

¢  Generational poverty and apathy

¢  Small volunteer network

. Limited resources for mental health treatment

. Lack of inpatient drug treatment

. Limited ability to respond to major natural disasters
Limited resources to assist an ageing population

Local Public Health System Assessment

e  ES#10: Research for new insights and innovative
solutions to health problems.

e ES#1: Monitor health status to Identify Community
Health Problems.

e  ES#4: Mobilize Community Partnerships to Identify
and Solve Health Problems.

e  ES#8: Assure a Competent Public Health and
Personal Healthcare Workforce.

e  ES#3: Inform, Educate, and Empower People about
Health Issues.

Forces of Change Assessment

. Economic Development
° Access to Care

° Crime

e  Social/Mental Health

e Limited Resources
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MAIJOR HEALTH ISSUES IN TAYLOR COUNTY

Crime

Limited Resources/Economic Conditions
Infectious Disease

Maternal and Child Health
Social/Mental Health

Education
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ISSUE #1: Crime

One of the major reoccurring themes of the community health planning process was crime associated
with drug abuse in Taylor County. Drug abuse is a significant health threat to Taylor County, not only
because of the direct and immediate physical toll that drug addiction causes individuals, but the indirect
and long term consequences that ripple out from the individual to family members and the community
at large.

According to a report recently released by the CDC, more than 630,000 people died from a drug
overdose in the United States between 1999 and 2016. The current epidemic of drug overdoses began in
the 1990s with overdose deaths involving prescription opioids, driven by dramatic increases in
prescribing of opioids for chronic pain. In 2010, rapid increases in overdose deaths involving heroin
marked the second wave of opioid overdose deaths. The third wave began in 2013, when overdose
deaths involving synthetic opioids, particularly those involving illicitly manufactured fentanyl, began to
increase significantly. In addition to deaths, nonfatal overdoses from both prescription and illicit drugs
are responsible for increasing emergency department visits and hospital admissions.

Since 2012, Taylor County has seen a 40 percent decline in the number of adult arrests and a 38 percent
decline in the number of juvenile arrests over the same time frame. However, adult drug arrests have
seen a 10 percent increase between 2012 and 2017, which is evidence of the substance abuse problem
that many Taylor County residents have been battling for a number of years.

Total Arrests in Taylor County: 2007-2017

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Adults 1512 1435 1499 1610 1438 1965 1843 1423 1258 1204 1167
Juveniles 152 140 80 73 46 79 6 47 79 2 49

Drug Arrests in Taylor County: 2007-2017

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Adults 169 10 100 212 12 103 162 130 21 202 182
Juveniles 13 6 4 7 3 6 4 7 9 1 5
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Issue #2: Limited Resources/Economic Conditions

As with many rural counties in Florida, Taylor County operates in a relatively isolated geographic area
with limited resources. The local public health system, which includes law enforcement, local
government, churches, nonprofits, healthcare facilities and more, all operate with extremely limited
budgets and personnel that often struggle to keep up with the needs of the community.

The per capita income in Taylor County of approximately $16,000 is about 3/5 of the state per capita
average and about half that of the United States. The Taylor County median household income of
approximately $36,000 is about 3/4 the amount of the state median household income and about 2/3
the amount of the median household income for the United States.

Household Income
$16,081 $36,195

TAYLOR CO. PER TAYLOR CO. MEDIAN
CAPITA INCOME HH INCOME

ABOUT 3/5 ABOUT 3/4

OF THE AMOUNT OF THE AMOUNT
IN FLORIDA: $27,598 IN FLORIDA: $48,900

ABOUT1/2 ABOUT 2/3

OF THE AMOUNT OF THE AMOUNT
IN THE US: $29,829 IN THE US: $55,322

Furthermore, about 30 percent of children in Taylor County live below the poverty line, which is much
higher than the average rate of the state of Florida and the United States.

Children in Poverty in Taylor County
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Issue #3: Infectious Disease

Infectious diseases, or transmissible or communicable diseases, most commonly result from the
infection, presence and growth of viruses, bacteria, fungi, protozoa, or multicellular parasites.

Taylor County has consistently been above the state rates for immunization among kindergarten
children since at least 1999. In 2016, the single year rate for the total number of reportable disease cases
was much higher in Taylor County as compared to the state rate, but in 2014, the single year rate was
slightly lower than the state rate. And although the numbers vary widely from year to year, the total
number of Gonorrhea, Chlamydia & Infectious Syphilis cases in Taylor County has risen steadily since
1996 to a rate of 593.4 in 2015, which is slightly higher than the state rate.

In 2015, the rate of newly diagnosed chlamydia cases in Taylor County was 527.0 compared to the state
rate of 454.8.

Issue #4: Maternal and Child Health

Nearly three times as many White female residents ages 15 to 19 gave birth in Taylor County as
compared to the state (56 versus 25). The average annual birthrate per 1,000 population in Taylor
County between 2015 and 2017 was 10.4 as compared to the state average of 11.1. The rate for black
births is 10.7, which is lower than the state rate of 14.5. It is important to note that the white population
is significantly higher than the nonwhite population in Taylor County. Most of the births occurred to
mothers between the ages of 15-44. The data for mothers between the ages of 10-14 and 15-19 exceeds
the state average. Additionally, during 2015-2017, the rate of repeat-births to Taylor County teen
mothers, ages 15-19, was 16.7 percent, which is just above the state percentage of 15.7 percent.

18.5 percent of live births in Taylor County were born to mothers who smoked during pregnancy, which
is almost triple the state rate.

For children under 5 years of age, there were more asthma hospitalizations as compared to the same
state-wide population from 2015-2017. The rate of children between 5 and 11 years of age and 12 to 18
years of age are significantly higher than the state average.

Issue 5: Social/Mental Health

The social and mental health of a community is directly related to the physical health, as one is
influenced by the other. While the rate of Taylor County residents who are in less than good mental
health (14.8 percent) is comparable to the state rate, the number of mental health providers (5,540:1) in
Taylor County is dramatically less than the state rate (700:1). Additionally, according to data compiled by
the University of South Florida and released in 2017, Taylor County experienced 177 involuntary
examinations (Baker Acts). This number was higher than every surrounding county including Jefferson,
Madison, Lafayette and Dixie.

Some Taylor County Health Council members hypothesized during community health assessment
meetings that social/mental health issues in Taylor County contribute to a “hidden homelessness” in the
county.
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Issue #6: Education

The quality of education is a universally important factor in every economy in the world. The local public
education system provides a launchpad from which every student can grow into a successful, productive
contributor to society. Public schools are inextricably linked to key economic health indicators such as
property values, talent attraction and attrition, employment, crime and even long term health
outcomes.

The Florida school grading system, while controversial, has an enormous impact on local economies
across the state. Each public school in Florida is assigned a letter grade from A to F, based on a number
of evaluation components set and maintained the Florida Legislature and the Florida Department of
Education. These grading criteria may include a mix of achievement components, learning gains
components, a middle school acceleration component, as well as components for graduation rate and
college and career acceleration.

Taylor County School Grades Since 2007
Steinhatchee TCMS County Average “GPA”
2007 A B A D 30
2008 B B B B 30
2009 C A A D 275
2010 C D B A 25
201 C C A C 25
2012 D D B C 175
2013 D F C B 15
2014 C C A C 25
2015 C C C C 2
2016 C C C C 2
2017 C C C C 2
A=4,B=3, C=2, D=1, F=0

Taylor County, Florida is home to some of the most talented, dedicated and effective teachers and
administrators in the state. With over 30 percent of children in Taylor County living in poverty, teachers
have found themselves on the frontlines of the struggle to provide for basic needs of students in
addition to a high quality education. The extraordinary work of Taylor County teachers who go above
and beyond their call of duty on a daily basis is a critical component of our local social service system
that often goes unnoticed.
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Issue #6: Education (Continued)

According to a study recently released by Louisiana State University, there are three primary categories
of unmet needs among students who are experiencing poverty; Physical Readiness, Social-Emotional
Readiness, and Cognitive Readiness. If students of any age arrive at school with one of or more of these
needs left unmet, they are significantly less likely to perform at their fullest potential, which not only
leads to poor outcomes for the student, but poor evaluations of the school itself.

In Florida, counties with the lowest per capita incomes have lower average school grades than counties
with higher per capita incomes.

10 LOWES| 10 HIGHEST
INCOME COUNTIES INCOME COUNTIES
e R e Gk
Union 23 Collier 3.2
Hardee T St. Johns B
Hendry 19 Martin 33
Calhoun 25 Monroe 34
Holmes 26 Palm Beach Z7
Hamilton 075 Sarasota 34
DeSoto 14 Indian River 26
Madison 24 Seminole 3.2
Gadsden 18 Lee 27
Bradford 19 Nassau 36
AVERAGE AVERAGE
IN THE 10 LOWEST IN THE 10 HIGHEST
INCOME COUNTIES INCOME COUNTIES
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Summary:

Community health partners will need to review the data specific to each issue in order to determine
what biological, genetic, behavioral, social, cultural, and environmental influences are impacting the
health of the residents. In some cases, there are direct indicators serving as “red flags,” while other

issues do not have clear direct or indirect factors.

Through collaborative effort and insight conversation, community health partners will discover the
leading causes for the health disparities, equity, or high-risk populations within their community.
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HEALTH ASSETS AND RESOURCES
There are a number of physical assets and resources within Taylor County which can be mobilized to
address the health issues identified in the Community Health Assessment. These are summarized in the

table below and on the following page.

Taylor County Physical Assets

Parks Public Libraries

Rosehead Park Taylor County Public Library
Hagen’s Cove Park
Forest Capital
Steinhatchee Falls Gulf of Mexico
Ecofina River Fenholloway River
Veteran’s Memorial

Schools Recreation

Head Start Perry Taylor County Sports Complex
Perry Primary School New Dimensions Health and Fitness
Pre-k Perry Studio 221

Pre-k Steinhatchee Barnyard Crossfit

Steinhatchee School

Taylor County Elementary School Medical Care Centers

Taylor County High School Doctors Memorial Hospital
Taylor County Middle School Doctors Memorial Home Health
Big Bend Technical College Doctors Memorial Clinics

CVS Pharmacy Marshall Health and Rehab
Winn-Dixie Pharmacy Regional Therapy Services, Inc.

Walgreens Store Perry
Jay’s Pharmacy

Mental Health Services
Apalachee Center, Inc.
A New Dawn, A New Beginning

Long-Term Care Facilities
Marshall Health and Rehab

Morgan Family Dentistry

Fuller Joseph DDS

Taylor Dental Center

Florida Department of Health in Taylor County
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Health Policies

Within the state of Florida, there are numerous policies which can be used to impact health issues
within Taylor County. The table below and on the following pages summarized those policies most

relevant to the issues identified in this Community Health Assessment.

Health Risk
Factors

Florida Law

Chronie Disease & Mortality

Description

Cancer (e.g., lung
prostate, breast)

FS5 351.0031(1.2)
and FAC 64D-3

Permits FDOH Investigation: Requires Reporting To FDOH
By Laboratories & Licensed Providers Of Cluster/Outbreak

FS 385.202

Requires Providers To Report To Florida Cancer Registry

FS 385.103

Chronic Disease Community Intervention Programs

FS 385.206

Hematology-Oneology Care Center Program

Heart Disease

FAC 64C-4.003

CMS Headquarters Approves Pediatric Cardiac Facilities

and Stroke For The CMS3 Network On A Statewide Basis.
FS 385.103 Chronic Disease Community Intervention Programs
Chronic Lower FS 385103 Chronie Disease Community Intervention Programs
Respiratory
Disease (CLRD)
Cerebrovascular FS 385.103 Chronic Disease Community Intervention Programs
Dizease
Diabetes FS 385.203 Diabetes Advisory Council; Creation: Funetion; Memberzship
FS 385.204 Inzulin; Purchase, Distribution; Penalty For Fraudulent
Application For And Obtaining Of Insulin
FS 385.103 Chronie Disease Community Intervention Programs
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Health Risk
Factors

Florida Law
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Description

Chronic Disease & Mortality (continued)

Unintentional
injuries

FS 385.103

Chronic Disease Community Intervention Programs

FAC 64B-7.001

Pain Management Clinic Registration Requirements

FAC 64K-100(1, 2.
3.4,5,6,7)

Establishment Of Florida's Prescription Drug Monitoring
Program

F3 Title XXIX,
Chapter 397

Substance Abuse Services

F3 316.613 Child restraint requirements
F3 316.614 Safety belt usage
FS 316.1936 Possession of open containers of aleoholic beverages in
vehicles prohibited; penalties.
F3 327.35 Boating under the influence; penalties; “designated drivers”
Overweight and FS8 385.103 Chronic Disease Community Intervention Programs

Obesity

Communicable Diseases

Arboviral Diseases

FS 388

Control of Arthkopods in Florida

Tuberculosis

FS 392

Tuberculosis Control.

Enteric Diseases

F3 381.0031(1.,2)
and FAC 64D-3

Permits FDOH Investigation; Requires Reporting To FDOH
By Laborateories & Licensed Providers Of Newly Diagnosed
Or Suspected Case/Cluster/Outbreak

FAC 64D-3.046

Policy On Vaeccines Provided In Florida CHD (e.g., Hepatitis
A)

F& 3581.0072

Food Service Protection

Influenza and
Pneumonia

F3 381.0031(1.2)
and FAC 64D-3

Permits FDOH Investigation; Requires Reporting To FDOH
By Laborateories & Licensed Providers Of Newly Diagnosed
Or Suspected Case (Novel Strain Or Pediatric Death)
fCluster/Outhreak




Health Risk
Factors

Florida Law

Description

Communicable Diseases (continued)

Vacecine
Preventahble
Disease

F8 381.0031(1,2)
and FAC 64D-3

Permits FDOH Investigation: Requires Reporting To FDOH
By Laboratories & Licensed Providers Of Newly Diagnosed
Or Suspected Case/Cluster/Outbreak

FAC 64D-3.046

Policy On Vaccines Provided In Florida CHD; Determines
Vaccination Policy For Admission To Florida Public Schools

FS 402.305 and
FAC 65C-22.006

Dayeare Facility Requirements For Compulsory
Immumizations For Admittance And Attendance

FS 402313 and
FAC 65C-20.011

Licensed Family Daycare Homes Requirements For
Compulsory Immunizations For Admittance And
Attendance

FS 402.305 and
FAC 65C-25.002
and FAC 25.008

Licensed Specialized Childeare Facilities For The Care Of
Mildly-T11 Children Requirements For Compulsory
Immunizations For Admittance And Attendance

Hepatitis

FS 381.00231(1.2)
and FAC 64D-3

Permits FDOH Investigation; Requires Reporting To FDOH
By Laboratories & Licenszed Providers Of Newly Diagnosed
Or Suspected Case/Cluster/Outbreak

FAC 64D-3.046

Policy On Vaccines Provided In Florida CHD; Determines
Vaccination Policy For Admission To Florida Public Schools,
Including Exemptions

Sexually
Transmitted
Infections

F8 381.0031(1.2)
and FAC 64D-3

Permits FDOH Investigation; Requires Reporting To FDOH
By Laboratories & Licenszed Providers Of Newly Diagnosed
Or Suspected Case/Cluster/Outbreak

F3 Title XXTX,
Chapter 3584

STIs: Department Requirements

HIV/AIDS

F8 381.0031(1,2)
and FAC 64D-3

Permits FDOH Investigation; Requires Reporting To FDOH
By Laboratories & Licenszed Providers Of Newly Diagnosed
Or Suspected Case/Cluster/Outbreak

FAC 64D-20042, 3,
4.6)

Outlines With Respect To HIV The Definitions,
Confidentiality, Testing Requirements, And Registration Of
HIV Testing Programs

F8 3581.004

HIV Testing




Health Risk
Factors

Florida Law

Description

Maternal & Child Health

Birth Rates

F3 Title XXIX,
Chapter 383

Maternal And Infant Health Care

Low Birth Weight

F3 Title XXIX,
Chapter 383

Maternal And Infant Health Care

Infant Mortality FAC 64D-3.046 Policy On Vaccines Provided In Florida CHD; Determines
Vaccination Poliey For Admission To Florida Public Schools
FAC 64C-4.003 CMS Headquarters Approves Pediatric Cardiac Facilities
For The CMS Network On A Statewide Basis.
F3 Title XXIX, Maternal And Infant Health Care
Chapter 383
Teen Pregnancy FAC 64F-23.001 Informed Consent - Abortion

F8 63.053 and Unmarried Father Registry
63.054
F3 Title XXIX, Termination Of Pregnancies

Chapter 390

Florida
Constitution,
Article X, Section
22

Parental Notice Of Termination Of A Minor's Pregnancy

F3 Title XXIX,
Chapter 384 31

STI: Testing Of Pregnant Women; Duty Of The Attendant

Infant and Child
Injuries

F3 Title XXTX,
Chapter 391

Children's Medical Services




Health Risk
Factors

Florida Law

Description

Health Resource Availability (Access & Resources)

Access to Health
Care

F3 Title XXX

Social Welfare (Unknown Effect Due To Federal Affordable
Care Act Implementation) (E.G., Medicaid, Blind Services,
Ete.)

FAC 64D-3.046

Policy On Vaceines Provided In Florida CHD; Determines
Vaccination Pohiey For Admission To Florida Publie Schools

FAC 64C-4.003

CMS Headquarters Approves Pediatric Cardiac Facilities
For The CMS Network On A Statewide Basis.

FAC B64F-16.006

Sliding Fee Scale

FS 296.31

VETERANS NURSING HOME OF FLORIDA ACT

Social & Mental

Health

Education (Access
& Completion)

FL Constitution.
Article X, Section
27

Comprehensive Statewide Tobacco Education And
Prevention Program

FL Constitution,
Article I¥, Section
1

Public Schools; Education Of All Students

F3 Title XLVIII

K-20 Education Code (FS 1007 - Access)

Foster Care

F3 Title XXTX,
Chapter 402.47

Foster Grandparent And Retired Senilor Volunteer Services
To High-Risk And Handicapped Children

F3 Title XXX, Social And Economic Assistance, Part I
Chapter 409
Mental Health F8 Title XXX, Elderly Affairs: Alzheimer's Disease Services

Treatment

Chapter 430

FS Title XXIX,
Chapter 394

Mental Health




Health Risk
Factors

Florida Law

Description

Social & Mental Health (continued)

Dizability FS Title 300K, Aging And Adult Services
Chapter 410
FS Title 30K Elderly Affairs
Chapter 430
FS Title XHIX, Developmental Disability
Chapter 393
Crime F5 Title XLVI Crimes In Florida
FAC 64B-7.002 Pain Clinic { Physician Disciplinary Guidelines
FAC 64B-3.005 Requires Counterfeit-Proof Prescription Pads Or Blanks For
Controlled Substance Prescribing
FAC 64B21- School Psychology Disciplinary Guidelines
504.001
F5 767.04 Doz owner's liability for damages to persons bitten (e g,
PEP)
Suicide FAC 64K-100(1, 2, | Establishment Of Florida's Prescription Drug Monitoring
3.4,5,6.7 Program — In Response To Overdose/Suicide Rates
F5406.11 Examinations, Investigations, And Autopsies
Nutrition and FS 381.0053 Comprehensive Nutrition Program
Physical Activity
FS Title XHIX, Maternal And Infant Health Care
Chapter 383
FS 1003.455 Physical education; assessment
Alcohol Use F3 Title 3oHIV Alcoholic Beverages And Tobacco Regulations
Tohacco Use F5 386201 and Florida Clean Indoor Air Act: DOH Shall Regulate All

FAC 64-I4

Facilities That DEPR Does Not With Respect To This Act.

FL Constitution,
Article X, Section
20

Workplaces Without Tobacco Smoke

FS Title 30OV,
Chapter 560

Tobacco Product Regulations
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NEXT STEPS

The next step in the Taylor County Health Improvement process is to conduct the Community Health
Improvement Planning (CHIP) phase, wherein the results from this report will be reviewed by
community health partners. By understanding that the Taylor County community’s health is affected by
where its residents live, work, and play, a comprehensive action plan can be developed.

This process follows the guidelines of the Mobilizing for Action through Planning and Partnerships
(MAPP) model. MAPP was developed by the National Association of County and City Health Officials
(NACCHO), in collaboration with the Centers for Disease Control and Prevention (CDC). MAPP provides a
framework to create and implement a community health improvement plan that focuses on long-term
strategies that address multiple factors that affect health in a community.

The MAPP model utilizes six distinct phases:

1. Partnership development and organizing for success
Visioning
3. The Four MAPP assessments
a. Community Health Status Assessment
b. Community Strength and Themes Assessment
c. Local Public Health System Assessment
d. Forces of Change Assessment
4. Identifying strategic issues
5. Formulating goals and strategies
6. Action (program planning, implementation, and evaluation)

N

It is recommended that the data sources in this report serve as the “measures of success” for the
Community Health Improvement Action Plan. Many of the health indicators can be used as baseline and
impact. In addition, other county and state successful Health Improvement initiatives can act as “Best
Practices” and provide a foundation for the Community Health Improvement Plan’s activities.
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APPENDIX 1 — Community Themes and Strengths Assessment
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Community Themes and Strengths Assessment

Survey Results

Taylor County
Summer 2016
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Surveys to support a Community Themes and Strengths Assessment were fielded between May
10 and May 30, 2016.

A total of 193 surveys completed by residents of Taylor County (verified by zip code). Total
responses (bottom row of each table) exceed the sample size when questions allowed for
multiple answers. Total responses fell short of the sample size when respondents chose not to
answer a question.

Responses to questions 1 — 18 are presented for three groups: the general population, the
vulnerable population, and the total sample. We defined the vulnerable population as persons
who are most at risk of not getting timely medical care. We identified members of this
population based on answers to survey questions about health insurance coverage (question 6),
reason for any delay in medical care in the preceding year (question 11), and usual place of care
when ill (question 12). As shown in the tables below, vulnerable respondents are those who
told us that they had no health insurance, had delayed medical care because they could not
afford it, or who used the ER for care when ill. A total of 77 respondents, 40% of the total,
qualified as vulnerable based on this question.

Defining the Vulnerable Population

% overall % without refusals count
Health insurance status:
Any 87.05 89.36 168
None 10.36 10.64 20
Refuse 2.59 --- 5
Total 100.00 100.00 193
% overall % without refusals count
Delayed medical care because
could not afford:
No 82.38 82.38 159
Yes 17.62 17.62 34
Refuse 0.00 --- 0
Total 100.00 100.00 193
% overall % without refusals count
When you are sick, where do you
go for health care?
Doctor or clinic 70.98 71.73 137
ER 18.65 18.85 36
Go without 9.33 9.42 18
Refuse 1.04 - 2
Total 100.0 100.0 193

Sample Characteristics
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General Population Vulnerable Population Total Population
% Count % Count % Count
Age
Less than 18 0.88 1 1.35 1 1.07 2
18-24 years 7.96 9 20.27 15 12.83 24
25-34 years 22.12 25 24.32 18 22.99 43
35-49 years 34.51 39 40.45 30 36.90 69
50-64 years 29.20 33 10.81 8 21.33 41
65 and older 5.31 6 2.70 2 4,28 8
Totals 100.00 113 100.00 74 100.0 187
General Population Vulnerable Population Total Population
% Count % Count % Count
Gender
Female 84.48 98 81.82 63 83.42 161
Male 15.52 18 18.18 14 16.58 32
Totals 100.0 139 100.0 90 100.0 229
General Population Vulnerable Population Total Population
% Count % Count % Count
Zip Code
32347 56.90 66 49.35 38 53.89 104
32348 41.38 48 49.35 38 44.56 86
32357 0.86 1 0.00 0 0.52 1
32359 0.86 1 1.30 1 1.04 2

Totals 100.00 116 100.00 77 100.00 193
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CSTA Survey questions
1. What do you think are the three most important characteristics of a great community with a
high quality of life?

General Vulnerable Total
count % count % count %
Healthy food options 103 4.55 57 3.83 160 4.26
Low alcohol and drug use 73 3.22 51 3.43 124 3.30
Clean environment 79 3.49 53 3.56 132 3.52
Quality hospitals and urgent care services 95 4.19 59 3.97 154 4.10
Low percent of population that's obese 108 4.77 73 491 181 4.82
Good transportation options 111 4.90 69 4.64 180 4.80
Mental health services 103 4.55 66 4.44 169 4.50
Active lifestyles/outdoor activities 102 4.50 72 4.84 174 4.64
Social support services 106 4.68 71 4.77 177 4.72
Access to health services / Family doctors
& specialists & 1961 8.65 127! 8.54 323' 8.1
Low crime / safe neighborhoods 90 3.97 63 4.24 153 4.08
Arts and cultural events 1143 5.03 71 4.77 1853 4,93
Religious or spiritual values 88 3.89 64 4.30 152 4.05
Good schools / quality education # 1782 7.86 1162 7.80 2942 7.84
Low numbers of STDs 100 4.42 74 4.98 174 4.64
Good race relations 111 4.90 70 4.71 181 4.82
Low tobacco use 110 4.86 73 491 183 4.88
Affordable housing 104 4.59 67 451 171 4.56
Low numbers of homeless 109 4.81 753 5.04 184 4.90
Good place to raise children 103 4.55 64 4.30 167 4.45
Good employment opportunities 82 3.62 52 3.50 134 3.57
Total number of responses 2,265 1,487 3,752

Notes: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked
response. & combined two answer categories: access to health services and family doctors and health
specialists. # combined two answer categories: good schools and high quality education.
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2. What do you think are the three most important health issues for the residents of Taylor
County?
General Vulnerable Total
count % count % count %

Infectious diseases 100 4.31 66 4.30 166 4.31
Child abuse / neglect 90 3.88 45 2.93 135 3.50
Accidental injuries 1142 4.92 76! 4.95 190! 4.93
Obesity / excess weight 80 3.45 65 4.23 145 3.76
Rape / sexual assault 105 4,53 69 4.50 174 452
Heart disease and stroke 91 3.93 69 4.50 160 4.15
Homicide 112 4.83 72 4.69 184 4.78
Aging problems 108 4.66 72 4.69 180 4.67
Dental problems 106 4.57 70 4.56 176 4.57
Diabetes 100 4.31 66 4.30 166 4.31
Motor vehicle crashes 1161 5.00 72 4.69 1883 4.88
Infant death 1133 4.87 76! 4.95 1892 491
Tobacco use 93 4.01 71 4.63 164 4.26
Suicide 112 4.83 76! 4.95 1883 4.88
Sexually transmitted diseases 71 3.06 46 3.00 117 3.04
Mental health problems 99 4.27 70 4.56 169 4.39
Teenage pregnancy 95 4.10 53 3.45 148 3.84
Homelessness 107 4.62 70 4.56 177 4.59
Domestic violence 99 4.27 59 3.84 158 4.10
Fire arm-related injuries 112 4.83 74%  4.82 186 4.83
Respiratory / lung disease 106 4.57 733 476 179 4.65
Cancers 84 3.62 61 3.97 145 3.76
HIV/AIDS 105 4.53 64 4.17 169 4.39

Total number of responses 2,318 1,535 3,853

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked
response



128

3. Which of the following unhealthy behaviors have the biggest impact on overall community
health in Taylor County?

General Vulnerable Total

count % count % count %

Unprotected/unsafe sex 382 33.93 36! 47.37 74! 39.36
Excess weight 83 7.14 1 1.32 9 4.79
Not using seat belts 4 3.57 2 2.63 6 3.19
Lack of exercise 4 3.57 1 1.32 5 2.66
Drug abuse 39! 34.82 212 27.63 602 31.91
Tobacco use 2 1.79 1 1.32 3 1.60
Poor eating habits/nutrition 4 3.57 4 5.26 8 4.26
Alcohol abuse 3 2.68 3 3.95 6 3.19
Homelessness 0 0.00 0 0.00 0 0.00
Not getting shots to prevent diseases 2 1.79 2 2.63 4 2.13
Not seeing doctor or dentist 83 7.14 53 6.58 133 6.91
Total number of responses 112 76 188

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response

4. Overall, how would you rate the health of people who live in Taylor County?

General Vulnerable Total
count % count % count %
Very healthy 1 0.88 3 3.95 4 2.12
Healthy 11 9.73 7 9.21 18 9.52
Somewhat healthy 471 41.59 28! 36.84 75! 39.68
Unhealthy 397 34,51 272 3553 662 34.92
Very unhealthy 153 13.27 113 14.47 263 13.76
Total number of responses 113 76 189

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response



5. Have you ever been told by a health professional that you have any of the following?
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General Vulnerable Total
count % count % count %
HIV/AIDS 0 0.00 0 0.00 0 0.00
Obesity 312 17.13 153 12.40 463 15.23
Alcohol or drug addiction 1 0.55 3 2.48 4 1.32
Diabetes 5 2.76 4 3.31 9 2.98
COPD 7 3.87 7 5.79 14 4.64
High blood pressure 303 16.57 172 14.05 47%* 15.56
Dementia/Alzheimer's 1 0.55 0 0.00 1 0.33
High cholesterol 24 13.26 9 7.44 33 10.93
Depression 13 7.18 10 8.26 23 7.62
TB 0 0.00 0 0.00 0 0.00
Heart disease 4 2.21 4 3.31 8 2.65
Mental health problem 6 3.31 5 4.13 11 3.64
Asthma 11 6.08 13 10.74 24 7.95
None of these diseases 481 26.52 34! 28.10 82' 27.15
Total number of responses 181 121 302

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked

response

6. What is the primary source of your health care insurance coverage?

General Vulnerable Total
count % count % count %
Provided by employer or union 791 70.54 24! 31.58 103! 54.79
Pay for it myself 4 3.57 2 2.63 6 3.19
Indian or Tribal Health Services 0 0.00 0 0.00 0 0.00
Medicare 83 7.14 7 9.21 15 7.98
Medicaid 172 15.18 183 23.68 352 18.62
Tricare, VA, or military benefits 3 2.68 1 1.32 4 2.13
Other 1 0.89 4 5.26 5 2.66
No health insurance 0 0.00 20% 26.32 203 10.64
Total number of responses 112 76 188

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked

response
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7. How long has it been since your last dental exam or cleaning?

General Vulnerable Total
count % count % count %
Within past 12 months 60 52.63 40 52.63 100 52.63
1to 2 years ago 24 21.05 11 1447 35 18.42
2 to 5 years ago 16 14.04 10 13.16 26 13.68
5 or more years ago 7 6.14 8 10.53 15 7.89
Don't know/not sure 7 6.14 7 9.21 14 7.37
Total number of responses 114 76 190

8. How long has it been since your last visit to a doctor for a wellness exam or physical?

General Vulnerable Total
count % count % count %
Within past 12 months 84 73.68 40 51.95 124 64.92
1 to 2 years ago 19?2 16.67 172% 22.08 362 18.85
2 to 5 years ago 73 6.14 5 6.49 12 6.28
5 or more years ago 1 0.88 3 3.90 4 2.09
Don't know/not sure 3 2.63 123 1558 153 7.85
Total number of responses 114 77 191

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked
response

9. When a doctor prescribes medicine for you, what do you do?

General Vulnerable Total
count % count % count %
Fill the prescription at a pharmacy 112 98.25 64 87.67 176 94.12
Use leftover medicine already at home 0 0.00 2 2.74 2 1.07
Buy an over-the-counter medicine 1 0.88 1 1.37 2 1.07
Use herbal remedies or natural therapies 0 0.00 0 0.00 0 0.00
Go without 1 0.88 6 8.22 7 3.74
Use someone else's medication 0 0.00 0 0.00 0 0.00

Total number of responses 114 73 187




10. Which healthcare services are difficult to get in Taylor County?
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General Vulnerable Total
count % count % count %
Alternative therapies 82 4.96 63 5.90 145 5.33
Dental care 89 5.38 48 4.49 137 5.03
Emergency medical care 107 6.47 66 6.18 173 6.36
Family Planning 104 6.29 67 6.27 171 6.28
Hospital Care 103 6.23 66 6.18 169 6.21
Laboratory Services 1132 6.84 71% 6.65 1842  6.76
Mental Health Services 82 4.96 55 5.15 137 5.03
Physical Therapy/Rehabilitation 1151 6.96 72! 6.74 187! 6.87
Preventative Healthcare 1103 6.65 693 6.46 179 6.58
Prescriptions/Pharmacy Services 1132 6.84 72! 6.74 185 6.80
Primary Medical Care 106 6.41 61 5.71 167 6.14
Services for the Elderly 94 5.69 64 5.99 158 5.81
Specialty Medical Care 75 4.54 55 5.15 130 4.78
Alcohol or drug abuse treatment 73 4.42 54 5.06 127 4.67
Vision Care 80 4.84 52 4.87 132 4.85
X-rays or mammograms 1132 6.84 693 6.46 1823 6.69
DK/None 94 5.69 64 5.99 158 5.81
Total number of responses 1,653 1,068 2,721

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked

response

11. In the past 12 months, did you delay getting needed medical care for any of the following reasons?

General Vulnerable Total

count % count % count %
I did not need medical care 27% 23.48 133 11.02 40% 17.17
Could not get a weekend or evening appointment 6 5.22 11 9.32 17 7.30
Could not get an appointment soon enough 113 9.57 10 8.47 21 9.01
Provider was not taking new patients 4 3.48 7 5.93 11 4.72
Lack of transportation 3 2.61 8 6.78 11 4.72
| did not have a delay in getting care 551 47.83 133 11.02 68! 29.18
Provider did not take my insurance 4 3.48 6 5.08 10 4.29
Language or communication barriers 0 0.00 0 0.00 0 0.00
Insurance problems or lack of insurance 5 4.35 162 13.56 21 9.01
| could not afford care 0 0.00 34! 28.81 343 14.59

Total number of responses 115 118 233

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked

response



12. When you are sick, where do you go for healthcare?
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General Vulnerable Total
count % count % count %
Hospital ER 0 0.00 36! 46.75 362 18.85
My family doctor 971 85.09 143 18.18 111! 58.12
Any available doctor 33 2.63 8 10.39 11 5.76
Urgent Care clinic 8?2 7.02 0 0.00 8 4.19
Health Department 2 1.75 0 0.00 2 1.05
Community Health Center 2 1.75 0 0.00 2 1.05
Free clinic 0 0.00 1 1.30 1 0.52
VA/military 2 1.75 0 0.00 2 1.05
| usually go without care 0 0.00 182 23.38 183 942
Total number of responses 114 77 191

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response

13. If you felt that you or someone in your family needed mental health services, where would you go

for care?
General Vulnerable Total
count % count % count %

Mental health clinic in this county 15 13.39 222 29.73 37 19.89
I don't know where to go 233 20.54 23! 31.08 46% 24.73
VA/military facility 2 1.79 1 1.35 3 1.61
Mental health clinic outside this county 8 7.14 3 4.05 11 5.91
My family doctor 36! 32.14 133 17.57 49! 26.34
Private mental health practitioner 2772 24.11 6 8.11 333 17.74
ER in this county 0 0.00 4 5.41 4 2.15
ER in another county 1 0.89 2 2.70 3 1.61

Total number of responses 112 74 186

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response
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14. Overall, how would you rate the quality of healthcare services available in Taylor County?

General Vulnerable Total
count % count % count %
Excellent 2 1.75 3 3.90 5 2.62
Very good 113 9.65 5 6.49 16 8.38
Good 442 38.60 212 27.27 652 34.03
Fair 451 39.47 251 32.47 70! 36.65
Poor 10 8.77 153 19.48 253%  13.09
Not sure / don't know 2 1.75 8 10.39 10 5.24
Total number of responses 114 77 191

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response

15. Do you currently use any tobacco products?

General Vulnerable Total
count % count % count %
Yes, | smoke cigarettes or cigars 113 9.65 25% 3247 362 18.85
Yes, | use chewing tobacco, snuff, or snus 2 1.75 1 1.30 3 1.57
Yes, | smoke e-cigarettes 2 1.75 0 0.00 2 1.05
No, | quit within the past 12 months 3 2.63 93 11.69 12 6.28
No, | quit more than a year ago 18?2 15.79 6 7.79 243 12,57
No, I've never used tobacco products 781 68.42 36! 46.75 114! 59.69
Total number of responses 114 77 191

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response

16. How would rate your own health today?

General Vulnerable Total
count % count % count %
Very healthy 83 7.02 113 14.47 193 10.00
Healthy 751 65.79 30! 39.47 105! 55.26
Somewhat healthy 282 24.56 292 38.16 57% 30.00
Unhealthy 3 2.63 4 5.26 7 3.68
Very unhealthy 0 0.00 2 2.63 2 1.05
Total number of responses 114 76 190

Note: !indicates top-ranked response, 2indicates second-ranked response, 2 indicates third-ranked

response
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17. Please indicate how strongly you agree or disagree with the following statement as it applies to you
personally: | am confident that | can make and maintain lifestyle changes, like eating right, exercising, or
not smoking.

General Vulnerable Total
count % count % count %
Strongly agree 35 30.43 23 30.67 58 30.53
Agree 72 62.61 43 57.33 115 60.53
Disagree 7 6.09 9 12.00 16 8.42
Strongly disagree 1 0.87 0 0.00 1 0.53
Total number of responses 115 75 190

18. What are the top three reasons that prevent you from eating healthier foods and being active?

General Vulnerable Total
count % count % count %
It is too expensive to cook/eat healthy foods 76 5.41 40 452 116 5.07
It is not safe to exercise in my neighborhood 1122 7.97 71%  8.02 1833 7.99
| don't know how to change my diet 110 7.83 64 7.23 174 7.60

Healthy food is not available in my neighborhood 1122 7.97 713  8.02 1833 7.99
Cannot afford exercise equipment/gym membership 96 6.83 53 5.99 149 6.51
Do not know how much more active | need to be 108 7.69 64 7.23 172 7.51

| am happy the way | am 93 6.62 51 5.76 144 6.29
| don't want to be more active 1113  7.90 74 8.36 1852 8.08
| don't want to change what | eat 103 7.33 68 7.68 171 7.47
| already eat healthy and am active 88 6.26 64 7.23 152 6.64
Tried before and failed to change 96 6.83 65 7.34 161 7.03
Fear of failure 113! 8.04 73% 8.25 186! 8.12
| don't have time to cook or shop for healthy foods 95 6.76 62 7.01 157 6.86
| don't have time to be more active 92 6.55 65 7.34 157 6.86
Total number of responses 1,405 885 2,290

Note: !indicates top-ranked response, 2indicates second-ranked response, 3 indicates third-ranked
response
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APPENDIX 3 — FORCES OF CHANGE WORKSHEET AND SUMMARY NOTES
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Forces of Change Brainstorming Worksheet

The following two-page worksheet is designed for MAPP Committee members to use in
preparing for the Forces of Change brainstorming session.

What are Forces of Change?

Forces are a broad all-encompassing category that includes trends, events, and factors.

= Trends are patterns over time, such as migration in and out of a community or a growing
disillusionment with government.

= Factors are discrete elements, such as a community’s large ethnic population, an urban
setting, or a jurisdiction’s proximity to a major waterway.

= Events are one-time occurrences, such as a hospital closure, a natural disaster, or the
passage of new legislation.

What Kind of Areas or Categories Are Included?
Be sure to consider any and all types of forces, including:

e social

e economic

e political

e technological
e environmental
e scientific

o legal

e ethical

How To Identify Forces of Change

Think about forces of change — outside of your control— that affect the local public health
system or community.

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

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

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

What characteristics of our jurisdiction or state may pose an opportunity or threat?

What may occur or has occurred that may pose a barrier to achieving the shared vision?

U~ wd P

Also, consider whether or not forces identified were unearthed in previous discussions.

1. Was the MAPP process spurred by a specific event such as changes in funding or new trends
in public health service delivery?

2. Did discussions during the Local Public Health System Assessment reveal changes in
organizational activities that were the result of external trends?

3. Did brainstorming discussions during the Visioning or Community Themes and Strengths
phases touch upon changes and trends occurring in the community?
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Forces of Change Brainstorming Worksheet
(Page 2)

Using the information from the previous page, list all brainstormed forces, including factors,
events, and trends. Continue onto another page if needed. Bring the completed worksheet to the
brainstorming session

10.

11.

12.
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Taylor County Forces of Change Report
Draft as of: May 29, 2018

Summary: As part of the Taylor County Community Health Improvement process, the “Forces of
Change” report was conducted on January 11, 2018 and February 13, 2018. A total of 10 community
health partners participated in the Forces of Change workshop to identify forces that contribute to
health and wellness in Taylor County.

Background: As part of the Taylor County Community Health Improvement process, Florida Department
of Health in Taylor County employees facilitated two Forces of Change workshops as part of the regular
meetings of the Taylor County Council on January 11, 2018 and February 13, 2018. The purpose of
these workshops were to identify what is currently occurring or what might occur in the future that
impacts the health of Taylor County and the local public health system.

A total of 10 individuals who represented various agencies within the public health system attended the
workshops. Individuals were representative of various social service agencies, nonprofit organizations,
and other public health system agencies. Participants represented a cross-section of the community and
input provided was based on their knowledge, awareness and perceptions of related health concerns
with Taylor County.

Methods: In mid 2017, the organized group who monitored and implemented the Community Health
Improvement Plan decided to embark on the creation of an updated Community Health Assessment and
Community Health Improvement Plan. However, because a significant amount of time would be
required to complete the assessments that make up the CHA and CHIP, the group decided formally
organize into a council that would meet on a monthly basis. At that time, the Florida Department of
Health dedicated staff time to support the activities of the Council.

In December 2017, the Council decided to move forward with the drafting of a Forces of Change report,
that would be formed in partnership with various members of the Taylor County Public Health System.
An invitation was sent to public health related organizations and a time was scheduled to conduct a
meeting to gather information for the report. The meeting time was January 11%, 2018.

The participants were welcomed to the workshop by the Florida Department of Health in Taylor County
staff and workshop facilitator Ben Fairbrother. After reviewing the agenda, the workshop facilitator then
asked participants to examine the Forces of Change worksheets which were provided at the beginning
of the session. Copies of these worksheets can be found at the end of this report.

Participants reviewed the data individually and identified key health issues and/or needs for Taylor
County residents. Individual health concerns were written on the sheets, as well as general issues facing
Taylor County. Workshop participants were reminded to identify local, state and national forces that
may affect the context in which the community and its public health system operate within Taylor
County. Workshop participants worked collaboratively to discuss issues, category by category, that were
currently affecting our community’s health or may affect our community’s health in the future. During
the discussion, workshop participants and the facilitator recorded the issues on Forces of Change
worksheets.

Examples of these worksheets can be found at the end of this report.
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Identification of Forces: The Forces of Change workshop provided an overview of key trends, events or
factors that participants identified as currently or potentially affecting the quality of the overall health
and wellness of Taylor County.

The following themes emerged:

e Economic Development
Access to Care

Crime

Social/Mental Health
Limited Resources

These themes and their corresponding threats are displayed on the following page.
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Taylor County Forces of Change

FORCE

THREATS

Economic Development

-Generally limited economic development

-Lack of businesses and organizations that pay a living
wage

-“Hidden homelessness”

-People afraid to lose government benefits

-Lack of money management skills among youth
-Small number of large employers

-Exodus of skilled young workers

-Undereducated workforce (in areas necessary to be
ready for work)

-Underdevelopment of workforce

-Loss of employers

-Limited number of new employers

Access to Care

-High cost of medical insurance

-Lack of licensed physicians living in county

-Only local Emergency Room is overburdened with minor
illnesses and inuries

-Dispersed population with limited access to
transportation

-Financial stability of the only local hospital

-Possibility of losing KidCare (large portion of children in
Taylor County rely on KidCare)

-Lack of resources in Steinhatchee and other outlying
areas

-Managed care providers confusion on reporting
requirements regarding number and type of services
provided

Crime

-Domestic violence

-Nationwide trend of school violence

-Student Resource Officer standards from the state level
may strain local law enforcement agencies

-High rates of drug use

-Opioid abuse

-Truancy

-Limited number of patrolling officers

Social/Mental Health

-“Hidden homelessness”: many students living in
temporary homes, RV’s, etc.

-Increasing number of unemployable and unhousable
residents (due to felony convictions)

-Multiple generations of family living in one home
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Social/Mental Health (Continued)

-High rates of child maltreatment (lack of provision of
basic needs such as bathing)

-Poor living conditions leading to poor health outcomes
and school performance

-Limited resources for mental health treatment

-Limited amount of quality housing

-High rates of single parent homes, out of wedlock births
-High rates of sexually transmitted infections

-Lack of landlord accountability

-Generational poverty and apathy

Limited Resources

-Limited number of people who serve the social welfare
-Small volunteer network

-Lack of internet access in rural areas

-Limited resources for mental health treatment
-Lack of computer education

-General lack of state resources allocated to rural
communities

-Lack of inpatient drug treatment

-Lack of affordable legal services

-Limited ability to respond to major natural disasters
-Limited resources to assist an ageing population
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Summary of Key Findings: After a total of three meetings in which the Forces of Change report was
discussed, drafted, reviewed and approved, five key areas were identified as the most immediate trends
that may affect Taylor County in the coming years. Those areas are Economic Development, Access to
Care, Crime, Social/Mental Health and Limited Resources.

The first category identified by the Council as a force for change in Taylor County was Economic
Development. Over the last 10 years, Taylor County has experienced little change in population and
economic growth. However, several key changes such as the departure of large employers (Lance) have
caused upset in the local economy. Additionally, the Council identified several economic forces that may
contribute to local economic stagnation such as a growing dependence on government benefits and a
limited number of employers who pay a living wage.

The second force, Access to Care, illuminated a number of needs in within the public health system
including a high cost of medical insurance, a limited number of healthcare providers and the struggles
that come with serving a low income population that is geographically dispersed. A number of themes
emerged from the discussion about access to care in Taylor County, but the general consensus is that
Taylor County citizens are limited by stagnant incomes and rising healthcare prices.

In a rural community like Taylor County, crime can be difficult to manage for a number of reasons. While
Taylor County is home to law enforcement agencies with strong ties to the community, the sheer size of
the county combined with the limited number of officers who patrol it creates several challenges that
are not easily solved. Furthermore, nationwide trends associated with school violence and local issues
such as drug abuse threaten to burden law enforcement officers even further.

The force category of Social and Mental Health has strong ties to almost every force of change the
Council identified as the most pressing. High rates of homelessness, particularly among students,
contribute to depression and anxiety, which can lead to poor school performance and drug use, which
then leads to crime, etc. Taylor County has experienced this problem for many years, but the Council
believes this will continue to be a force that drives change in the future.

With a population of approximately 22,000 people living in a rural area at least 55 miles from a large
county, Taylor County has a long history of living with limited resources. In fact, the theme of limited
resources echoes throughout this report, much like the theme of Social and Mental Health. Because
Taylor County is geographically isolated without a true feeder community, members of the Public Health
System must continue to find ways to do more with less, especially in times of natural disasters and
economic downturn.
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Barriers/Challenges

e Access to fresh foods

¢ Affordability of health foods

¢ Attitude of denial, social issues

¢ Breaking poverty

¢ Change management

¢ Changing rules in healthcare practice

e Cultural- family traditions

¢ Do not pay attention to health resources info until you “need it “
¢ Education

¢ Government funding

¢ Government philosophy

¢ Government mandates (funded/ unfunded)
¢ Lack of community participation

e Lack of jobs

¢ Lack of local government involvement

e Lack of nutritional education

¢ Limited and falling financial resources

e Low income

¢ Medicaid — increasing demand- expansion reject
¢ Parental involvement

* Public education/ info/awareness

¢ Quality of life

e Transportation



Resources

WIC

Hospital

Taylor County Health Department
Medical clinics

Dental

FQHC (Federal Qualifying Health Center)
Apalachee (mental health)/ Florida therapy
AAA

Home health

Churches

Employer wellness programs

Gym'’s

Schools

Jefferson, Madison, Taylor Healthy Start Coalition

Internet

American Heart Association

Cancer Society

DCF (Department of Children & Families)
Shuttle

American Diabetes Association.

Air ambulance

Ground ambulance

CDC - Centers for Disease Control & Prevention
Pharmacy

Father’s store house

Boys & Girls Club of North Central Florida
Red Cross

School social worker

Quit line

DOC (Department of Corrections)

DJJ (Department of Juvenile Justice)
Workforce

Big Bend AHEC

County Commission

Library

Refuge House

Newspaper

State Department of Health

University outreach programs & Big Bend Tech
Big Bend Transit

Fire department

Police department

Sheriff department

City of Perry

145
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Next Steps: Community health improvement planning is a long-term, systematic effort that addresses
health problems on the basis of the results of community health assessment activities. The next step in
the Taylor County process is to conduct the Community Health Status Assessment.

This process follows the guidelines of the Mobilizing for Action through Planning and Partnerships
(MAPP) model. MAPP was developed by the National Association of County and City Health Officials
(NACCHO), in collaboration with the Centers for Disease Control and Prevention (CDC). MAPP provides a
framework to create and implement a community health improvement plan that focuses on long-term
strategies that address multiple factors that affect health in a community.

The resulting Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP) are
designed to use existing resources wisely, consider unique local conditions and needs, form effective
partnerships for action, and is used by health and other government, educational and human service
agencies, in collaboration with community partners, to set priorities and coordinate targeted resources.

Forces of Change Assessment Participants:
Eddie Cullaro, Big Bend AHEC

Kristy Anderson, Taylor County Emergency Management
Martine Young, Florida Department of Health
Tonya Bell, Healthy Start

Ben Fairbrother, Florida Department of Health
Chris Olson, Taylor County Schools

Anthony Jones, Big Bend AHEC

Donna Hagan, Healthy Start

Padraic Juarez, Florida Department of Health
Wynton Geary, Big Bend AHEC

Melissa Buelesa, Big Bend AHEC

Tarre Stanley, Big Bend AHEC



