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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

1s 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:

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

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

* Documentation of community strengths, resources, forces of change, and
opportunities for health service provision to inform funding and programming

priorities of Taylor County.
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Four broad focus areas were used in the CHA process:

1 Community Health Status Profile

2 Local Public Health System Assessment
3. Forces of Change
4

Community Strengths and Themes

Distribution

The Taylor Community Health Assessment Report was distributed to the
community health partners for review and comment in 2013. 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.
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Data Sources

Behavioral Risk Factor Surveillance System (BRFSS)

http://www .floridacharts.com/charts/brfss.aspx

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/#app/florida/2012

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/qfd/states/12000.html

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

. ural and g, -
e, ult eny
o Top,
&)

environments. The social determinant of health
framework addresses the distribution of wellness
and 1llness within a population. The communities

in Taylor County, represented by the data within

Age, sex &
hereditary
factors

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
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community health partners and community residents from 2011 to 2013. 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
2011 in partnership with Doctor’s Memorial Hospital, and the Healthy Start Coalition of
Jefferson, Madison, and Taylor Counties, Inc. The Forces of Change workshop occurred
in August 2012 and included 16 community health partners representing nine
agencies. The Community Themes and Strengths workshop was held in March

2013, with 21 community health partners representing 14 agencies.

In addition to the four assessments for the MAPP process, Taylor County
community health partners conducted a Community Health Needs Assessment in
July 2012. Two-hundred and thirty-five community residents participated in the

survey. This report is located in the Appendices.

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 Set (CHARTY), as well as vital statistics based on birth

and death records.

Qualitative Data

During 2011 to 2013, meetings and workshops were conducted with Taylor County

residents and members of the health community to assess their perceptions of the
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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, 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 question 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.
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TAYLOR COUNTY
COMMUNITY HEALTH
STATUS PROFILE

2011

Florida Department of Health in Taylor County conducted a
Community Health Status Profile in 2011. The goal of the
report was to define the current health status of Taylor County
residents, and can be used as a tool for local planners to
develop strategies for meeting the health care needs of Taylor
County residents.

Taylor County 2013 Community Health Assessment Report




Taylor County 2013 Community Health Assessment Report

12



INTRODUCTION

The Florida Department of Health in Taylor County, Doctor’s Memorial Hospital, and the
Healthy Start Coalition of Jefferson, Madison, and Taylor Counties, Inc. jointly undertook a
2011 Community Needs Assessment. This partnership was formed to identify the
strengths, weaknesses, disparities, and opportunities for improvement with healthcare for
Taylor County residents. This document, which was first created in 2009 by Phyllis Law,
President, Strategic Solutions for Schools & Communities with Statistical Input
Contributed by Donna Hagan, Executive Director, HSCJMT and Lynn Elliott, RN, MS and
updated and revised in 2011, is the first step in an ongoing collaboration; and as such,

presents the data and initial findings about the health of Taylor County citizens.

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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While most data is presented in comparison form, it is important to note that The Robert

Wood Johnson Foundation reports that Florida holds the following national rankings:

Last (51) on access to care and per capita spending on healthcare

50t for the number of uninsured families at or below 200% of the Federal Poverty
Level

49t for the percentage of uninsured children from birth to 17

48th for the high cost of family premiums for employee health insurance

38th for the potential to lead long healthy lives, based on high infant mortality rates,
(ranking 32d) and 40t for the percentage of children ages one to five at moderate to

high risk of developmental delays.
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SUMMARY OF KEY FINDINGS

Population

e Individuals living below poverty were higher in Taylor County compared to the
averages of Florida and the US with a rate of 18 percent. Moreover, 26.4 percent
of Taylor County children live below the poverty rate.

e The county’s age and gender distribution is similar to the distribution across
Florida with significantly more males than females in the 25-44 age group and
approximately 8 percent more males than females in the over population in
Taylor County.

e White residents represent 78.3 percent of the population, followed by Black
residents, who represent 22.2 percent. Those who identify themselves as “Other
Non-White” represent just over two percent.

Employment
e Taylor County unemployment rate is above the state average at 11.3 percent.

e 16.6 percent of those employed work in jobs paying less than $25,000 per year.

Income
e Taylor County median income was $9,748 lower than the state median income.

e Taylor County reported a lower average household median income and per
capita income than Florida and the United States overall with a 2007 estimated
reported a median household income of $38,056, as compared to Florida’s rate of
$47,804.

e 2007 per capita income in Taylor County was almost $12,000 less than the rate
of the State.

Poverty
e Individuals living below poverty were higher in Taylor County than in Florida

and the US with a rate of 18.5 percent, and 36.4 percent of children were living
below the poverty rate.

e Taylor County has significantly higher rates in all demographic categories for
the same population throughout the rest of the state.

e Over 48 percent of all families at or below the poverty rate have a female
householder, no husband present, and have children under 18 years of age.

e Almost 20 percent of all Taylor County individuals fall below Federal Poverty
Level (FPL).

e Sixty three percent of all students enrolled in Taylor County schools received
reduced-price or free lunch from 2007-2008 while 90 percent of all Black, non-
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Hispanic, Hispanic, American Indian, and Multiracial students received this
national food program during the same period.

Education

Thirty 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 70.6
percent and dropout rate less than 3 percent during the 2008-2009 school year,
while the State of Florida had a graduation rate of 76.2 percent and a dropout
rate of less than 3 percent for the same time period.

Rates of post-secondary education are low in Taylor County with only 4.4 percent
of all residents 25 and older who reported possessing an Associate’s Degree and
3.5 percent possessing a Bachelor’s Degree.

Healthy People 2010 Initiative Health Indicators

Physical Activity: Over 40 percent meet moderate physical activity levels while
36.8 percent engage in no leisure time physical activity, and 31.3 percent
1dentified with being sedentary.

Overweight and Obesity: More than 40 percent report being overweight with
a BMI of more than 25, and approximately 32 percent of adults report being obese
(BMI >30), which is more than double the Healthy People 2010 Goal.

Tobacco Use: Approximately 28 percent of adults currently smoke, and more
than 60 percent of current smokers reported trying to quit in the past year.
Substance Abuse: Taylor County is higher than the state average in all
categories; more than 25 percent of Taylor County adults age 18-25 reported
using marijuana in the past month; more than one third of youth reported using
alcohol in the past month, with 18.3 percent reporting binge drinking during the
past month.

Responsible Sexual Behavior: While there were no cases of syphilis reported,
Taylor County experienced alarming rates of Chlamydia and Gonorrhea cases for
ages 15-24 with 299.3 and 161.1 cases reported per 1000, respectfully; the
Healthy People 2010 Goal is 19.0 cases of gonorrhea per 100,000.

Mental Health: Approximately 94 percent of Taylor County adults reported
being “very satisfied” or “satisfied” with their lives, while almost 15 percent
reported not being in good mental health and had an average of 4.2 mentally
unhealthy days; the age-adjusted rate for suicide was 11.6, more than twice the
Healthy People 2010 goal.

Injury & Violence: Taylor County had significant rates in each section of this
indicator, except homicides, including 71.4 incidents per 100,000 for
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unintentional injuries as compared to the 45.3 state rate and 34.8 incidents per
100,000 of vehicle crashes compared to the 18.3 state rate.

Environmental Quality: dJust under 10 percent of Taylor County adults
reported being diagnosed with Asthma, while more than 20 percent of adults
reported reducing or changing outdoor activity because the air quality was bad.
Immunization: Approximately 70% of adults did NOT receive a flu shot last
year.

Access to Healthcare: Approximately 25% of Taylor adults reported NOT
having medical insurance of any kind; the numbers of licensed dentists, licensed
family practitioners, and hospital beds are significantly lower than the state
average.

Crude Mortality Rates

Taylor County has the highest rates of Jefferson, Madison, and Taylor for Cancer,
Chronic Liver Disease and Cirrhosis, and Heart Disease.

Age-Adjusted Mortality Rates (AAMR)

Coronary Heart Disease/Heart Failure/Strokes: Taylor County has
significant rates in all categories of this indicator. While the age-adjusted death
and hospital rates for Coronary Heart Failure are higher than the state rates, the
rates for age-adjusted Heart Failure are more than four times the state rate.
More than 34 percent of adults were diagnosed with Hypertension and 46.9
percent were diagnosed with high cholesterol.

Lung Cancer: With 105.6 incidents of age-adjusted incident rate for Lung
Cancer, Taylor County had a significantly higher rate than the state rate of 71.4
per 100,000 population. Also, more than 25 percent of adults reported currently
smoking.

Colorectal Cancer: Taylor County had higher rates of Colorectal Cancer than
the state average, even with only 45% of men 50 years and older reporting having
a sigmoidoscopy or colonoscopy in the past five years; these lower screening rates
suggest that the cancer could be higher.

Breast Cancer: More than 60 percent of women 40 years and over reported
receiving a mammogram in the past year and 73 percent of women 18 years and
older reported having a clinical breast exam.

Prostate Cancer: More than 60 percent of men 50 years and over reported
receiving a Prostate Specific Antigen (PSA) test in the past two years, and Taylor
County had lower incidents of age-adjusted death and hospitalization rates for
Prostate Cancer.
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Cervical Cancer: The rate of age-adjusted deaths or incidents of Cervical
Cancer were both significantly higher than the state rate.

Melanoma: There were no death rates from Melanoma; however, the incident
rate of Melanoma just above the state rate of 16.3 incidents per 100,000 at 19.2
incidents.

Chronic Lower Respiratory Disease (CLRD): Approximately 10% of Taylor
County adults were currently diagnosed with asthma.

Diabetes: The age-adjusted hospital rate from Diabetes of was significantly
higher than the state rate, and amputations due to diabetes were almost double
of the Healthy People 2010 Goal.

Morbidity

Taylor County had total of 1,889 discharges with cardiac and respiratory causes
and maternity care representing the highest number of cases.

Respiratory causes were the leading issues faced by White residents, and Cardiac
issues were the largest number faced by Black residents.

Cancer and Mental Health issues caused the longest ALOS of 5.7 and 5.5 days,
respectfully.

Sexually Transmitted Diseases (STDs)

From 2007 to 2008, the combined number of reported STDs for Taylor County
significantly increased from 85 reported cases to 113 cases.

While there were no reported cases of syphilis in 2008, Taylor County ranked 48
out of Florida’s 67 counties as having the highest rates of all combined STD per
100,000.

Reported cases of Chlamydia: male cases increased by 150 percent and females
increased by 167 percent with 87 percent of the cases reported by females.
Reported cases of Gonorrhea: both male and females cases increased 200 percent
with 67 percent of the cases reported by females.

Key Maternal and Infant Health Status Indicators

Taylor County had high rates of early prenatal care with over 85 percent of
women reporting having received prenatal care in the first trimester which
exceeds the state rate and the Healthy People 2010 Goal.

10 percent of all babies born in Taylor County were born with low birth weight,
which is weighing less than 2500 grams or 5.5 pounds.

Teen pregnancy rate for mothers aged 15-19 were 67.4 per 1,000 births is
significantly higher than the state rate.
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At 9.0 per 1,000 births, infant and fetal death rates were twice that of the
Healthy People 2010 Goal.

From 2003-2007, Taylor County had the highest repeat birth rate for mothers
aged 15-19 out of all three of the HSCJMT counties with rates remaining around
the 20 per 1,000 births throughout the data collection period.

Taylor County data shows that all infants born with VLBW and 60 percent of
those born with LBW were born to Black mothers.

In 2007, more than one third of Taylor County pregnant women, ages 20-24, and
more than 20 percent of women ages 25-29 reported smoking during pregnancy
with white women smoking at much higher rates than Black women.

The percentage of births to unwed, non-white mothers is more than twice the
amount for white mothers with a rate of 90 percent.

Mental Health Indicators

From 2006 and 2007, Taylor County population rate remained stable, and the
arrest rate decreased significantly in all categories but one.

Data shows that Taylor County was higher than all counties and the state
average for the number of child abuse investigations conducted during that time.

Access to Healthcare

Taylor County is designated as a Medically Underserved Area, which means
there are not enough healthcare facilities and practitioners in the area to
provide for the needs of all residents.

Taylor County has also been designated as a Health Professional Shortage Area
for all three of the core areas of service: Primary Care, Dental Care, and Mental
Health Care.

Taylor County has more than twice the CHDFTE per 100,000 than the state.
Taylor County had 42 hospital beds, which is approximately 210.0 beds per
100,000 population while Florida had 57,724 beds, with a rate of 320.4 hospital
beds.

Tallahassee Memorial Hospital (TMH) and Capital Regional Medical Center
(CRMC), two of the three hospitals that are the primary service providers for
Taylor County residents, met the National Patient Safety Goals (NPSG) and
met/exceeded all Quality Improvement Goals (QIG); it is important to note that
from 2006 to 2008 CRMC improved performance to exceptional levels in all QIG
areas of care and brought performance in areas of care for heart attack and
heart failure from below standard levels to exceptional levels.
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Health Insurance Coverage

e In terms of non-elderly uninsured, Taylor County had a higher rate (20.2
percent) than the state (19.2 percent).

HMO Enrollment
e The percent of HMO enrollment in Taylor County is 15.5, a mere 0.1 percent

compared to the state, which is 19 percent, and 99 percent of Taylor County
HMO enrollees fall into “all others” enrollment category versus the Medicaid and
Medicare categories.

Medicaid

e In November 2011, there were 223 Taylor County children enrolled in KidCare.

e Less than one percent of Taylor County HMO enrollees fall into the Medicaid
category while 99 percent were in the “all others” category

e The percent of Taylor County residents 0 to 5 years of age eligible for Medicaid
was 22.7 percent compared to the state percent of 23.8.

Hospitalization

e For Taylor County residents who were hospitalized, Medicare was the most
frequent payor.
e In 2006, hospitalization for residents of Taylor County cost a total of
$60,228,675. Of that, $3,674,713 was spent for those residents who were
underinsured and those who were classified as charity patients.

Community Input

e In 2009 Taylor County community leaders identified the following healthcare
issues as the most pressing issues for Taylor County (in rank order):
0 Obesity
0 Diabetes
0 Teen Pregnancy
e Respondents to a community survey reported most pressing issues faced by
Taylor County were:
0 Motor Vehicle Crashes
0 Rape/Sexual Assault
0 Mental Health
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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 became the 34t 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 boasts of a hometown atmosphere where the pace is slower, hunting and

fishing are plentiful, and nature is in abundance.
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Community Characteristics
The following section outlines the socio-demographic status of Taylor County through data

presented in the following indicators:

e Population e Poverty
e Employment e Education
e Income

Table 1 provides a snapshot of Taylor County’s socio-demographics as compared to state

and national rates and shows the following areas of interest:

e Median income was $9,748 lower than the state median income.

e Personal Per Capita Income was over $12,000 below the state rate at $24,062.

e Individuals living below poverty were higher in Taylor County than in Florida and
the US with a rate of 18.5 percent and 26.4 percent of Taylor County children live
the poverty rate.

e Unemployment rate is above the state average at 6.3 percent.

e 30 percent of Taylor County residents had no high school diploma or equivalency,
which is twice the state rate.

Table 1 - Socio-Demographics, Taylor County, Florida and US, 2006-2008

Healthy People 2010 Data Rate County | County State US Rate | Notable
Health Indicators Source Type Quartile Rate Rate County
Rate
Socio-Demographics - VS.
State
Rate
Individuals below poverty rate 2 2007 Percent 18.5% 12% 13% "‘
Child poverty rate ? 2007 Percent 26.4% 17.3% 23% t
Unemployment rate * 2008 Percent 3 6.3% 6.2% 4.6%
Population over 25 without high | 5505 | pergent 00% | 155% | 159% | 4
school diploma or equivalency
. 2 Dollar
Personal Per Capita Income 2006 Amount $24,062 | $36,412 | $26,804
. 2 Dollar
Median Income 2007 Amount $38,056 | $47,804 | $50,233

Sources

1 U.S. Census Bureau, Census 2000 Summary
2 FedStats.Gov and Florida Legislature, Office of Economic and Demographic Research

Notes:
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e 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

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

e Quartiles allow comparison between health data from one county to another in the state. Quartiles are
calculated by ordering an indicator from most favorable to least favorable by county and dividing the list in
to 4 equal-size groups; in this report, a low quartile number (1) always represents more favorable health
situations while fours (4) represent less favorable situations. Quartiles are provided when available.

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 54th most populous county in Florida with
an estimated population in 2009 of 21,400 people, which accounts for only 0.1 percent of

Florida’s total population.

Table 2 — Estimated Population Density, Taylor County and Florida, 2009

Area Estimated Population Land Area Density
Taylor County 21,400 1,041.9 21
Florida 18,537,969 53,926.8 346

Sources: US Census Bureau, Population Division, and the Florida Legislature, Office of Economic and Demographic
Research

Population Growth and Distribution

The population characteristics of an area such as Taylor County are important to the extent
that such characteristics are predictive of health outcomes. Over the past 8 years, Taylor
County’s population has seen continual growth with largest expected growth being between

2006 and 2008.

Table 3 — Annual Population Estimates, Taylor County and Florida, 2000-2012

Area Population | Population | Estimated Estimated % Anticipated
2000 2006 Population | Population Change % Change
2009 2012 2000- 2006-2012
2008
Taylor County 19,256 19,842 21,400 23,282 3.0% 17.3%
Florida 15,982,378 | 18,089,888 | 18,537,969 | 20,769,707 13.2% 14.8%

Sources: US Census Bureau, Population Division, and the Florida Legislature, Office of Economic and Demographic

Research
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Perry is the only incorporated municipality, but there are several unincorporated

municipalities:

Bucell Junction

Fenholloway

Clara (shared Dixie) Fish Creek

Dekle Beach Foley

Keaton Beach
Lakebird
Pinland

Salem

Shady Grove

Tennille

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.

Table 4 — Total Population by Zip Code and Race, Taylor County, 2000

Zip code White Black Hispanic Total
32347 Perry 13,063 3,634 281 17,239
32356 Salem 81 0 0 81
32357 Shady Grove 168 5 0 173
32359 Steinhatchee 1,415 9 9 1,415

Source: U.S. Census Bureau, Census 2000 Summary

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 in Table 5, the

county’s age and gender distribution is similar to the distribution across Florida. There are

significantly more males than females in the 25-44 age group and approximately 8 percent

more males than females in the over population in Taylor County.
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Table 5 - Estimated Population by Age and Gender, Taylor County and Florida, 2009

Taylor County Florida
Number Percentage Number Percentage

Gﬁglﬁp Male Female | Total Male | Female Male Female Total Male | Female

<5 688 658 1,346 5.3% 6.2% 571,288 551,308 1,122,596 6.3% 5.8%

5-14 1,395 1,300 2,695 10.7% 12.2% 1,190,374 1,138,463 2,328,837 12.7% 11.7%
15-24 1,657 1,310 2,967 12.8% 12.3% 1,247,368 1,192,446 2,439,814 13.4% 12.3%
25-44 | 4,400 2,445 6,846 | 33.9% | 22.9% | 2,440,164 | 2,376,601 4,816,765 26% 24.2%
45-64 | 3,300 3,065 6,365 | 25.4% | 28.8% | 2,381,188 | 2,547,124 4,928,312 26% 26.7%
65-74 885 975 1,860 6.8% 9.1% 737,184 868,606 1,605,790 8% 9.1%
> 74 662 907 1,569 5.1% 8.5% 688,410 966,035 1,654,445 7.7% 10.2%
Total | 12,987 | 10,660 | 23,647 | 100% | 100% 9,255,976 | 9,640,583 | 18,896,559 | 100% | 100%

Source: Florida Department of Health, Florida CHARTS

Tables 6 - 7 and Graphs 1 - 2 illustrate the racial distribution of Taylor County in 2009.

White residents represent 75.7 percent of the population, followed by Black residents

representing 22.2 percent. Those who identify themselves as “Other Non-White” represent

just over one percent. Only a very small portion of the population identifies with being of

Hispanic Ethnicity.

Table 6 — Estimated Population by Race, Taylor County and Florida, 2008

Taylor County Florida
Race Population Percentage Population Percentage
White 19,942 78.3% 15,208,029 80.7%
Black 5,263 22.2% 3,147,900 16.5%
Other Non-white 4496 2.1% 540,630 2.9%
Total 23,701 100% 18,896,559 100%

Source: Florida Department of Health, Florida CHARTS

Table 7 — Estimated Ethnicity/Hispanic Population, Taylor County and Florida, 2008

Taylor County Florida
Ethnicity Population Percentage Population Percentage
Hispanic 622 2.6% 3,988,814 21.4%
Non-Hispanic 23,079 97.4% 14,907,745 78.6%
Total 23,701 100% 18,896,559 100%
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Graph 1 -- Estimated Population by Race, Taylor Graph 2 -- Estimated Population by Race, Florida,
County, 2008 2008

@White OWhite
BBlack EBlack
OOther OOther

Source: Florida Department of Health, Florida CHARTS

Employment and Income

The leading employment opportunities in Taylor County are in the areas of manufacturing,
education, and health and social services. Table 8 outlines information regarding

employment and income for Taylor County.

Several key points are shown in Table 8:

e 16.6 percent of those employed work in jobs paying less than $25,000 per year;

e The median household income in Taylor County of $39,394 is significantly below the
state median household income of $47,804; and

e 15.5 percent of Taylor County residents have a household income of less than
$10,000 per year.
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Table 8 — Income and Employment Status, Taylor County and Florida, 2000

. Taylor County Florida
S Percentage Percentage
EMPLOYMENT STATUS
Population 16 years and over (1%%%08) 100.0
In labor force 51.9 58.6
Civilian labor force 51.9 58.1
Employed 49.1 54.9
Unemployed 2.9 3.2
Percent of civilian labor force 55 5.6
Armed Forces 0.0 0.5
Not in labor force 48.1 41.4
(7,426)
Females 16 years and over 100.0 100.0
In labor force 49.1 52.8
Civilian labor force 49.1 52.6
Employed 45.0 49.5
Families with Children under 6 years (.27 100.0
All parents in family in labor force 62.7 60.3
COMMUTING TO WORK
Car, truck, or van -- drove alone 76.8 78.8
Car, truck, or van -- carpooled 15.9 12.9
Public transportation (including taxicab) 0.2 1.9
Walked 29 1.7
Other means 2.2 1.7
Worked at home 19 3.0
Mean travel time to work (minutes) 20.9 26.2
OCCUPATION

Management, professional, and related occupations 20.0 31.5
Service occupations 19.8 16.9
Sales and office occupations 20.7 29.5
Farming, fishing, and forestry occupations 4.0 0.9
Construction, extraction, and maintenance occupations 14.6 10.3
Product!on, transportation, and material moving 210 10.8

occupations
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Table 8 — Income and Employment Status, Taylor County and Florida, 2000
(CONTINUED)

. Taylor County Florida
SMIEE! Percentage Percentage
INDUSTRY
Agriculture, forestry, fishing and hunting, and mining 7.0 1.3
Construction 8.8 8.0
Manufacturing 20.3 7.3
Wholesale trade 2.3 4.0
Retail trade 10.2 13.5
Transportation, warehousing, and utilities 45 5.3
Information 1.3 3.1
Finance, insurance, real estate, & rental/leasing 2.8 8.1
Professional, scientific, management, administrative & 49 10.6
waste management svc. ' '
Educational, health and social services 15.8 18.1
Arts, entertainment, recreation, accommodation and food 8.7 105
services ' '
Other services (except public administration) 4.9 5.1
Public administration 9.3 52
CLASS OF WORKER
Private wage and salary workers 72.8 79.8
Government workers 19.6 13.7
Self-employed workers in own not incorporated business 7.1 6.2
Unpaid family workers 0.6 0.3
INCOME

Household Income (7,161) 100.0 100.0
Less than $10,000 15.5 9.6
$10,000 to $14,999 10.9 6.7
$15,000 to $24,999 15.5 14.5
$25,000 to $34,999 16.0 14.2
$35,000 to $49,999 16.2 17.4
$50,000 to $74,999 14.8 18.5
$75,000 to $99,999 6.0 8.7
$100,000 to $149,999 3.9 6.3
$150,000 to $199,999 0.8 1.8
$200,000 or more 0.3 2.3
Median household income e (2007) $30,032 $47,804

Sources: U.S. Census Bureau, Census 2000 Summary and Florida Legislature, Office of Economic and
Demographic Research
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In 2007 Taylor County reported a lower average household median income and per
capita income than Florida and the United States overall with a reported a median
household income of $38,056. Florida’s rate was $47,804. The 2007 per capita

income in Taylor County was almost $12,000 less than the rate of the state.

Graph 3 — Personal Income Per Capita and Median Household Income, Taylor County,
Florida, & US, 2007

OTaylor

BFlorida

Sources: U.S. Census Bureau and the Office of Economic and Demographic Research

When comparing income by zip code, Table 9 demonstrates that the communities of
Taylor County were significantly different median household income levels with

Salem having a higher median income than Perry by more than $35,000.

Table 9 - Median Household Income by Race, Ethnicity, and Zip Code, Taylor County,
2000

Zip code White Black Hispanic Total I'\rfc?gr?:byH%lijseggldde
32347-32348 Perry 13,063 3,634 281 17,239 $30,054
32356 Salem 81 0 0 81 $66,406
32357 Shady Grove 168 5 0 173 $44,688
32359 Steinhatchee 1,415 9 9 1,415 $26,188

Source: U.S. Census Bureau,
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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

o Extremism e Hunger and e Human Trafficking
Starvation

e High Crime Rates e Increased Suicides e Increased Suicides

e Drug Abuse e Social Isolation e Loss of Population Due to Migratior

e Increased Discrimination e Lower Life Expectancy e Low Literacy Rates

e Increased Vulnerability to e Lack of e Increased Risk of Political Violence;

Natural Disasters Opportunities for such as Terrorism, War and

Employment Genocide

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 2000. The next US Census was conducted in 2010

with complete figures unreleased.
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Graph 4 depicts the levels of individuals and children living in poverty in Taylor
County and Florida in 2007. The graph shows that 18.5 percent of all residents in
Taylor County live at or below the poverty level. This exceeds the state rate by over
six percent, while the percentage of children living at or below the poverty level is

more than the state rate at 36.4 percent.

Graph 4 - Percentage of Individuals and Children Living in Poverty, Taylor County and
Florida, 2007

OTaylor

BFlorida

Sources: FedStats.Gov and the Office of Economic and Demographic Research

Table 10 information regarding the poverty levels is presented. This data is from
2000 as it 1s the most current, detailed data available and will be updated when the
2010 Census data is complete. The table exhibits the rates of Taylor County
individuals, families, and children below the Federal Poverty Level (FPL) with the

following significant notes:

e Taylor County has significantly higher rates in all demographic categories for
the same population throughout the rest of the state;

e 48.3 percent of all families at or below the poverty rate have a female
householder, no husband present, and have children under 18 years of age; and

o Almost 20 percent of all Taylor County individuals fall below Federal Poverty
Level (FPL).
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Table 10 — Poverty Status, Taylor County and Florida, 2000

Taylor County Florida
Families

Families below FPL 14.5% 9.0%
with children under 18 years of age 18.5% 14.2%

with children under 5 years of age 18.9% 17.4%
Families w/female householder, no husband present 39.8% 25.3%
with children under 18 years of age 48.3% 32.8%

with children under 5 years of age 50.0% 44.6%

Individuals

Individuals below FPL 18.0% 12.5%
18 years and over 16.4% 11.0%

65 years and over 17.9% 9.1%
Related children under 18 years of age & below FPL 22.2% 17.2%
Related children ages 5 — 17 years of age & below FPL 21.7% 16.6%
Related children over 15 years of age & below FPL 34.6% 16.6%

Source: U.S. Census Bureau, Census 2000 Summary
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Food Insecurity and Hunger

In 2007, 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. Graph 5 shows the percent
of Taylor County residents who live with food insecurity compared to the

surrounding counties and Florida.

Graph 5 - Regional Hunger/Food insecurity, Multi-County and Florida, 2007

Regional Hunger
Food Insecurity

B Madison, 0.183 2007

B Taylor, 0.141

e
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LeCE0.0Q . I‘Wa‘kuﬂz, 0.09

Source: Florida Impact - Feeding Florida 2007

National School Lunch Program

The National School Lunch Program, a federally assisted meal program which is
designed to combat the issue of hunger among America’s school age children,
operates in over 100,000 public and non-profit schools and residential child care
institutions. The program provides nutritionally balanced, low-cost or free lunches
to children of financially qualifying families and is often used as another

measurement of poverty.

A significantly higher percentage of children living in Taylor County qualify for this

program than the percentage of children in the state who qualify as shown in Table
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11 where the number of students receiving reduced-price or free lunch is compared
to the student membership in each category. Taylor County surpassed the state
percentage in all demographics. Sixty three percent of all students enrolled in
Taylor County schools received reduced-price or free lunch from 2007-2008. Most
notably, 90 percent of all Black, non-Hispanic, Hispanic, American Indian, and

Multiracial students received this national food program during the same period.

Table 11 -Students Receiving Reduced-Price or Free Lunch (RPFL), Taylor County and
Florida, 2007-2008

Taylor County Florida
Total Number of Percent of Percent of Total Number of Percent of Percent of
. . Student Students Total Total Student Student Students Total Total
RS CETETRrTy Population | Receiving Receiving Enrollment Population Receiving Receiving Student
RPFL RPFL Enrollment
White, Non-Hispanic 2307 1212 58% 53% 1,188,131 338,813 26% 26%
Black, Non-Hispanic 789 707 34% 90% 606,947 445,089 35% 73%
Hispanic 46 29 1% 63% 659,854 430,282 34% 65%
Asian/Pacific Islander 43 28 1% 65% 64,572 20,440 2% 32%
American Indian 14 13 .6% 93% 7,533 3,428 2% 46%
Multiracial 100 73 4% 73% 101,717 45,141 4% 44%
Female 1614 1020 49% 63% 1,277,430 623,845 49% 49%
Male 1585 1042 51% 66% 1,351,324 659,348 51% 51%
Total 3299 2062 100% 63% 2,628,754 1,283,193 100% 49%

Source: Florida Department of Education, Student Database, Survey 2 Data

Education

Taylor County students enrolled in grades 9-12 had a graduation rate of 70.6
percent and dropout rate of 2.8 percent during the 2008-2009 school years while the
state of Florida had a graduation rate of 76.2 percent. 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.
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Graph 6 - Graduation Rates, Multi-County and Florida, 2008-2009

Regional Graduation Rate 2008-2009

Percent Graduating

Lafayette Taylor Florida Average Jefferson Dixie Madison

Source: Florida Department of Education, NCLB

Graph 7 - FDOE Dropout Report, Multi-County and Florida, 2008-2009

Regional Drop Out Rate 2008-2009

Lafayette Taylor Florida Average Jefferson Dixie Madison

Source: Florida Department of Education
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Florida Comprehensive Assessment Test (FCAT)

The Florida Comprehensive Assessment Test (FCAT) was first administered in
1998 as part of Florida’s effort to improve the educational standards throughout the
state. The primary purpose of the FCAT is to assess student achievement based on
the Sunshine State Standards (SSS) benchmarks in reading, mathematics, science,
and writing. The FCAT also includes norm-referenced tests (NRT) in reading
comprehension and mathematics problem solving, which allow for comparing the

performance of Florida students with students across the nation.

Florida is transitioning from the FCAT to the FCAT 2.0 to align with new student
academic content standards. The FCAT 2.0 measures student achievement of the
Next Generation Sunshine State Standards, which were adopted by the State Board
of Education in 2007; whereas, the FCAT assesses the Sunshine State Standards,
which were adopted in 1996. As FCAT 2.0 assessments are phased in, they will
replace existing FCAT assessments. The transition to the FCAT 2.0 began this year
with the Reading and Mathematics assessments and will be complete when the

FCAT 2.0 Science and Writing assessments are administered in 2012.

Grade Levels Tested:

e FCAT SSS Reading & Mathematics — e FCAT SSS Science — Grades 5, 8, and

Grades 3-10 11
e FCAT Writing — Grades 4, 8, and 10 e FCAT NRT Reading & Math — Grades
3-10

The performance grade represents the school’s progress as shown below:

A — School is making excellent| D — School is making less than satisfactory
progress progress

B — School is making above average | F — School is failing to make adequate
progress progress

C — School is making satisfactory | N — New school, no grade given

progress
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Although Taylor County Schools have worked hard to improve their performance

grades, little progress has been made in most schools. In 2008-2009, Taylor High

School continued to struggle with grade improvement and again received an F

grade. However, in 2009-2010 the school received an A grade.

Table 12 - Ten-Year FCAT Performance, Taylor County Public Schools, 2001-2011

School 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011
Steinhatchee School C C C C A B B A D Cc
Taylor County Elementary School C C B C C A B C C C
Taylor County Middle School C B A B B A B A B A
Taylor County High School D C D D D D B D A Pending
Source: Florida Department of Education, School Grades Report
Taylor County 2013 Community Health Assessment Report 37




Educational Attainment

Educational attainment rates are

important to review when analyzing a

community’s overall health. In 2000, Taylor County had a 40.9 percent graduation

rate which was significantly higher than the state rate.

Only 70.0 percent of all

Taylor residents report being a high school graduate which is significantly lower

than the state rate of 79.9 percent. Rates of post-secondary education are low in

Taylor County, with only 4.4 percent of all residents 25 and older who reported

possessing an Associate’s Degree and 3.5 percent possessing a Bachelor’s Degree

Table 13 — Percentage of Levels of Educational Attainment, Taylor County and Florida,

2000

Taylor County Florida

Population 25 years and over 100% 100%

Less than 9™ grade 8.0% 6.7%
9" to 12" grade, no diploma 21.0% 13.4%
High school graduate (includes equivalency) 40.9% 28.7%
N Some college, no degree 15.0% 21.8%
Associate degree 4.4% 7.0%
Bachelor's degree 5.3% 14.3%
Graduate or professional degree 3.5% 8.1%
Percent high school graduate or higher 70.0% 79.9%
Percent bachelor's degree or higher 8.9% 22.3%

Source: The Census Scope
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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 the leading health indicators developed by Healthy
People 2010 and then present data under each indicator, as well as data in the

following categories:

e Birth Rates
e Infant Mortality Rates
e Pregnancy Outcomes

e Factors that Impact Pregnancy Outcomes

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 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 various tables and graphs.
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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

e 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.

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.
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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 1is
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 1s 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

In the past 6 years there has been both an increase in abstinence among all youth
and an increase in condom use among those young people who are sexually active.
Research has shown clearly that the most effective school-based programs are
comprehensive ones that include a focus on abstinence and condom use. Condom

use in sexually active adults has remained steady at about 25 percent.

Taylor County 2013 Community Health Assessment Report 41



Unintended Pregnancies

Half of all pregnancies in the United States are unintended; that is, at the time of
conception the pregnancy was not planned or not wanted. The rates remain highest
among teenagers, women aged 40 years or older, and low-income African American
women. Approximately 1 million teenage girls each year in the United States have

unintended pregnancies. Nearly half of all unintended pregnancies end in abortion.

The cost to U.S. taxpayers for adolescent pregnancy is estimated at between $7

billion and $15 billion a year.

Sexually Transmitted Diseases

Sexually transmitted diseases are common in the United States, with an estimated
15 million new cases of STDs reported each year. Almost 4 million of the new cases
of STDs each year occur in adolescents. 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.

African Americans and Hispanics have higher rates of STDs than Caucasians.

The total cost of the most common STDs and their complications is conservatively

estimated at $17 billion annually.

Taylor County 2013 Community Health Assessment Report 42



HIV/AIDS

Nearly 700,000 cases of AIDS have been reported in the United States since the
HIV/AIDS epidemic began in the 1980s. The latest estimates indicate that 800,000
to 900,000 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, is $155,000 or more per person.

About one-half of all new HIV infections in the United States are among people
under the age of 25, with the majority being infected through sexual behavior. HIV
infection is the leading cause of death for African American men aged 25 to 44
years. Compelling worldwide evidence indicates that the presence of other STDs

increases the likelihood of both transmitting and acquiring HIV infection.
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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. An estimated 8 million persons
aged 15 to 54 years had coexisting mental and substance abuse disorders within the

past year.

The total estimated direct and indirect cost of mental illness in the United States in

1996 was $150 billion.
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Injury and Violence
In 1995, the cost of injury and violence in the United States was estimated at more
than $224 billion per year. These costs included 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 $150 billion annually.

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.
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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.
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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%.

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.
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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.
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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
1llness and death. Pneumonia and influenza deaths together constitute the sixth
leading cause of death in the United States. Influenza causes an average of 110,000
hospitalizations and 20,000 deaths annually; pneumococcal disease causes 10,000 to

14,000 deaths annually.
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ACCESS TO HEALTH CARE

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 44 million persons in the United States do not have health insurance,
including 11 million uninsured children. Over the past decade, the proportion of
persons under 65 with health insurance remained steady at about 85 percent. About
one-third of adults under age 65 years below the poverty level were uninsured. For
persons of Hispanic origin, approximately one in three was without health
insurance coverage in 1997. Mexican Americans had one of the highest uninsured

rates at 40 percent.

Ongoing Sources of Primary Care

More than 40 million Americans do not have a particular doctor’s office, clinic,
health center, or other place where they usually go to seek health care or health-
related advice. Even among privately insured persons, a significant number lacked
a usual source of care or reported difficulty in accessing needed care due to financial

constraints or insurance problems.
People aged 18 to 24 years were the most likely to lack a usual source of ongoing

primary care. Only 80 percent of individuals below the poverty level and 79 percent

of Hispanics had a usual source of ongoing primary care.
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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 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, on-
going 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 county BRFSS survey was conducted in 2007 and again in 2010. In 2010, 547
adults responded to the Taylor County level BRFSS survey. The purpose of this
survey was to estimate the prevalence of personal health behaviors that contribute

to morbidity and mortality among adults.

This report presents data from both the 2007 and the 2010 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.

This data can be used to:

1. Determine priority health issues and identify populations at highest risk for
1llness, 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.
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Table 14 exhibits Taylor County data based on the Healthy People 2010 Health
Indicators from a variety of sources. Quartile data is included when available with
Quartile One being the most favorable and Quartile Four being least favorable.
Colors are used to further highlight Taylor County results with Green being the

best and red being the least favorable.

Additionally, notable results are highlighted with directional arrows to guide
assessment of Taylor County with green arrows signifying rates that are
significantly better than the state results or Healthy People Goal. Conversely, red

arrows exhibit rates that are significantly lower.

The following list provides a snapshot of Taylor County key points presented in
Table 14:

1. Physical Activity 2007: Over 40 percent meet moderate physical activity

levels while 36.8 percent engage in no leisure time physical activity.
Additionally, 31.3 percent were identified with being sedentary.

2. Overweight and Obesity 2010: More than 73.6 percent of adults report being
overweight or obese, which is more than double the Healthy People 2010 Goal.

3. Tobacco Use 2010: In 2010, approximately 32 percent of adults smoke

compared to the state average of 17.1 percent. This is up from the 2007 measure
of 27.8 percent.

4. Substance Abuse 2010: In 2010 the percentage of adults who engage in heavy
or binge drinking was 14.4 %. This was down from 18.6% in 2007 and slightly
below the state measure of 15%. In 2007 more than 25 percent of Taylor County

adults ages 18-25 reported using marijuana in the past month. More than one
third of youth report using alcohol in the past month, with 18.3 percent
reporting binge drinking during the past month.
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. Responsible Sexual Behavior: While there were no cases of syphilis reported,

Taylor County experienced alarming rates of Chlamydia and Gonorrhea cases.
The cases report totaled 408.8 and 192.2 cases reported per 1000, respectfully;
the Healthy People 2010 Goal is 19.0 cases of gonorrhea per 100,000.

. Mental Health 2010: Approximately 85.2 percent of Taylor County adults
report being in good mental health. Taylor County adults reported having had

an average of 4.4 mentally unhealthy days; the age-adjusted rate for suicide was
11.6 percent, more than twice the Healthy People 2010 goal.

. Injury & Violence 2009: Taylor County had significant rates in each section of

this indicator, except homicides; the results included 71.4 incidents per 100,000
for unintentional injuries, as compared to the 45.3 state rate, and 34.8 incidents
per 100,000 of vehicle crashes compared to the 18.3 state rate.

. Environmental Quality: In 2010, 10.8 percent of Taylor County adults
reported being diagnosed with Asthma. This is slightly up since 2007 at 9.9%.
In the 2007 survey more than 20 percent of adults reported reducing or changing

outdoor activity because the air quality was bad.

. Immunization 2010: Approximately 72% of Taylor County adults did NOT

receive a flu shot last year.

10.Access to Healthcare: Approximately 30% of Taylor adults reported NOT

having medical insurance of any kind in 2010, which is significantly higher than
the State average of 17%. Only 79.4% of adults in Taylor County report having a
personal doctor, slightly below the state average of 81.7%.

Taylor County 2013 Community Health Assessment Report 54



Table 14 —Health Data Related to Healthy People 2010 Goals, Taylor County and

Florida, 2005-2008
Healthy People 2010 Data Rate 2007 2010 State Notable Healthy
Health Indicators Source Type County | County Rate County People
Rate Rate Results 2010
Goal

1. Physical Activity
Adults who meet moderate physical

by 5 pounds or more in the past year *

3. Tobacco Use

0, 0,
activity recommendations * 2007 Percent 40.5% 34.8% ‘t
Ad_ul_ts who meet wgo_rouslphysmal 2007 Percent 26.4% 26%
activity recommendations
Adults who engage in no leisure-time | Percent | 36.8% 264% | 4 20%
physical activity
Adults who are sedentary * 2007 Percent 31.3% 25.4% "’
Adults who are inactive at work * 2007 Percent 62.0% 64.5%
2. Overweight and Obesity
Adults who consume atleast5 1 47 Percent | 26.8% 26.2%
servings of fruits/vegetables per day
'2“5‘;”1'“ who are overweight (BMI > 5, percent | 4120 | 334% | a7ew | N
Adults who are obese (BMI >30) * 2010 Percent 31.6% 40.2% 27.2% t 15%
Adults whose body weight increased 2007 Percent 28.0% 22 4%

Adults who currently smoke * 2010 Percent 27.8% 32.0% 17.1% "‘ 12%
Adults who are former smokers * 2010 Percent 23.1% 24.5% 29.8%

glj‘l‘;rg;‘foi‘fzg Isr:“tf]';e;zs‘;":‘,:atrr'fd 2010 Percent | 621 | 57.0% | 60.1% | 1

;(acgltjtrr:] cr;%c])gting cigarette use in the 2008 108%00 13.7 91

Data Sources

1 Florida Department of Health, Bureau of Epidemiology, Florida Behavioral Risk Factor Surveillance System (BRFSS)

Survey

2 Florida Department of Health, Division of Medical Quality Assurance
3 Florida Agency of Health Care Administration, Certificate of Need Office

4 Florida Department of Health, Office of Vital Statistics

5 Florida Department of Health, Division of Disease Control

6 Florida Department of Health, Bureau of Immunization

7 Florida Youth Substance Abuse Survey

8 Health and Human Services and Substance Abuse and Mental Health Service Administration National Survey on Drug Use

and Health (NSDUH)
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Table 14 -Health Data Related to Healthy People 2010 Goals, Taylor County and Florida,

2005-2008 (Continued)

Healthy People 2010 Data Rate 2007 County | State | Notable Healthy
Health Indicators Source Type County Rate Rate County | People 2010
Rate Results Goal
4. Substance Abuse ‘ ‘
Adults of all ages who engage in 2010 Percent | 186 | 14.4% | 15.0%
heavy or binge drinking
Adu_l_ts age 18-25 who have lgsed 2007 Percent 27 8% 17.4% t
marijuana in the past month
CIHEEE A0 Tl e g 2007 Percent 48% | 3.8%
marijuana in the past month
Adults ages 18-25 who used any
illicit drug except marijuana in the 2007 Percent 11.3% 9.4%
past month ®
Adults ages 26+ who used any illicit
drug except marijuana in the past 2007 Percent 3.5% 3.0%
month ®
Adults ages 18-258Wh0 used cocaine 2007 Percent 8.4% 9%
in the past month
Youth repor7t|ng any alcohol use in 2008 Percent 32.9% 29.8% t
past month
:aos‘t”ggf]‘t’ﬁ?'”g ST ST 71 T 11 g Percent 18.3% | 14.8% T
Youth rep0r7t|ng marijuana use in the 2008 Percent 11.6% 11.1%
past month
Youth reporting use of any illicit 5 | 2008 Percent 92 % 8.9%
drug except marijuana in past month
You_th_rgportlng alcohol use o7r use of 2008 Percent 38.3% 33.9%
any illicit drug in past month
Middle-School aged youth reporting 2008 Percent 4.9% 5 204

inhalant use in past month ’

Data Sources

1 Florida Department of Health, Bureau of Epidemiology, Florida Behavioral Risk Factor Surveillance System (BRFSS)Survey
2 Florida Department of Health, Division of Medical Quality Assurance
3 Florida Agency of Health Care Administration, Certificate of Need Office

4 Florida Department of Health, Office of Vital Statistics

5 Florida Department of Health, Division of Disease Control

6 Florida Department of Health, Bureau of Immunization

7 Florida Youth Substance Abuse Survey

8 Health and Human Services and Substance Abuse and Mental Health Service Administration National Survey on Drug Use

and Health (NSDUH)
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Table 14 -Health Data Related to Healthy People 2010 Goals, Taylor County and Florida,

2005-2008 (Continued)

Healthy People 2010 Data Rate 2007 County | State Notable Healthy
Health Indicators Source Type County Rate Rate County People
Rate Results 2010
Goal
HIV cases reported ° 2005-07 Per 137 | 293
P 100,000 : :
5 Per
AIDS cases reported 2005-07 100,000 15.2 24.0
. 5 Per
HIV/AIDS age-adj. death rate 2005-07 100,000 2.8 9.1 v
5 Per
TB cases reported 2005-07 100,000 4.6 5.7 1.0
Chlamydia cases reported by Per
aaes 16.24 2007-09 | 100000 4088 | 357.3 1T
Gonorrhea cases reported by Per
ages 15246 2007-09 100,000 192.2 | 119.7 1T 19.0
Infectious syphilis cases reported Per
by ages 15-24 © 2008 100,000 0.0 4.3 1
Adults who reported having an
unwanted sexual experience in 2007 Percent 9.4% 8.7%
the past year *
Adults under 65 who have ever 0 0
been tested for HIV - 2007 Percent 48.3% | 49.1%
- . 1 Per
Suicide age-adjusted death rate 2005-07 100,000 11.6 12.5 ﬂ 5.0
Adults who are “very satisfied” | 55 Percent | 93.9% | 91.8% | 93.1%
or “satisfied” with their lives
Adults who always or usually
receive the social and emotional | 2010 Percent 79.8% 67.2% | 79.5%
support they need *
pdulls who report good mental. | 5919 Percent | 86.1% | 852% | 882% |
Average number of unhealthy 2010 Percent 4.9% 6.4 52 "‘

mental days in the past 30 days *

Data Sources

1 Florida Department of Health, Bureau of Epidemiology, Florida Behavioral Risk Factor Surveillance System (BRFSS)Survey
2 Florida Department of Health, Division of Medical Quality Assurance
3 Florida Agency of Health Care Administration, Certificate of Need Office
1 Florida Department of Health, Office of Vital Statistics
5 Florida Department of Health, Division of Disease Control
6 Florida Department of Health, Bureau of STD Prevention and Control
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Table 14 -Health Data Related to Healthy People 2010 Goals, Taylor County and Florida,

2005-2008 (Continued)

Healthy People 2010
Health Indicators

7. Injury and Violence

Data
Source

Rate
Type

2007
County
Rate

County
Rate

State
Rate

Notable
County
Results

Healthy
People
2010
Goal

8. Social & Physical Environme

Adults who currently have

ntal Quality

Unintentional injuries age- ) Per
adjusted death rate * 2005-07 100,000 L4 453 t 175
Motor vehicle crash age-adjusted Per
death rate * 2005-07 100,000 34.8 18.3 t 9.2
Criminal homicide * 2005-07 Per 15 5.8 a
100,000 ' '

N 4 Per

Domestic Violence 2005-07 100,000 762.8 635.4 "‘

quality was bad *

9. Immunization

Kindergarten children fully

0, 0, 0,
asthma ° 2010 Percent 9.9% 10.8% | 8.3% "‘
Adults who reduced/ changed
outdoor activity because the air 2007 Percent 22.8% | 19.2% ‘t

pneumonia shot *
10. Access to Healthcare

Adults who rate their health
status as “fair” or “poor”*

2010

Percent

27.2%

36.5%

- 0, 0,
immunized 2005-07 Percent 99.4% | 94.1% «t
Adults_who have recelveld aflu 2007 Percent 292% | 3279
shot within the last year
Adults who have ever had a 2007 Percent o5 5% | 25.9%

-’|

Adults with any type of health
care insurance coverage *

2010

Percent

79%

70.6%

83.0%

Adults who visited a dentist in
the past year because of cost *

2010

Percent

52.2%

64.7%

Data Sources

1 Florida Department of Health, Bureau of Epidemiology, Florida Behavioral Risk Factor Surveillance System (BRFSS)Survey
2 Florida Department of Health, Division of Medical Quality Assurance

3 Florida Agency of Health Care Administration, Certificate of Need Office
4 Florida Department of Health, Office of Vital Statistics

5 Florida Department of Health, Division of Disease Control
6 Florida Department of Health, Bureau of Immunization
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Table 14 -Health Data Related to Healthy People 2010 Goals, Taylor County and Florida,

2005-2008 (Continued)

Healthy People 2010 Data Rate 2007 2010 State Notable Healthy
Health Indicators Source Type County | County | Rate County People
Rate Rate Results 2010
Goal
Total licensed family physicians Per
2 200507 | 140000 46 17.4 i |
i ists 2 Per
Total licensed dentists 2005-07 100,000 12.2 61.7 l
. 3 Per
Total hospital beds 2005-07 100,000 218.8 316.6 l
Adults who have a personal 2010 Percent | 802 | 79.4% | 81.7%
doctor
Adults who could not see a
doctor at least once in the past 2010 Percent 20.9 25.6% | 17.3%
year due to cost *
Adults who had a medical 2010 | Percent | 743 | 57.8% | 69.7%

checkup in the past year *

Data Sources

1 Florida Department of Health, Bureau of Epidemiology, Florida Behavioral Risk Factor Surveillance System (BRFSS)Survey
2 Florida Department of Health, Division of Medical Quality Assurance

3 Florida Agency of Health Care Administration, Certificate of Need Office
4 Florida Department of Health, Office of Vital Statistics

5 Florida Department of Health, Division of Disease Control
6 Florida Department of Health, Bureau of Immunization

7 Florida Youth Substance Abuse Survey
8 Health and Human Services and Substance Abuse and Mental Health Service Administration National Survey on Drug Use

and Health (NSDUH)
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MAJOR CAUSES OF DEATH

Mortality rates are key indicators of the state of health for a community. This
section will compares mortality rates for Taylor County for all races, whites, blacks,
and with Florida’s mortality rates. 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), Motor Vehicle Crashes, Pneumonia and Influenza, Cirrhosis or Liver
Disease, and HIV/AIDS. 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.

Table 15 outlines the death rates by cause for 2007-2009. The highlighted rates
depict the causes of death in that exceed the state rate. It is alarming to note that
Taylor County has the higher rates than the state for all but one of the causes,
Chronic Liver Disease and Cirrhosis. It is important to note that many of these
causes of death can be reduced through education, diet, exercise, and adopting a

more healthy lifestyle.
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Table 15 — Actual Causes of Death Age-Adjusted Death Rates, per 100,000, HSCJMT and

Florida, 2007
White Black All Races State
Total Deaths 860.1 942.3 875.7 666.7
Cancer 205.2 162.0 195.6 160.7
Chronic Liver Disease and Cirrhosis 11 0.0 8.8 10.2
Chronic Lower Respiratory Disease (CLRD) 47.5 24.9 44.7 37.1
Diabetes 49.5 74.9 51.4 20.0
Heart Disease 203.5 279.8 215.5 155.0
HIV/AIDS 0.0 7.2 2155 155.0
Motor Vehicle Crashes 30.5 5.9 25.8 15.7
Pneumonia/Influenza 20.2 10.1 18.7 8.7
Stroke 34.5 23.5 34.0 31.6

Source: Florida Department of Health, Florida CHARTS

Chronic Disease Profile
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 strokes, heart failure, and some cancers exceeds both the state rate and the U.S.
2010 goal. Several other chronic diseases that exceed either the State rate or the

U.S. 2010 goal are bolded in the table below.

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.”
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Leading Causes of Hospitalization (Morbidity)

Morbidity is defined as an incidence of ill health. Due to the lack of other reported
data regarding morbidity, hospitalization and reported infectious disease data are
often utilized as indicators of morbidity.

The chart below shows the total number of discharges, patient days, average length
of stay (ALOS), and total gross charges. Each cause has a race-related breakdown.
These are important delineations which enable health providers to accurately target

health education and prevention programs.

Taylor County had total of 1889 discharges with cardiac and respiratory causes, and
maternity care represented the highest number of cases. Respiratory causes were
the leading issues faced by white residents, and cardiac issues were the largest
number faced by black residents. Cancer and Mental Health issues caused the

longest ALOS of 5.7 and 5.5 days, respectfully.

Taylor County 2013 Community Health Assessment Report 62



Table 16 — Hospital Discharges for all Taylor County Residents by Leading Causes of
Hospitalizations and Race, 2006

g Cae | Tomicharges | TP | aog | Tomcrs
Diabetes Total 54 204 3.8 $430,870
Total White 34 126 3.7 $261,722
Total Black 20 78 3.9 $169,148
Cancer Total 99 561 5.7 $3,273,526
Total White 76 455 5.9 $2,745,755
Total Black 23 106 4.6 $527,771
Cardiac Total 493 1519 3.1 $9,787,693
Total White 412 1261 3.1 $8,990,862
Total Black 81 258 3.2 $796,831
Stroke Total 157 539 3.4 $2,261,292
Total White 134 462 35 $2,072,541
Total Black 23 76 3.3 $188,751
Respiratory Total 695 1,795 2.6 $6,490,394
Total White 628 1,498 2.4 $4,962,908
Total Black 67 297 4.4 $1,527,486
Mental Health Total 128 705 55 $1,358,348
Total White 108 329 4.9 $1,120,464
Total Black 20 176 8.8 $237,884
Maternity Care Total 263 854 3.3 $1,127,803
Normal Birth & Postpartum 204 632 3.0 $836,149
Total White 154 490 3.2 $664,020
Total Black 50 142 2.8 $172,129
Cesarean Birth & Postpartum 59 222 34 $291,654
Total White 50 197 3.9 $276,568
Total Black 9 25 2.8 $15,086
Total All Causes 1889 6177 3.9 $24,729,926

Source: Agency for Health Care Administration Discharge Data
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KEY MATERNAL AND INFANT HEALTH STATUS INDICATORS

“To be a successful state, we must nurture the success of our children”— Gov. Lawton Chiles

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 1995, the U.S. infant mortality
rates ranked 25th among 33 industrialized nations. In the past decade, critical
measures of increased risk of infant death, such as new cases of low birth weight
(LBW) and very low birth weight (VLBW) actually have increased in the United
States. 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 rate for African
Americans remains twice that of Caucasians.

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:

e Group Prenatal Care Healthy Families

e Diversity in Wraparound Services e A focus on Preconception Health/CTG

e Health Needs Assessment — 2007 e Increased Capacity of Shared Services

e Whole Child Projects e Partnership with AHEC Comm.
Scholars

e Trained Doulas & Certified
Lactation Consultants in JMT
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It 1s 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.

Table 17 outlines the Healthy People 2010 Health Indicators for Maternal, Infant,
and Young Child Health. From 2005-2007, Taylor County reported significant

achievements when addressing birth and death rates, including:

e High rates of early prenatal care with over 85 percent of women reporting having
received prenatal care in the first trimester which exceeds the state rate and the
Healthy People 2010 Goal

Areas of concern for Taylor County include:

e 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 67.4 per 1,000 births was
significantly higher than the state rate; and

e At 9.0 per 1,000 births, infant and fetal death rates are twice that of the Healthy
People 2010 Goal
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Table 17 - Maternal, Infant, & Young Child Health Indicators, Taylor County and Florida,

2007-2009
Indicator (3-YR Figures, 2007-09) White Black | Hispanic | All Races State Rate
Total Births (3-yr annual avg.) 215.3 66.0 3.0 286.0
Births to Mothers ages 15-44, per 1,000* 73.0 86.9 39.5 75.7 64.9
Births to Mothers ages 10-14, per 1,000* 1.3 4.9 0.0 2.0 0.6
Births to Mothers ages 15-19, per 1,000* 67.6 74.1 33.9 68.2 40.4
Percent of Births to unwed Mothers 46.7 93.4 77.8 57.7 46.9
In_fant (0-364 days) death rate per 1,000 31 202 00 8.2 71
Births
N_eonatal (0-27 days) death rate per 1000 15 15.2 00 58 45
Births
Post-neonatal (28-364 days) death rate per
1000 Births 15 51 0.0 2.3 2.5
Percent of Births <1500 grams 1.2 3.5 0.0 1.7 1.6
Percent of Births < 2500 grams 7.3 17.7 111 9.9 8.7
- - St -
Percent of Births with 1™ Trimester Prenatal 86.6 844 100.0 86.2 770
Care
Percent of Births with Late or No Prenatal 27 26 00 26 56
Care
Source: Florida Department of Health
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Birth Rates

The average annual birthrate per 100,000 population in Taylor County between
2005 and 2007 was 1,185.2 as compared to the state average of 1,272.9. Of this,
1500.8 represented non-white births and 1,221.8 represented white births. It is
important to note that the white population is significantly higher than the non-
white 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 2005-2007, the rate of repeat-births to
Taylor County teen mothers, ages 15-19, was 20.1 percent, which is just above the

state percentage of 18.4 percent.

In 2005, preterm births cost the United States at least $26.2 billion, or over $50,000
for every infant born preterm. These costs included medical care, maternal delivery
costs, early intervention services, special education services, and lost wages.
Additionally, the first-year medical costs for pre-term births were about 10 times
greater than full-term infants ($32,325 vs. $3,325); much of this cost differential
resulted from the average length of stay for a preterm infant (13 days), which is 9

times longer than for that of a full-term infant (1.5 days).

Teen Pregnancy

Teenage pregnancy is a growing epidemic seen throughout the nation. According to
The National Campaign to Prevent Teen and Unplanned Pregnancy, teen
childbearing in the United States cost taxpayers (federal, state, and local) at least
$9.1 billion in 2004. Put another way, the average annual cost associated with a
child born to a teen mother is $1,430. Most of the costs of teen childbearing are
associated with negative consequences for the children of teen mothers. These
costs include $1.9 billion for increased public sector health care costs, $2.3 billion for
increased child welfare costs, $2.1 billion for increased costs for state prison
systems, and $2.9 billion in lost revenue due to lower taxes paid by the children of

teen mothers over their own adult lifetimes.
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From 2007-2009 Taylor County experienced higher rolling 3-year birthrates for all
adolescents ages 15-19. There was a significant rate increase from 2003-2006, and

the rate increased only slightly from 2004-2006 to 2007-2009.

Low and Very-Low Birth Weight

Low Birth Weight (LBW), which is defined as weight < 2500 grams or 5.5 1bs, 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 1bs.) 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 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, except that all infants born with VLBW to black mothers were

significantly higher.
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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 20.2 deaths per 1,000 births (0-364days) compared to
white infant death rates of 3.1.
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KEY MENTAL HEALTH STATUS INDICATORS

The recent report from the Institute of Medicine, Improving the Quality of
Health Care for Mental and Substance-Use Conditions, recommends close

coordination among primary care, mental health care, and substance use care.”

Suicide

Suicide is a major, preventable public health problem. In Florida 2009, it was the
ninth leading cause of death, accounting for 2,854 deaths. Additionally, an
estimated 25 attempted suicides occur per every suicide death. The table below
shows a 2009 comparison of Florida’s HIV deaths, Homicide deaths, and Suicide
deaths by age. Florida has the 2nd highest number of suicides in the Nation and
ranks #17 for the highest rate of all the states. Florida’s 2008-2010 three-year
rolling average suicide rate for all races and all sexes was 13.9, and in Taylor

County the rate was significantly higher than the state rate with a rate of 17.4.

Table 18 — Suicide rates in Florida, by age, 2009

2009: In FLORIDA: (Chart D-4)
* 9th leading cause of death for Floridians
* 5th leading cause of death for 10-14
» 3rd leading cause of death for youth 15-24
» 2nd leading cause of death for 25-34
* 4th leading cause of death for 35-44
* 4th leading cause of death for 45-54
» 8th leading cause of death for 55-64

Resident Deaths by Age Group, Florida, 2009
To_tal <1 1-4 5-9 10-14 15-19 20-24 25-34 35-44 || 45-54 || 55-64 || 65-74 ||75-84(85+
Suicide [2,854| 0 0 0 10 | 82 | 146 | 351 | 514 | 648 | 494 | 266 |245|97
HIV 1,232 0 0 0 0 6 21 | 115 | 327 |414) 245 82 |16|6
Homicide | 1,135 21 | 23 7 14 | 107 | 202 | 287 | 192 | 132 77 | 34 | 25|12
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Violent Crimes

According to the Centers for Disease Control, in 2005, the cost of injury and violence
in the United States was estimated at more than $6.8 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 $10

billion annually.

Table 19 compares violent crime and domestic violence arrests for Taylor County in
2009 and 2010. During this time, the population rate remained consistent and the

arrest rate decreased significantly in almost every category.

Table 19 - Violent Crime and Domestic Violence Arrests, Taylor County and
Florida, 2009-2010

Crime and Domestic Violence Offenses 2009 Actual | 2010 Actual % Change
# of # of
Offenses Offenses

2009 County Total Population = 23,164

2010 County Total Population = 23,114
Murder 4 3 -25%
Aggravated Assault 190 131 -31%
Burglary 253 181 -29%
Forcible Sex Offenses 18 19 +6%
Larceny 253 228 -10%
Motor Vehicle Theft 21 7 -67%
Robbery 11 8 -28%
Total Domestic Violence Offenses 157 128 -23%
Total Number of Offenses 750 577 -23%

Source: Florida Department of Law Enforcement Uniform Crime Report
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The following graph provides a comparison of Crime and Violence Indicators for

Florida and Taylor County.

Graph 8: Comparison of Crime and Violence Indicators, Taylor County and Florida, 2010

Per 100,000 Residents

Comparison of Crime & Violence Indicators, Taylor County & Florida, 2010
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Source: Florida Department of Law Enforcement Uniform Crime Report, DHSMV “Traffic
Crash Facts”

Domestic Violence and Child Abuse

Domestic Violence is associated with eight out of the ten leading health concerns for
Healthy People 2010. 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.
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Table 20 shows the total Domestic Violence Offense Rates from various reporting
years. Taylor County had higher rates of domestic violence than the state rate in

2009 and significantly higher rates in 2008.

Table 20 — Total Domestic Violence Offense Rates for all races, per 100,000, Taylor
County and Florida, 2008-2010

2008 2009 2010
Taylor County 695.2 662.4 553.3
Florida 601.3 619.3 603.4

Source: Florida Department of Health, CHARTS

The next graph provides a comparison of the rates of child abuse investigations
from surrounding counties and Florida. Data shows that Taylor County had the
highest number of investigations of surrounding counties and a large increase over
the state average.

Graph 9: Child Abuse Investigations, Multi-County and Florida, 2010-2011 Child

Abuse Investigations (Initial, Additional, and Supplemental) 2010-2011Per Year
Per 100,000 Child Population

Population Per 100,000

@ Population Per 100,000

Hamilton Jefferson Lafayette Madison Suwannee Taylor Statewide

Source: Florida Department of Children & Families, HomeSafenet Annual Report; Population from FDLE Statewide Annual
Report
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Alcohol-Related Indicators

The following table shows that Taylor County saw significant decreases in all areas

of motor vehicle traffic crashes involving alcohol except deaths.

Table 21 - Motor Vehicle Crashes, Taylor County and Florida, 2009-2010

Taylor Taylor a @

Motor Vehicle Crashes C;(L)J(;gy Cg(L)Janty Ch:l)wge ggaé)tge ggaltg Ch;ﬁ]ge
Total Motor Vehicle Traffic Crashes 293 206 -29.7% 235,778 | 235,461 <1%
Motor Vehicle Traffic Crashes with alcohol 45 36 -20.0% 20,085 17,748 | -11.6%
Motor Vehicle Crash Injuries with alcohol 42 18 -57.1% 14,130 12,168 -13.9%
Motor Vehicle Crash Deaths with alcohol 2 2 0% 1,004 794 -20.9%
Source: DHSMV “Traffic Crash Facts”
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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
1s 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
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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.

Table 22 — Federal Health Professional Shortage Area (HPSA) Designation Status, Taylor

County
Taylor County Date of Designation | Designation Status | Designation Type

Primary Health Professional Shortage Area August 2005 Yes LIP
Dental Health Professional Shortage Area May 2006 Yes LIP
Mental Health Professional Shortage Area May 2006 Yes wC
Medically Underserved Area/Population September 2001 Yes wC

Note: LIP = Low Income Population, WC = Whole County

Source: Agency for Health Care Administration

Taylor County 2013 Community Health Assessment Report 76




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. Table 31 compares the rate of the number of physicians,
dentists, and County Health Department Full-Time Employees (CHDFTE) in
Taylor County to that of Florida. From 2006-2008, there was approximately one
physician per 1,290 Taylor County residents and approximately one dentist per
2,742 residents. Taylor has more than twice the CHDFTE per 100,000 than the
state.

Table 23 — Licensed Physicians, Licensed Dentists, and County Health Department Full-
Time Employees, Taylor County and Florida, 2005 — 2008

2005-2006 To_tgl Rate per Totgl Rate per Total Rate per
Physicians 100,000 Dentists 100,000 CHDFTE 100,000
Florida 50,404 279.7 11,072 61.4 10,991 61.0
Taylor County 15 70.1 3 14.0 34 158.5
FY 2006-2007
Florida 49,310 267.4 11,576 62.8 11,392 61.8
Taylor County 16 73.7 2 9.2 34 157.5
FY 2007-2008
Florida 53,020 283.1 11,403 60.9 11,892 63.5
Taylor County 20 88.0 3 13.2 38 166.0

Source: Florida Department of Health, CHARTS
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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 2005-2007, Taylor
County had 48 hospital beds, which was approximately 225 beds per 100,000
population. Florida had 57,724 beds with a rate of 320 hospital beds per 100,000
residents. Table 24 shows the crude numbers and rates per 100,000 for acute care,

specialty care, and hospital beds.

Table 24 — Acute-Care Beds, Specialty-Care Beds, and Hospital Beds, Taylor County and
Florida, 2005 - 2007

2005 Total Hospital Rate per l‘—gﬁﬂ Rate per | Total Specialty | Rate per
Beds 100,000 Care Beds 100,000 Beds 100,000
Florida 57,724 320.4 48,021 266.5 9,703 53.9
Taylor County 48 224.4 48 224.4 0 0.0
2006
Florida 58,196 315.6 48,578 263.4 9,618 52.2
Taylor County 48 221.2 48 221.2 0 0.0
2007
Florida 58,824 314.0 49,200 262.7 9,624 51.4
Taylor County 48 211.3 48 211.3 0 0.0

Source: Florida Department of Health, CHARTS

In addition to hospital beds, Florida’s Agency for Healthcare Administration also
takes into account the number of beds allocated for mental health services when
preparing certificates of need. The state of Florida has a total of 3,182 beds for
adult psychiatric care, 456 for adult substance abuse care, 437 for child and
adolescent psychiatric care, and 15 for child and adolescent substance abuse care.
None of these beds are located in Taylor County. The low numbers of beds utilized
for psychiatric care makes it difficult for people in need of in-patient care to receive

the services they require.
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Table 25 - Adult and Adolescent Psychiatric and Substance Abuse Beds, Taylor County and Florida,
2005 - 2007

Adult Adult Child and Child and
2005 Psvchiatric Rate per | Substance | Rate per | Adolescent Rate per | Adolescent | Rate per
yBe ds 100,000 Abuse 100,000 Psychiatric 100,000 Substance 100,000
Beds Beds Abuse Beds
Florida 3,182 17.7 456 2.5 437 2.4 15 0.1
Taylor County 0 0 0 0 0 0 0 0
2006
Florida 3,211 17.4 426 2.3 531 2.9 15 0.1
Taylor County 0 0 0 0 0 0 0 0
2007
Florida 3,225 17.2 419 2.2 614 3.3 15 0.1
Taylor County 0 0 0 0 0 0 0 0

Source: Florida Department of Health, CHARTS

The three most commonly utilized hospitals by Taylor County residents are:
Doctors’ Memorial Hospital, Tallahassee Memorial Hospital, and Capital Regional

Medical Center.

Health Insurance Coverage

According to AHCA, in 2009 personal health care expenditures in Florida reached
$141.5 billion, up from $135.4 billion in 2008 and $127.5 billion in 2007. That
represents an increase of 4.5% in health costs from 2008 to 2009, following an
increase of 6.2% from 2007 to 2008. The 4.5% increase is the smallest annual
increase since a 4.0% increase seen from 1998 to 1999, and is one of two annual
increases under 5.0% since 1992. The 4.5% increase between 2008 and 2009 is
higher than overall national medical inflation as measured by the Consumer Price

Index (Medical Care) of 3.2%.
Florida CHARTS reveals that in 2010 70.6% of adults in Taylor County had some

type of health care insurance coverage. The State of Florida average was much

higher, coming in at 83.0%.

Taylor County 2013 Community Health Assessment Report 79




According to the Florida Health Insurance Study (FHIS): Statewide Summary 2004
(FHIS), conducted by AHCA, 19.2 percent of Floridians under the age of 65 were
uninsured. Based on the 2004 rate, an estimated 2,627,715 non-elderly Floridians
are currently uninsured. There is clear evidence that persons without health
insurance are less likely to obtain medical care, and this can have negative effects
on their health. Floridians without health insurance often do not have access to
preventive care or early diagnosis of diseases, which can lead to more serious

problems in the future.

According to the FHIS data, 26.9 percent of Floridians living below 100 percent of
the Florida Poverty Level and 25.7 percent of Floridians living above 250 percent of
the FPL are uninsured. In terms non-elderly uninsured, Taylor County is higher
(20.2 percent) than the state (19.2 percent). Graph 10 illustrates the disparity

between Taylor County and Florida as a whole.

Graph 10 - Non-Elderly Uninsured, Taylor County and Florida, 2004
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Source: Florida Agency for Health Care Administration, 2004 Florida Health Insurance Study

In 2003, the number of non-elderly uninsured individuals in Taylor County was
estimated to be approximately 3,596. As seen in Table 26, were 199 uninsured
individuals in the Steinhatchee zip code, 3,041 in the Perry zip code, and 15 in the
Salem zip code. Data was not available for the other Perry zip code or for Shady
Grove; however, there was an estimated 20 percent, or more than 3,500 residents,

who were uninsured.
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Table 26 —-Number of Uninsured 0-64 Years of Age by Zip Code, Taylor County and State,

2003
Area 2003 Population Estimafted Percent Estima’ged Number

Age 0-64 Uninsured Uninsured

32359 Steinhatchee 1,084 18.3 199

32347 Perry 14,946 20.4 3,041

32356 Salem 82 17.8 15

Taylor County 17,767 20.2 3,596

Florida 14,681,403 19.2 2,818,829

Source: Florida Agency for Health Care Administration, 2004 Florida Health Insurance Study
Note: Zip Codes are not always contiguous with county lines.

HMO Enrollment

According to the Florida Office of Insurance Regulation, 37 Health Maintenance
Organizations (HMOs) had more than 3,542,611 Floridians enrolled as of June 30,
2011. Statewide 23 percent of the enrollees are in Medicare HMOs, 33 percent are
in Medicaid HMOs, and a full 44 percent fall into “all others,” which includes

individuals, small groups, large groups, Healthy Kids, and federal employees.

Rural areas such as Taylor County often lack Medicare managed health plans
because payment rates set by Medicare are much lower and less predictable in rural
areas. Also, rural areas often lack the necessary infrastructure such as provider

networks and specialists to make managed care systems viable.

As seen in Table 27, the percent of HMO enrollment in Taylor County is 218, a mere
0.1 percent compared to the State, which is 19 percent. Table 38 illustrates that 99

percent of Taylor County HMO enrollees fall into “all others” enrollment category.

Table 27 - Total and Percent HMO Enrollment by County and Florida as of June 30, 2011

_— Population Total HMO Enrollees
ota
Area
HMO’s Percent of Percent of | Percent of
Nhlsy State Nhlsy State Population
Taylor County 2 21,395 1% 218 0% 0.1%
Florida 37 18,771,768 100.0% 3,542,611 100.0 19%

Source: Florida Department of Financial Services, HMO Quarterly Report, June 30, 2011; Population FDLE 2010
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Table 28 - HMO Enrollment by Type, Taylor County and Florida as of June 30, 2011

HMO Enrollment Type
Area Lo Medicare Medicaid All Others
Number
Number Percent Number Percent Number Percent
Taylor County 218 2 <1% 1 <1% 215 99%
Florida 3,542,611 | 810,958 23% 1,147,972 33% 1,583,681 44%

Source: Florida Department of Financial Services, HMO Quarterly Report, June 30, 2011

Medicaid

The Florida Medicaid program is administered by the Agency for Health Care
Administration (AHCA). The program is funded through federal and state
participation, with counties contributing to inpatient hospital and nursing home
services. For every $44.06 spent in state funds, the state receives $55.94 in federal
funds. Florida is the 5th largest state in Medicaid spending.

The Medicaid budget for fiscal year 2011-12 is $20.3 billion. The eligibility
thresholds for children, as of November 2011, based on the Federal Poverty Level
(FPL) of $22,350 annual income for a family of four, are shown in Table 29:

Table 29 — Poverty Threshold for a Family of Four by Age of Children as of November 2011

Age of Child Percent of FPL Eligibility Threshold
0-1 200.0 $44,700
1-5 133.0 $29,726
6-18 100.0 $22,350

Source: Florida Agency for Healthcare Administration

Also, pregnant women at 185 percent of FPL or less are Medicaid-eligible.

All

Medicaid recipients are required to enroll in one of the managed care systems (an
HMO or MediPass) implemented by Florida’s Medicaid program. Participants who
do not enroll are assigned to a managed care system by the district Medicaid

program administrator.
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Table 30 shows the number and percent of Medicaid eligible residents in Taylor
County and the state of Florida. The percent of Taylor County residents 21 to 35
years of age eligible for Medicaid is 15.2%, compared to the state percent of 12.9%.
This amplifies the poverty status of Taylor County.

Table 30 - Medicaid Eligible Residents by Age, Taylor County and Florida, September

2011

Taylor County Florida
Age Number Percent Number Percent

0-5 1,036 22.7% 745,496 23.8%
6-10 596 13.1% 432,605 13.8%
11-18 781 17.1% 549,817 17.6%
19-20 122 2.7% 68,691 2.2%
21-35 693 15.2% 402,744 12.9%
36-59 707 15.5% 420,355 13.4%
60-64 133 2.9% 72,808 2.3%
65-74 250 5.5% 211,896 6.8%
75-84 161 3.5% 151,396 4.8%
85+ 79 1.7% 75,940 2.4%

Total 4,558 100% 3,131,748 100%

Source: Florida Agency for Health Care Administration, Medicaid Program Analysis

Due to changes in status, the number of individuals eligible to receive Medicaid
varies month by month. Graph 11 shows a significant decrease in the number of

eligible Taylor County recipients from October 2010 to September 2011.
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Graph 11 - Number of Medicaid Eligible Residents in Taylor County, October 2010-
September 2011
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Florida KidCare Program

In 1998, the Florida Legislature passed the Florida KidCare Act, authorizing the
development of expanded health insurance options for uninsured children living in
families under 200 percent of the Federal Poverty Level (FPL). The current FPL is
$22,350 annual income for a family of four, 200 percent of that is $44,700. As of
October 2011, KidCare enrollment for the state was 1,972,661, consisting of
MediKids for young children, Healthy Kids for school-age children, Children’s
Medical Services Network for children with special health needs, and Children’s
Medicaid. Florida KidCare now has year-round enrollment. The number of
enrolled children in the KidCare program in Taylor County is illustrated in Graph
12.

Children’s Medical Services

Children’s Medical Services (CMS) is a program for children ages 0-19 who have
special health care needs such as spina bifida, leukemia, diabetes, and behavioral

health problems. Along with Healthy Kids, CMS was in existence prior to the
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implementation of KidCare. Children in CMS have access to specialty providers,
care coordination programs, early intervention services, and other programs that

are essential for their health care.

CMS is statutorily authorized to operate the CMS Network, which is a managed
care option for low-income children with special health care needs. Children ages 0-
1 that are between 186-200 percent of FPL, ages 1-6 and between 134-200 percent
of FPL, or ages 6-19 and between 101-200 percent of FPL and who meet the medical
criteria may enroll in CMS. They receive the Medicaid benefit package. Under
CMS, there is a Specialized Behavioral Health Program option for children ages 15-
19 who are between 101-200 percent of FPL and have severe behavioral health
needs. As of November 2011, Taylor County has 27 active enrollees in CMS.

MediKids
MediKids is a Medicaid “look-alike” program for children ages 1-4. In November
2011, there are 29 children in Taylor County participating in this program.

Florida Healthy Kids Program
In 1990, the Florida Legislature established the nonprofit Florida Healthy Kids

Corporation (FHKC) to administer a comprehensive health insurance program for
families in which parents cannot afford private insurance. This program provides
coverage to uninsured children ages 5-19 and their younger siblings. In 1997, the
federal government implemented the State Children’s Health Insurance Program
(SCHIP) to subsidize children’s health insurance programs existing at the state

level. SCHIP has been subsidizing Healthy Kids since 2000.

Children who are age 5 or older and whose family household income is between 101-
200 percent of FPL are eligible for subsidized premiums. Most families eligible for
subsidized premiums pay $15 to $20 a month regardless of the number of children

in the family. Medicaid-eligible children cannot enroll; families above 200 percent
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of FPL may pay the full premium and enroll their children in Healthy Kids. In
November 2011 there are 167 children in Taylor County participating in this

program.

In November 2011 there are 223 Taylor County children enrolled in KidCare.

Graph 12 provides a breakdown of enrollment in each KidCare program.

Graph 12 - KidCare Enrollment by Type, Taylor County, November 2011

OHealthy Kids
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oCMS

Source: Florida Children’s Medical Services
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Hospitalization by Payor Source

For Taylor County residents who are hospitalized, Medicare is the most frequent
payor. As seen in Table 31 on the following page, the average length of stay (ALOS)
in the hospital is longer for Medicare patients and for self-pay/underinsured
patients. During calendar year 2006, hospitalization for residents of Taylor County
cost a total of $60,228,675. Of that, $3,674,713 was spent for those residents who

were underinsured and those who were classified as charity patients.

Graph 13 -Resident Hospitalizations by Payor Source, Taylor County, 2006

mCommercial
Insurance

B Medicaid

OMedicare
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Source: Florida Agency for Health Care Administration, Discharge Data
Note: Zip Codes are not always contiguous with county lines

Taylor County 2013 Community Health Assessment Report 87



Table 31 — Hospital Utilization by Zip Code, Payor Source, Discharges, Patient Days,

ALOS, Total Charges, Taylor County, 2006

Zip Code Payor Source Discharges Patient Days ALOS Total Charges
Commercial Insurance 828 3121 3.8 $16,201,240
B Medicaid 738 2553 35 $7,095,872
Medicare 1336 5877 4.4 $24,876,297
Other 31 91 2.9 $812,269
Self Pay/Under Insured 263 764 2.9 $2,694,875
Charity 1 8 8.0 $6,527
Champus/VA 26 82 3.2 $447,205
Workers’ Comp. 5 21 4.2 $140,302

Zip Code Payor Source Discharges Patient Days ALOS Total Charges
Commercial Insurance 6 8 1.3 $66,705
ggggg Medicaid 8 30 3.8 $109,155
Medicare 23 96 4.2 $397,002
Other 0 0 0 $0
Self Pay/Under Insured 5 16 3.2 $45,054
Charity 0 0 0 $0
Champus/VA 0 0 0 $0
Workers’ Comp 0 0 0 $0

Zip Code Payor Source Discharges | Patient Days ALOS Total Charges
Commercial Insurance 52 144 $1,698,323
32359 Medicaid 62 177 2.9 $744,539
Medicare 109 452 4.2 $2,793,672
Other 8 10 1.3 $75,160
Self Pay/Under Insured 40 164 41 $928,257
Charity 0 0 0 $0
Champus/VA 4 7 1.8 $44,725
Workers’ Comp 2 9 45 $65,506

Zip Code Payor Source Discharges | Patient Days ALOS Total Charges
Commercial Insurance 886 3,273 3.7 $17,966,258
County  M\edicaid 808 2,760 3.4 $8,931,566
Medicare 1,468 6,425 4.4 $28,066,971
Other 39 101 2.6 $897,429
Self Pay/Under Insured 308 944 3.1 $3,668,186
Charity 1 8 8.0 $6,527
Champus/VA 30 89 3.0 $491,930
Workers’ Comp. 7 30 4.3 $205,808
Totals 3,547 13,630 3.8 $60,228,675

Source: Florida Agency for Health Care Administration, Discharge Data

Note: Zip Codes are not always contiguous with county lines
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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
SYSTEM ASSESSMENT

2011

The NPHPSP 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 PERFORMANCE
ASSESSMENT

The Local Public Health Performance Standards Program (LPHPSP) was conducted
in September 2011. The 10 Essential Public Health Services provides the
framework for the NPHPSP instrument, and is divided into ten sections (one for

each Essential Service). The 10 Essential Services are:

1. Monitor health status to identify community health problems.

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

3. Inform, educate, and empower people about health issues.

4. Mobilize community partnerships to identify and solve health problems.

5. Develop policies and plans that support individual and community health
efforts.

6. Enforce laws and regulations that protect health and ensure safety.

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

8. Assure a component of public and personal health care workforce.

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

10. Research for new insights and innovative solutions to health problems.

The scoring methodology for the LPHPSP is based on a quartile scoring system for
each area. Fourteen members of the Community Health Improvement Committee
(CHIC) reviewed the areas within each Essential Service and reached consensus
regarding the level of activity (or performance) within that area. CHIC 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
CHIC members also identified the agency/organization which was primarily

responsible for addressing each service.
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The 2011 LPHPSP report indicated the Taylor County community health programs
and services contributed to the provision of the 10 Essential Public Health Services,
with an overall score of 75%. This score represents the average performance level
across all 10 Essential Services, and indicates that there is significant 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).

The Essential Service area that had the lowest performance score was
Research/Innovations Status (25%) and the highest performance score was in the

area of Educate/Empower (61%).

Summary of 2011 LPHPSP Performance and Overall Scores

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

Source: 2011 Taylor County NPHPSP Report
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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, four areas with Moderate activity, and
five Essential Service areas with Significant activity. There were no areas within

the 10 Essential Services that achieved Optimal activity.

Range of Activity for 2011 LPHPSP Essential Services Overall Scores

[]No Activity [l Minimal []Moderate [J] Significant [] Optimal

10. Research/Innovations _25%

9. Evaluate Services | _ _ _ l?'4%
8. Assure Workforce -l ' ! _ 138% :
4. Mobilize Partnerships | : 41% {
5. Develop Policies/Plans ! :_ _ |47% !

1. Monitor Health Status
6. Enforce Laws

7. Link to Health Services
2. Diagnose/lnvestigate
3. Educate/Empower 61%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Source: 2011 Taylor County NPHPSP Report
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TAYLOR COUNTY FORCES
OF CHANGE REPORT

2012

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 August 6, 2012. Sixteen community health
partners participated in the Forces of Change workshop and
identified eight community health themes for Taylor County.

Taylor County 2013 Community Health Assessment Report




Taylor County 2013 Community Health Assessment Report

98



BACKGROUND

As part of the “Mobilizing for Action through Planning and Partnerships” (MAPP)
project in Taylor County, Quad R, LL.C was contracted by the Florida Department
of Health in Taylor County to facilitate the Forces of Change Assessment workshop
on August 6, 2012. The purpose of the Forces of Change workshop was to identify
what 1s occurring or might occur that impacts the health of the community and local

public health system.

A total of 16 individuals attended. Individuals were representative of various social
service agencies, not-for-profit 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. The list of participants can be found at the end
of this report.

METHODS

Three weeks prior to the scheduled Forces of Change workshop, community health
partners were contacted by e-mail from the Florida Department of Health in Taylor
County regarding the date, time, and purpose of the workshop. One week prior to
the workshop, community health partners were provided the agenda and the Forces
of Change Brainstorming worksheet. The email is located at the end of this report.

The agenda and worksheet are in Appendix 2.

The participants were welcomed to the workshop by the Florida Department of
Health in Taylor County Administrator, Mr. Stephen Tullos. After reviewing the
agenda, the workshop facilitator then asked participants to examine the Taylor

County Community Health data which was provided at the beginning of the session.
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This data included:

* Taylor County 2012 Community Health Survey results
« Taylor County 2010 CHARTS Summary
+ U.S. Census Quick Facts for Taylor County

Participants reviewed the data individually and identified key health issues and/or
needs for Taylor County residents. Individual health concerns were written on

sticky notes by each participant. 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.

Participants were then asked to complete the Forces of Change Brainstorming
worksheet if they had not done so prior to the workshop. Copies of the worksheet
were provided. A summary of participant feedback on the worksheets is provided in

Appendix 3.

Participants were then divided randomly into
four groups, and asked to combine their health
issues and/or concerns (sticky notes) into

common themes or categories. Each workgroup

worked collaboratively to group their issues
and identify a label for the theme or category.
Participants were asked to review the key terms on their agenda relative to the

Forces of Change process.

Participants were re-assigned to one of three breakout groups. One group reviewed
all the themes and categories and re-assembled them into a master list of
community health themes within the Forces of Change categories (i.e., social,
economic, political, technological, environmental, scientific, legal, ethical and other).

One group created a master list of the Resources available in Taylor County to
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address community health issues and concerns. The third group identified the
Barriers/Challenges to impacting community health issues and concerns in Taylor

County. Appendix 4 contains the list of Resources and Barriers/Challenges.

The facilitator reminded the participants that the purpose of the Forces of Change
workshop was to answer the questions
“What is occurring or might occur that
affects the health of our community or the
local public health system?” and “What
specific threats or opportunities are
generated by these occurrences?” The

participants examined the efforts of each of

the other groups and provided additional

input.

Eight community health themes emerged from the process. Participants were then
assigned to one of four groups to ensure an opportunity to interact and network
with other participants. Each group was asked to review one of the eight themes
and identify the Strengths/Resources and Barriers/Challenges for that health issue.
The Strengths/Resources represent the Strengths and the Barriers/Challenges
represent the Threats category of the Strengths, Weaknesses, Opportunities, and
Threats (SWOT) analysis.
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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 conditions

e Maternal & Child health
e Chronic disease

e Obesity

e Access to care

e Social/Mental Health

e Infectious Disease

e Health screening

These themes and their corresponding Strengths and Threats are displayed on the
following pages. See Appendix 4 for the results of the Forces of Change process.
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Taylor County Forces of Change

FORCE STRENGTHS THREATS

Economic

Economic Conditions

Doctor’s Memorial
Hospital facilities
Employer coverage
Expansion of community
health fairs

FQHC (Federal Qualifying
Health Center)

Health laws (“Obama —
care”

Passion of providers

Florida Department of
Health in Taylor County

Whole child connection

Availability locally
Comprehensive leadership
Duplication of resources, due to
lack of communication
Education — community inclusive
Fear ( emotional health)
Funding

Insurance coverage

Lack of medical home

Lack of standardized screening
protocol

Stigma (clarity)
Transportation

Access to care

Maternal & Child Health

Big Bend 211
Big Bend Transit

Florida Department of
Health in Taylor County
FQHC (Federal Qualifying
Health Center)
Department of Children &
Families screening at
Florida Department of
Health in Taylor County
for Medicaid

Elders

AAA

Senior center

Home health care

Hospice

Provider community — in
general

Some mental health/OP
Whole child connection

Big Bend 211

Brehon Institute for
Family Services
Department of Children &
Families

Dental clinic

DISC Village — non-profit

Changes in coverage
Department of Children &
Families no enrolling /Medicaid
Implementation of American
Counseling Association (ACA)
Lack of
collaboration/innovation(resources
and ways to provide services)
Lack of dental care

Lack of funding

Lack of specialty care

Limited mental health

Limited or no transportation
Medicaid reform

No input mental health

No or under insured

Poverty

Primary care hours of operation
not good to serve vulnerable
population

Change in Medicaid coverage
Changing role of traditional
families

Education

Financial resource

Healthy Start redesign

Lack of media outlet

community based project Lack of OB care
*  Doctor’s Memorial *  Local delivery
Hospital *  Obesity
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Taylor County Forces of Change

FORCE

STRENGTHS

Maternal & Child Health
(continued)

* Florida Department of
Health in Taylor County

*  Healthy Start

* March of Dimes

*  PAT (Parents As Teachers)

*  Shuttle

*  TOP (Teen Outreach
Program)

*  TAP (Teenage Parent)

*  Whole Child Connections

* WIC

THREATS

Poverty
*  Preconception Health
+  Substance abuse
+  Tobacco/substance abuse
+  Transportation

Chronic Disease

+  Activity programs
( walking trails, water
sports, school programs,
sports complex)

* Diabetic/Registered
Dietician/Doctors
Memorial Hospital
programs

*  Education / Prevention on
health programs

* Smoking cessation
programs

*  Cost of medicine

+  Denial of problems

*  Genetic links

+ Lack of community backing

+  Lack of exercise

+ Lack of media obesity

+  Lifestyle/cooking

*  No constant wellness plan/activity
No COPD management
programs/Asthma
Peer pressure

+ Patients present late in disease

*  Tobacco
* Underserved /medical providers

Obesity

*  Boys & Girls Club of North
Central Florida

+  Churches

+  Coastal and natural
resources

*  Doctor’s Memorial
Hospital

*  Employee wellness

*  Government

* Gym

* Florida Department of
Health in Taylor County

+  Healthy Start Coalition
Jefferson, Madison, Taylor

* Internet

*  Medical center

*  Opportunity available
location

+  PAT ( Parent as Teachers)

*  Schools

*  Senior Center

*  Whole Child connection

Transportation
Lack of community participation
+  Lack of education
+  Access to fresh and affordable
foods
+ Lack of access to screening
+  Prevalence of fast food restaurants
* Lack of community gardens
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Taylor County Forces of Change

FORCE STRENGTHS THREATS
Infectious Disease * Community support *  “Traditional family”
*  Comprehensive emergency | * Cultural “beliefs”
mgmt. + Community support
*  Cultural/ family beliefs +  Don’t pay attention to resources
* Florida Department of * Fear of confidentially
Health in Taylor County * Lack of education
+  Internet +  Lack of funding
*  Medical office/clinics *  Media
+  Parental involvement *  Media/social outlets
+  Pharmacy +  Organized campaign against
*  TOP (Teen Outreach vaceme
Program) *  Parental involvement
*  TAP (Teenage Parent) *  School cooperation
* Unprotected sex
Health Screening *  Doctor’s Memorial * Availability locally
Hospital facilities +  Comprehensive leadership
*  Employer coverage *  Duplication of resources, due to
+  Expansion of community lack of communication
health fairs *  Education — community inclusive
+ FQHC (Federal Qualifying | « Fear (emotional health)
Health Center) *  Funding
*  Health laws (“Obama — * Insurance coverage
care” + Lack of medical home
*  Passion of providers *  Lack of standardized screening
* Florida Department of protocol
Health in Taylor County * Stigma (clarity)
+ Whole Child connection *  Transportation
Social/ Mental Health +  Ability 1st * Lack of education/community
* Apalachee Mental Health awareness
*  Brehon Institute for + Lack of water safety education
Family Services +  Lack of your support
* Churches *  Low economic/ population growth
+  DISC Village —non-profit (stagnate)
community based agency *  Overly medicated
*  Florida Therapy *  Perpetual poverty/ cultural
* Healing transitions norms(capacity)
* Healthy Start +  Political philosophy
* Partnership For Strong +  Prevalence of substance abuse in
Families pregnancy
*  Schools social worker *  Resistance to change/insulated
*  University outreach cultural
* VA clinic
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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
1dentify key strategic priorities and goals for action within the Taylor County public

health system.

Nationally, the current economic climate will continue to affect the local public
health system and overall community throughout Taylor County and the state of
Florida. Budget cuts and limited grant opportunities have led to a decrease in
funding for various services, from social services to charity care, mental illness and
Medicaid. With local, state, and federal budget cuts, public health systems are
challenged to find creative ways of continuing services and leveraging resources
through collaboration and partnership with more non-traditional partners. The

Economic Conditions were identified as a key force, as well as Access to Healthcare.

Continued unemployment and foreclosures result in a burdening of current health
care and social service systems. Population growth and changing demographics also
contribute to an increase in the need for services and programs. Taylor County is a
rural community, and as such, challenges to both access to healthcare and the
transportation infrastructure result. Changing demographics within Taylor County
and the state of Florida also present the need to address language and cultural
barriers. Maternal & Child Health, Chronic Disease, Obesity, Infectious Disease, and

Health Screenings are forces which impact the health of Taylor County residents.

There were other forces of change noted that are reflective of many issues on the
national agenda. For example, health care reform, immigration reform, regulation
of medical malpractice, use and overuse of technology, and need for sustainable

energy resources are issues being considered on the national level, but they would
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also have an impact on local and state health care and social service delivery
systems. With the rise in unemployment, there is a greater need for mental health
and counseling services. Social/Mental Health is a force which impacts and is

impacted by all the other forces discussed in the workshop.

In summary, the results of this Forces of Change workshop should be reviewed in
the next phase of the MAPP process when strategic priorities and goals are
1dentified. Those Forces that are identified as impacting multiple sectors of the
community and appear within this report and the other community health
assessments should be prioritized. Additionally, the relationship between Forces
should also be considered during strategic planning. Integration of the forces into
the Community Health Improvement Plan (CHIP) is critical as these Forces will
impact the community’s ability to implement action plans and impact (positively)

the health of the Taylor County community.
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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

o | Py in the Taylor County process is to conduct the Priorities
Visioning

& Strategies phase of the MAPP process, wherein the

Four MAPP Assessments
4
Identify Strategic Issues

e Guemm_gm results from this report will be reviewed in conjunction

with Community Health Status Assessment, the Forces
of Changes Assessment, and the Local Public Health

System 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 Improvement Plan (CHIP) is designed to use
existing resources wisely, consider unique local conditions and needs, and 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 and target resources.
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EMAIL TO COMMUNITY HEALTH PARTNERS

Subject: Taylor CHD Forces of Change Session
Greetings,

Taylor County Health Department is currently engaged in a Mobilizing for Action through Planning and
Partnership or MAPP process. One of the primary components of the MAPP process is the Forces of
Change Assessment, which identifies legislative, technological, and other impending changes affecting
the community in which the public health system operates. This assessment answers the questions:

- "What is occurring or might occur that affects the health of our community or the local public health
system?" and- "What specific threats or opportunities are generated by these occurrences?"

Your participation is vital! We are planning a four-hour workshop where our community partners will come
together to identify and prioritize the forces that are or will be influencing the health and quality of life of
the community and the local public health system. This workshop session will include a “working lunch”
and will be held on August 6, 2012 from 9am-1pm at the Taylor County Health Department.

Respectfully,

peldra Dunnell, BS

Teen Outreach Facilitator

Taylor County Health Department
1215 N. Peacock Ave

Perry, FL 32347

850-584-5087 ext.150
850-584-8653 (fax)
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FORCES OF CHANGE PARTICIPANTS

Name

Organization

Preston Matthews

Big Bend AHEC

Ruth Cuzzort

Doctor’s Memorial Hospital

Geri Forbes

Doctor’s Memorial Hospital/TMH

Tonya Bell

Healthy Start Coalition of Jefferson, Madison, Taylor

Lynn Elliott

Healthy Start Coalition of Jefferson, Madison, Taylor

Donna Hagan

Healthy Start Coalition of Jefferson, Madison, Taylor

Ernestine Mitchell Refuge House
Wil Merrick Steward Memorial AME Church
Ken Arnold Taylor County resident & DMH Board member

Susan Arnold

Taylor County resident & Guardian Ad Litem

volunteer

Jeff Anderson

Taylor Medical/Taylor Dental - NFMC

Vickie Brannen

Florida Department of Health in Taylor County

Martine Brown

Florida Department of Health in Taylor County

Deidra Dunnell

Florida Department of Health in Taylor County

Kristie Lutz

Florida Department of Health in Taylor County

Stephen Tullos

Florida Department of Health in Taylor County
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COMMUNITY THEMES &
STRENGTHS

2013

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
Strategic Priorities and Goals workshop was conducted on
March 4, 2013 wherein Community Themes & Strengths were
identified as part of the process. Twenty-one community
health partners participated in the workshop and identified
eight 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, Quad R, LL.C was contracted by the Florida Department
of Health in Taylor County to facilitate the Strategic Priorities & Goals workshop
on March 4, 2013. The purpose of this workshop was to identify health priorities

which are impacting Taylor County residents and to develop goal statements and

strategies for each priority.

A total of 21 individuals attended. Individuals were representative of various social
service agencies, not-for-profit 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. The list of participants is included at the end
of this report.
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METHODS

Two weeks prior to the scheduled Strategic Priorities & Goals workshop,
community health partners were contacted by e-mail from the Florida Department
of Health in Taylor County regarding the date, time, and purpose of the workshop.
One week prior to the workshop, community health partners were provided the
agenda and a follow up letter further explaining the purpose and importance of the
meeting. The email is included at the end of this report, with the agenda in

Appendix 5.

The participants were welcomed to the workshop by the Florida Department of

Health in Taylor County Administrator, Steve Tullos. Participants introduced

themselves and identified their organization. After reviewing the agenda, the

workshop facilitator then asked participants to examine the data which highlighted

key health statistics for Taylor County. This data included:

e Florida Department of Health in Taylor County Community Health Status
Profile — Executive Summary

e U.S. Census Quick Facts for Taylor County

e Florida Department of Health CHARTS — Taylor County Health Summary

e Florida Department of Health in Taylor County Forces of Change

The eight health themes from the Forces of Change workshop were posted on large
flipchart sheets. These health themes included:

e Kconomic conditions

e Maternal & Child health

e Chronic disease

e Obesity

e Access to care

e Social/Mental Health

e Infectious Disease
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e Health screening

Workshop participants self-assigned to one of the eight health themes or issues, and
were asked to identify two “Do-able” activities to address and/or improve that
health issue and two “Barriers” that would block activities to address and/or
improve that health issue. Workshop
participants reviewed each of the eight
health issues and provided additional “Do-
able” activities and “Barriers.” This work

can be found in Appendix 6.

After reviewing all eight health issues,

participants were asked if there were any

additional health issues. There was some
discussion regarding the Social/Mental Health issue as to whether it should be
broken down into two issues — Social Health to include Elderly care,
Crime/Violence, and Drug abuse and Mental Health. The participants decided to
leave it as one health issue because of the interdependencies of the specific
priorities. The table on the following page displays the Community Themes,

Strengths, and Opportunities for Improvement.
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Community Themes

Economic conditions
Maternal & Child health
Chronic disease

Obesity

Access to care
Social/Mental Health
Infectious Disease

Health screening

Strengths

Doctor’s Memorial Hospital
FQHC (Federal Qualifying
Health Center)

Florida Department of Health in
Taylor County

Whole Child Connection
Medical office/clinics

TOP (Teen Outreach Program)
TAP (Teenage Parent)
Appalachee Mental Health
Brehon Institute

Churches

DISC Village

Florida Therapy

Healthy Start

VA Clinic

Boys & Girls Club of North Central
Florida

Healthy Start Coalition

Opportunities for Improvement

e Access & affordability of healthy
foods

e Breaking poverty

e Changing rules in healthcare
practice

e (Cultural- family traditions

e KEducation

e Fear of confidentiality

¢ Government funding

e Lack of community participation

e Lack of jobs

o Low income

e Medicaid — increasing demand-
expansion reject

e Parental involvement

e DPolitical agendas

e Public education/ info/awareness

e Quality of life

e Transportation
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EMAIL TO COMMUNITY HEALTH PARTNERS

From: Deidra_Dunnell@doh.state.fl.us [mailto:Deidra_Dunnell@doh.state.fl.us]
Sent: Monday, February 18, 2013 4:57 PM
Subject: Community Identified Strategic Priorities/Strategies/Goals Workshop

Hello

The Florida Department of Health in Taylor County needs your help! We are in the final stages
of our Community Health Improvement Planning Project, and need your assistance in the next
phase of the process where we identify the most important issues facing the community and
develop goals to address these priority issues. We will host a workshop on March 4, from
9:00am-1:00pm at the health department in Perry, FL. During this session, we will review all the
data and reports generated in the Community Health Improvement process, identify health
priorities which impact Taylor County residents, and develop goals & strategies for each priority.

Please join us on March 4 - your experience and expertise is vital to this process. A working
lunch will be provided during this workshop. Please RSVP to Deidra Dunnell at
deidra_dunnell@doh.state.fl.us by February 27, and let us know if you have any dietary
restrictions.

Date: March 4, 2013 — Monday

Time: 9:00am-1:00pm

Location: Florida Department of Health-Taylor County
1215 N. Peacock Ave

Perry, FL 32347

Thank you in advance. We are looking forward to your valuable input at this workshop.

Deidra Dunnell, MPA

Teen Outreach Facilitator

Florida Department of Health-Taylor County
1215 N. Peacock Ave

Perry, FL 32347

850-584-5087 ext.150

850-584-8653 (fax)

Taylor County 2013 Community Health Assessment Report 119



WORKSHOP PARTICIPANTS

Name/Title

Organization

Dan Simmons

Buckeye

Debbie Bassett

Capital City Bank

Melissa Tompkins, Health Administrator

Chemring Ordnance

Dodi Dhein

DISC Village, Inc. (Prevention)

Heidi Dhein

DISC Village, Inc. (Prevention)

Carol Perdomo

DISC Village, Inc. (Prevention)

Jim Leis

Doctor's Memorial Hospital

Morgan Rockey, Client Relation
Coordinator

Florida Department of Children & Families

Deidra Dunnell

Florida Department of Health — Taylor County

Kristie Lutz

Florida Department of Health — Taylor County

Linda Murphy, Care Coordinator

Florida Department of Health — Taylor County

Steve Tullos, Administrator

Florida Department of Health — Taylor County

Amy Ellison

Healthcare Workforce Network

Donna Hagan, Executive Director

Healthy Start Coalition - JMT

Tonja Bell, Community Health Educator

Healthy Start Coalition - JMT

Lisa English, Center Manager

NFMC/Taylor Medical & Dental Center

Ernestine Mitchell, SART Coordinator

Refuge House

Teresa Sanders, Case Manager

Suwannee River Economic Council

Robin Collins, Teacher Taylor Pre-K
Sandy MacDonald, Coordinator Taylor Pre-K
Glenda G. Hamby United Way
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TAYLOR COUNTY
COMMUNITY HEALTH
STRATEGIC 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 MAPP 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 Profile, 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 Profile

(0}

Individuals living below poverty were higher in Taylor County
compared to the averages of Florida and the US with a rate of

18%.

26.4% of Taylor County children live below the poverty rate.

Taylor County unemployment rate is above the state average at

11.3%.

Over 40% meet moderate physical activity levels while 36.8% engage in no
leisure time physical activity, and 31.3 % identified with being sedentary.
More than 40% report being overweight with a BMI of more than 25, and
approximately 32% of adults report being obese (BMI >30), which is more
than double the Healthy People 2010 Goal.

Approximately 28% of adults currently smoke, and more than 60% of
current smokers reported trying to quit in the past year.

Taylor County is higher than the state average in all categories; more than
25% of Taylor County adults age 18-25 reported using marijuana in the
past month; more than 33% of youth reported using alcohol in the past
month, with 18.3% reporting binge drinking during the past month.
There were 71.4 incidents per 100,000 for unintentional injuries as
compared to the 45.3 state rate and 34.8 incidents per 100,000 of vehicle
crashes compared to the 18.3 state rate

Approximately 70% of adults did NOT receive a flu shot last year.
Approximately 25% of Taylor adults reported NOT having medical
insurance of any kind; the numbers of licensed dentists, licensed family
practitioners, and hospital beds are significantly lower than the state
average.

Community Themes & Strengths Assessment

Strengths

0 Doctor’s Memorial Hospital
o0 FQHC (Federal Qualifying
Health Center)

o

Taylor County
Whole Child Connection

Medical office/clinics

TAP (Teenage Parent)

Appalachee Mental Health

Brehon Institute

Churches

DISC Village

Florida Therapy

Healthy Start

VA Clinic

Boys & Girls Club of North
Central Florida

0 Healthy Start Coalition

O O 0O OO O0OO0OO0OOoOO0oOOoOoOo

Florida Department of Health in

TOP (Teen Outreach Program)

Opportunities for

Improvement

0 Access & affordability of
healthy foods

0 Breaking poverty

o0 Changing rules in
healthcare practice

0 Cultural- family traditions

0 Education

0 Fear of confidentiality

0 Government funding

0 Lack of community
participation

0 Lack of jobs

0 Low income

0 Medicaid — increasing
demand- expansion reject

0 Parental involvement

0 Political agendas

0 Public education/
info/awareness

0 Quality of life

0 Transportation

Local Public Health System Assessment

(o}

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

ES#9: Evaluate effectiveness, accessibility and quality of personal and
population-based health services.

ES#8: Assure a component of public and personal health care workforce.
ES#4: Mobilize community partnerships to identify and solve health
problems.

ES#5: Develop policies and plans that support individual and
community health efforts.

Forces of Change Assessment

Economic conditions
Maternal & Child health
Chronic disease

Obesity

Access to care
Social/Mental Health
Infectious Disease
Health screening

O O0OO0OO0OO0OO0OO0Oo
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Health Issues

Access to care Infectious Disease
Chronic disease Maternal & Child health

Economic conditions Obesity

Health screening Social/Mental Health

Health Issues & Distribution - Health Disparities, Equity, or High-Risk

Populations

ISSUE 1: Access to Care

Access to health care was a predominant issue among community health partners.
“Access to care” is often cited as a concern, but it does not clearly define what is
meant by “access” or the type of treatment (care) that is required. Access to health
care 1s defined by the US Health Resources and Services Administration (HRSA) as
“generally related to the ability of individuals in a population group to obtain

appropriate services to diagnose and treat health problems and symptoms.”

The Taylor County community residents who participated in the 2012 Community
Health Needs Assessment indicated health care access was not an issue, for the
following reasons:
e Over half (56.8%) of the survey respondents agreed they had a dentist they go
to for their dental care.
e Nearly half (49.1%) of the survey respondents agreed that their dentist’s
office is close to my home, while 20.7% disagreed with this statement.
e Nearly two-thirds (61.3%) of the survey respondents agreed with the

statement “I or a family member received dental care during the past year.”
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e Over one-third (44%) of the survey respondents disagreed with the statement
“I or a family member was unable to get dental care that was needed,” while
26.3% agreed with the statement.

e Nearly all (84.9%) of the survey respondents agreed they had a doctor or
clinic where they went for their routine health care.

e Nearly two-thirds (64.7%) agreed that their doctor’s office or clinic was close
to my house.

e Over three-quarters (77.9%) agreed they had a car or other transportation to
easily get to the doctor's office or clinic.

e Nearly half (48.5%) disagreed they used public transportation to get to my
doctor, clinic, or hospital.

e Nearly three-quarters (73.9%) agreed with the statement “I am or a family
member am able to get health care.”

e Nearly two-thirds (65.9%) agreed they have had a regular physical exam
during the past year.

Access to dental care by low-income Taylor County residents was nearly double the
state rate in 2008-2010. This is despite the fact that Taylor County has consistently
had fewer dentists per 100,000 population since 2002 as compared to the state. In
addition, Taylor County has fewer physicians as compared to the state. This data is

summarized in the table below.

FDOH - CHARTS 3-Year Rolling Rates

Indicator (2009-2011) Taylor Florida
County

Total Licensed Family Practice Physicians (FP - FAMILY 7.4 26

PRACTICE)

Total Licensed Internists (IM - INTERNAL MEDICINE), 17.8 53.7

Total Licensed OB/GYN (OBG - OBSTETRICS AND 0 10.6

GYNECOLOGY)

Total Licensed Pediatricians (PD - PEDIATRICS) 4.4 22
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Additionally, the median monthly Medicaid enrollment for Taylor County (per
100,000 residents) is consistently higher than the state rate. Health disparities

also include:

1. More Non-Hispanic White Taylor County residents do not have health
Insurance as compared to the same state-wide population.

2. More Non-Hispanic White Taylor County residents could not see a doctor
at least once in the past year due to cost as compared to the same state-
wide population.

3. Fewer Non-Hispanic White and Black Taylor County residents reported
having a medical checkup in the past year as compared to the same state-

wide population.

Taylor County had a higher percentage of residents who were below the poverty
level as compared to the state according to the 2010 census data. The median
household income for Taylor County residents was also over $10,000 lower than
the state household income in 2010. For Black Taylor County residents, the

health disparities include:

e More Black Taylor County residents (44.2%) were below the poverty level
as compared to the state (24.5%).

e More Black Taylor County residents (20.4%) were unemployed as
compared to the state (20.5%).

e Black Taylor County residents’ median household income was less than
half as much as White Taylor residents.

e Over one third (33.5%) of Black Taylor county residents over the age of 25
did not have a High School diploma as compared to 18.8% of White Taylor

County residents.
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ISSUE 2: Chronic Disease

Chronic Disease is defined as a long-lasting condition that can be controlled but not

cured. Chronic illness affects the population worldwide. According to the Centers

for Disease Control, chronic disease is the leading cause of death and disability in

the United States, and accounts for 70% of all deaths in the US.

In Taylor County, Cancer and Heart Disease were the two leading causes of death in

2011. Health disparities exist for each of these within Taylor County. These are

listed below for each of the leading causes of death.

Cancer

White residents had a higher age-adjusted Cancer death rate (191.9%) as
compared to the state (161.6%).

White and Black residents had higher rate of Cancer cases diagnosed at late
stage as compared to the state.

Black residents’ age-adjusted death rate from Lung Cancer (69.8) was nearly
twice as high as the state rate (37.4); White residents’ also had a higher age-
adjusted death rate from Lung Cancer as compared to the state rate.

White residents had a higher age-adjusted death rate for Colorectal Cancer
as compared to the state.

Fewer White and Black residents over the age of 50 had a Sigmoidoscopy or
Colonoscopy as compared to the state population.

White residents had a higher age-adjusted death rate from Breast Cancer as
compared to the state.

Fewer White and Black residents over the age of 40 had a Mammogram in

the past year as compared to the state population.

Heart Disease

White residents had a higher age-adjusted hospitalization rate for Coronary

Heart Disease as compared to the state rate.
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e Black residents had had a Heart Attack, Angina, or Coronary Heart Disease
at a rate that was nearly double the state rate (14.4% versus 7.6%); White
residents; the rate was also higher for White Taylor County residents.

e White and Black residents had an age-adjusted death rate for Stroke that
was nearly double the state rate.

e Black residents who had ever had a stroke was nearly three times the state
rate (11% versus 3.8%).

e White residents had an age-adjusted death rate for Congestive Heart Failure

that was over double the state rate (17.2 versus 8.3).

ISSUE 3: Economic Conditions

As noted in the Community Health Status Profile, Taylor County is below the state
in a number of economic indicators. The economic health of Taylor County
residents has a directed impact of the physical health of these community members.
Specifically, there are more residents living below the poverty level; this includes
individuals, family, and children. Additionally, the unemployment rate in Taylor
County is higher than the state and national percentages. The median income for

those adults who are employed is lower than the state levels.

In 2011, nearly 75% of elementary students and 67% of middle school enrolled in
Taylor County schools received reduced-price or free lunch. Five percent of Taylor
County students in elementary school were not promoted as compared to 3.3% of

elementary students state-wide. The rate of absenteeism among K-12 students was

nearly three times as high as compared to the state (26.7% versus 9.5%).

These health disparities impact all Taylor County residents. Significant differences

were not demonstrated based on race/ethnicity or gender.
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ISSUE 4: Health Screening

Health screenings are tests that look for diseases before symptoms appear. Some
conditions that doctors commonly screen for include: Breast cancer and cervical
cancer in women, Colorectal cancer, Diabetes, High blood pressure, High
cholesterol, Osteoporosis, and Overweight and obesity. As noted under the Chronic
Disease issue above, health disparities exist in Taylor County for a number of these

conditions.

In addition, fewer Taylor County children were ready for school at kindergarten as
compared to the state percentages. Taylor County is designated as a Medically
Underserved Area, which means there are not enough healthcare facilities and
practitioners in the area to provide for the needs of all residents. And Taylor County
has been designated as a Health Professional Shortage Area for all three of the core

areas of service: Primary Care, Dental Care, and Mental Health Care.

ISSUE 5: 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 slightly above the state rates for immunization
among kindergarten children. In 2009 and 2010, the single year rates for the total
number of communicable disease cases was higher in Taylor County as compared to
the state; in 2011, the single year rate was slightly lower than the state rate.
Taylor County’s rate for vaccine preventable diseases was 13 times higher than the
state rate in 2010. The selected vaccine preventable disease rate for all ages in

Taylor County was over 8 times higher than the state rate in 2010.
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Among 15 to 19 year olds, the reported STD rates were higher than the same
population state-wide. Data for health disparities among other infectious diseases

was not available.

ISSUE 6: Maternal & Child Health

Among the eight issues listed, Maternal and Child Health had the potential for the
greatest area of improvement for Taylor County residents according to the data. In
other words, there were more disparities between the Taylor County rates and state

rates in this area.

Nearly three times as many White female residents ages 15 to 19 gave birth in
Taylor County as compared to the state (77.3 versus 28.5). As compared to the state,
there were more births classified as “low birth weight” or “very low birth weight” to
women in Taylor County. There were also more births to Black mothers over the
age of 18 without a high school education. Three times as many Black mothers
smoked during pregnancy as compared to the state (11% versus 3.8%). More White
and Black mothers were obese at the time pregnancy occurred as compared to the
state. And there were fewer White and Black mothers who initiated breastfeeding.
The infant death rate (ages 0-364 days) was nearly double the state rate (12.5

versus 6.6).

For children, ages 1 to 18 years, there were more asthma hospitalizations as
compared to the same state-wide population. The percent of middle and high school
students who reported having asthma was higher than similar populations within

the state.
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ISSUE 7: Obesity

Obesity is a complex condition with biological, genetic, behavioral, social, cultural,
and environmental influences according to the US Department of Health and
Human Services. In Taylor County, nearly one quarter of high school students
reported a BMI at or above the 95th percentile, and over one third of middle school

students reported not getting enough vigorous physical activity.

For adults, the health disparities are more evidenced:

e More Taylor County residents report being obese as compared to the state;
Black residents had the greatest difference between the Taylor County rate
(70) versus the state rate (42.7).

e Less than half as many Black residents reported eating at least five servings
of fruits and vegetables a day as compared to the state (12.1% versus 28.2%).

e More adults, ages 18 years and older, reported being sedentary than the
same state-wide populations. This held true for both race/ethnicity and
gender).

e While all residents were less likely to report having a healthy weight, Black
residents were 4 times less likely to have a healthy weight as compared to the

state (5.7% versus 20.4%).

ISSUE 8: Social/Mental Health

The social and mental health of a community is directly related to the physical
health, as both influence and are influenced by the other. Taylor County’s
unintentional injury rate among young children, children, and adults is higher than
the state rates. Health disparities exist among Whites for the age-adjusted
homicide death rate (double the state rate), suicide death rate, and firearms-related
death rate (double the state rate). Black residents had a more hospitalizations for
non-fatal firearm injuries and non-fatal motor vehicle-related injuries as compared

to the state rate. White residents had more hospitalizations for non-fatal traumatic
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brain injuries, non-fatal motor vehicle-related injuries, and non-fatal unintentional

fire injuries (nearly 8 times the state rate).

Among children, Taylor County’s rate of hospitalization/emergency room treated
non-fatal unintentional poisonings for ages 1-5 was double the state rate. Children,
ages 5 to 11, had higher rates for sexually abuse as compared to the state. In
addition, children and young adults, ages 12 to 21, had higher non-fatal
hospitalizations for self-inflicted injuries than the associated state rates. The
suicide death rate among 19 to 21 year olds in Taylor County was over double the
state rate in 2010. Out-of-school suspensions for middle and high school students

was nearly triple the state rates in 2010.

Summary

Across all eight health issues, health disparities exist in Taylor County. 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.

Taylor County 2013 Community Health Assessment Report 135



HEALTH ASSETS AND RESOURCES

There are a number of physical assets and resources within Santa Rosa 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.

Tavlor County Physical Assets

Parks ‘ Public Libraries

Tide Swamp Wildlife Management Area

Taylor County Public Library

Lower Steinhatchee Conservation Area

Upper Steinhatchee Conservation Area

Recreational Bodies of Water

Econfina River State Park

Gulf of Mexico

Econfina Conservation Area

Fenholloway River

Middle Aucilla Conservation Area

Fenholloway Conservation Area

Recreation Center

Forest Capital Museum State Park

Taylor County Sports Complex

Walking Trails
Florida National Scenic Trail

New Dimensions Health Fitness

Lower Steinhatchee Conservation Area

Athletic Field

Upper Steinhatchee Conservation Area

None listed beyond schools.

Econfina River State Park

Econfina Conservation Area

Medical Care Centers

Middle Aucilla Conservation Area

Doctors Memorial Hospital

Fenholloway Conservation Area

Doctors Memorial Hospital Clinic

Schools
Head Start Perry

Doctors' Memorial Hospital Home
‘ Doctors' Memorial Hospital Clinics

Head Start Steinhatchee

Rehab Centers

Perry Primary School

Marshall Health & Rehab

Pre-k Perry

Doctors Memorial Hospital

Pre-k Steinhatchee

Victoria House

Steinhatchee School

Tender Loving Care Services

Taylor County Elementary School

Regional Therapy Services Inc

Taylor County High School

Taylor County Middle School

Mental Health Services

Taylor Technical Institute

Apalachee Center Inc

Way of Serenity Inc
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Pharmacy ‘ Dental

Barnes Healthcare Services Taylor Medical Center
0'Quinn Pharmacy Morgan Family Dentistry
CVS/pharmacy Fuller Joseph DDS
Andrews Drugs Smiles R'Us Dental Clinic
Kmart Store Pharmacy Taylor Dental Center
Winn-Dixie Pharmacy

Walgreens Store Perry

Long-Term Care Facilities ‘
None listed.
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Health Policies

Within the state of Florida, there are numerous policies which can be used to

impact health issues within Santa Rosa 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

Chronic Disease & Mortality

Description

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

FS 381.0031(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-Oncology Care Center Program

Heart Disease

FAC 64C-4.003

CMS Headquarters Approves Pediatric Cardiac Facilities

and Stroke For The CMS Network On A Statewide Basis.
FS 385.103 Chronic Disease Community Intervention Programs
Chronic Lower FS 385.103 Chronic Disease Community Intervention Programs
Respiratory
Disease (CLRD)
Cerebrovascular FS 385.103 Chronic Disease Community Intervention Programs
Disease
Diabetes FS 385.203 Diabetes Advisory Council; Creation; Function; Membership
FS 385.204 Insulin; Purchase, Distribution; Penalty For Fraudulent
Application For And Obtaining Of Insulin
FS 385.103 Chronic Disease Community Intervention Programs
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Health Risk
Factors

Florida Law

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

FS Title XXIX,
Chapter 397

Substance Abuse Services

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

Obesity

Communicable Diseases

Arboviral Diseases

FS 388

Control of Arthropods in Florida

Tuberculosis

FS 392

Tuberculosis Control.

Enteric Diseases

FS 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 (e.g., Hepatitis
A)

FS 381.0072

Food Service Protection

Influenza and
Pneumonia

FS 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 (Novel Strain Or Pediatric Death)
/Cluster/Outbreak
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Health Risk
Factors

Florida Law

Description

Communicable Diseases (continued)

Vaccine FS 381.0031(1,2) Permits FDOH Investigation; Requires Reporting To FDOH
Preventable and FAC 64D-3 By Laboratories & Licensed Providers Of Newly Diagnosed
Disease 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 Daycare Facility Requirements For Compulsory

FAC 65C-22.006 Immunizations For Admittance And Attendance

FS 402.313 and Licensed Family Daycare Homes Requirements For

FAC 65C-20.011 Compulsory Immunizations For Admittance And
Attendance

FS 402.305 and Licensed Specialized Childcare Facilities For The Care Of

FAC 65C-25.002 Mildly-I11 Children Requirements For Compulsory

and FAC 25.008 Immunizations For Admittance And Attendance

Hepatitis FS 381.0031(1,2) Permits FDOH Investigation; Requires Reporting To FDOH

and FAC 64D-3 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,
Including Exemptions

Sexually FS 381.0031(1,2) Permits FDOH Investigation; Requires Reporting To FDOH
Transmitted and FAC 64D-3 By Laboratories & Licensed Providers Of Newly Diagnosed
Infections Or Suspected Case/Cluster/Outbreak

FS Title XXIX, STIs: Department Requirements
Chapter 384
HIV/AIDS FS 381.0031(1,2) Permits FDOH Investigation; Requires Reporting To FDOH

and FAC 64D-3

By Laboratories & Licensed Providers Of Newly Diagnosed
Or Suspected Case/Cluster/Outbreak

FAC 64D-200(2, 3,
4, 6)

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

FS 381.004

HIV Testing
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Health Risk
Factors

Florida Law

Description

Maternal & Child Health

Birth Rates FS Title XXIX, Maternal And Infant Health Care
Chapter 383
Low Birth Weight | FS Title XXIX, Maternal And Infant Health Care
Chapter 383
Infant Mortality FAC 64D-3.046 Policy On Vaccines Provided In Florida CHD; Determines

Vaccination Policy For Admission To Florida Public Schools

FAC 64C-4.003

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

FS Title XXIX,
Chapter 383

Maternal And Infant Health Care

Teen Pregnancy

FAC 64F-23.001

Informed Consent - Abortion

FS 63.053 and
63.054

Unmarried Father Registry

FS Title XXIX,
Chapter 390

Termination Of Pregnancies

Florida
Constitution,
Article X, Section
22

Parental Notice Of Termination Of A Minor’s Pregnancy

FS Title XXIX,
Chapter 384.31

STI: Testing Of Pregnant Women; Duty Of The Attendant

Infant and Child
Injuries

FS Title XXIX,
Chapter 391

Children's Medical Services
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Health Risk
Factors

Florida Law

Description

Health Resource Availability (Access & Resources)

Access to Health
Care

FS Title XXX

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

FAC 64D-3.046

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

FAC 64C-4.003

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

FAC 64F-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 IX, Section
1

Public Schools; Education Of All Students

FS Title XLVIII

K-20 Education Code (FS 1007 - Access)

Foster Care

FS Title XXIX,
Chapter 402.47

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

FS Title XXX,
Chapter 409

Social And Economic Assistance, Part I

Mental Health
Treatment

FS Title XXX,
Chapter 430

Elderly Affairs: Alzheimer’s Disease Services

FS Title XXIX,
Chapter 394

Mental Health
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Health Risk
Factors

Florida Law

Description

Social & Mental Health (continued)

Disability FS Title XXX, Aging And Adult Services
Chapter 410
FS Title XXX, Elderly Affairs
Chapter 430
FS Title XXIX, Developmental Disability
Chapter 393
Crime FS 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
FS 767.04 Dog 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
FS 406.11 Examinations, Investigations, And Autopsies
Nutrition and FS 381.0053 Comprehensive Nutrition Program
Physical Activity
FS Title XXIX, Maternal And Infant Health Care
Chapter 383
FS 1003.455 Physical education; assessment
Alcohol Use FS Title XXXIV Alcoholic Beverages And Tobacco Regulations

Tobacco Use

FS 386.201 and
FAC 64-14

Florida Clean Indoor Air Act: DOH Shall Regulate All
Facilities That DBPR Does Not With Respect To This Act.

FL Constitution,
Article X, Section
20

Workplaces Without Tobacco Smoke

FS Title XXXIV,
Chapter 569

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
2. 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)

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 post-implementation evaluation measures for
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 Health Needs Assessment Survey
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TAYLOR COUNTY
COMMUNITY NEEDS
ASSESSMENT

2012

As part of the Taylor County Community Health Improvement
Project, a community-wide survey was implemented from May
to July 2012 to assess perceptions of the quality and
accessibility of healthcare in Taylor County, Florida. A total of
235 residents responded to the online and hard-copy survey.
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SURVEY METHODOLOGY

The Community Health Strengths and Themes assessment was developed and pilot
tested by the Florida Department of Health in Taylor County. The survey consisted

of 57 questions in four areas:

e Section I: General Demographic Information (16 questions)

e Section II: General Health Information (4 questions)

e Section III: Family/Household Health (33 questions)

e Section V: Perceptions of Taylor County Community Health (4 questions)

The survey was distributed as an online instrument hosted through Survey Monkey
and distributed as a hard-copy, paper-and-pencil format. (See Appendix 1 for the

complete survey.) There were a total of 235 survey respondents.
Online Survey

The online survey was hosted through Survey Monkey. The web link was emailed by
the project leaders to community health partners. The online survey was opened on
May 30, 2012 and closed on July 13, 2012. Forty-three Taylor County residents

completed the online survey in 44 days.
Hard-copy Survey

The Community Health Survey was administered as a paper-and-pencil instrument
at seven different locations in Taylor County June to July, 2012. The paper-and-

pencil survey was administered at:

e Buckeye Community Federal Credit Union (June 1)

e  WIC office at Taylor County Health Department (June 5, 6, 12, 13, 19, 20, 26, 27
& July 3, 10, 11, 17, 18)

e Doctor’s Memorial Hospital Health Clinic (June 11)
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* Florida Therapy’s monthly Mental Health Clinic at Taylor County Health
Department (June 15)

e Doctor’s Memorial Hospital (June 28-July 16)

» Taylor Senior Citizen Center (July 16)

A total of 192 surveys were completed as a hard-copy instrument, and were hand

entered into the online survey data collection portal.

Frequency analyses were conducted across the 57 data points. Grammar, spelling,
and other context errors were not corrected on the open-ended responses. (See
Appendix 2 for the frequency analyses per data point and thematized verbatim

responses.)
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SURVEY RESULTS

General Demographic Information

Survey respondents were asked 16 demographic questions. Over three-quarters
(83.4%) of the survey respondents reported living in Perry, Florida. Nearly half
(46.8%) lived in the 32348 zip code area, with 43.8% living in the 32347 zip code

area.

Where do you live?

6.8%

9.8%

83.4%
‘ B City of Perry O Taylor County O Other ‘

Most of the 235 respondents were female (82.5%) and 17.4% were male, compared to
the Taylor County population which had 44.3% females and 54.7% males in the
2010 U.S. Census.

The majority of respondents were White/Caucasian (67.2%), with 26.4% of the
respondents characterizing themselves as African American/Black. This
distribution closely matches the 2011 U.S. Census data projections wherein 75.9%
of the population was White/Caucasian and 20.9% were African American/Black.
Figure 1 on the following page displays the Race/Ethnicity breakdown for survey

respondents.
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Figure 1: Race/Ethnicity

Which group best represents your race?

2.6%

—26.4%

e 0.9%

3.0%
67.2%

African American/Black
M Asian/ Pacific Islander
Native American
B White/Caucasian

Three-quarters (75.4%) of the respondents were between the ages of 19 to 64 years.
Slightly less than 20% were over the age of 65 and nearly 5% were under the age of
18. This differs greatly from the 2011 U.S. Census data projections where one-
quarter (25.3%) of the Taylor County population were under the age of 18, 59.7%

were between the ages of 19-64, and 16% were over 65.

Figure 2: Age Distribution

What is your age?
50 46 45
4
40 -
29
30 28 28 |
20 —
11
10 — L
0
<18 1924 2534 3544 4554  55-64  >65
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English is the primary language spoken at home by nearly all of the survey
respondents (97.9%). The 2006-2010 U.S. Census reported 4.2% of the Taylor
County population speaks a language other than English at home.

Table 1: Language Spoken at Home

What language do you speak at home?

. Response Response
Answer Options Percent Count
English 97.9% 230
Spanish 0.9% 2
Other 1.3% 3

Nearly half (46.8%) of the survey respondents were married, while over one-third
(35.3%) were single and 15% were divorced. Table 2 displays the reported marital

status of survey respondents.

Table 2: Marital Status

What is your marital status?

. Response Response
AR Qi Percent Count
Married 46.8% 110
Co-habitating 3.8% 9
Not-Married/Single 35.3% 83
Divorced 14.0% 33
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Over half of the survey respondents (53.6%) had a high school diploma or a GED,
and 28.5% had a college degree. The 2006-2010 U.S. Census reported 78.7% of
Taylor County residents were high school graduates, and 12% had a Bachelor’s
degree of higher. Table 3 displays the reported educational level of survey

respondents.

Table 3: Education Level

What is your highest education level?

. Response Response
RIS QeI Percent Count
Less than High School 10.2% 24
High School diploma or GED 53.6% 126
Some college 7.7% 18
College Degree 28.5% 67

Nearly half (45.6%) of the survey respondents were employed or self-employed, with
7.3% reporting they were out of work. In addition, 17.9% of the survey respondents

indicated they were retired, while 14.5% reported they were unable to work.

Table 4: Employment Status

Are you currently...

e |
Employed 41.3% 97
Self-employed 4.3% 10
A homemaker 9.8% 23
A Student 5.1% 12
Retired 17.9% 42
Out-of-work less than a year 4.7% 11
Out-of-work more than one year 2.6% 6
Unable to work 14.5% 34

Nearly half (46.8%) of the survey respondents had a household income of less than
$20,000, which aligns with the 2006-2010 U.S. Census indicator “Per capita money
income in the past 12 months (2010 dollars)” of $18,649. Table 5 on the following

page displays the reported household income for survey respondents.
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Table 5: Household Income

Household Income

Answer Options

Less than $20,000
$20,000 to $29,999
$30,000 to $39,999
$40,000 to $49,999
$50,000 to $59,999
$60,000 to $69,999
$70,000 to $79,999
$80,000 to $89,999
$90,000 to $99,999
Over $100,000

Survey respondents were asked to report the number of people who lived in their

household. Over three-quarters (85.4%) of the survey respondents reported there

Response
Percent

46.8%
14.0%
12.8%
3.0%
5.1%
4.3%
3.4%
4.7%
1.7%
4.3%

Response
Count
110
33
30
7
12
10
8
11
4
10

were between 1 to 4 persons living in their household. This is consistent with the

2006-2010 U.S. Census which had the average number of persons per household in

Taylor County as 2.67.

Nearly half (49.3%) of the survey respondents did not have any children under the

age of 18 living in their household. Slightly over one-third (34.4%) had 1 to 2
children under the age of 18 living in their household.

Over half (566.5%) of the survey respondents reported there were 1 to 2 adults ages

18 to 64 in their household, while 20.8% reported there were 1 to 2 adults 65 years

and older in their household.

Over half (563.8%) of the survey respondents indicated they did not volunteer on

community service. Slightly less than one-quarter (23.8%) reported they

volunteered 1 to 5 hours per month to community service. Table 6 on the following

page displays the reported community service volunteer hours per month.
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Table 6: Community Service Volunteer Hours per Month

Approximately how many hours per month do you volunteer your time to community
service? (i.e. schools, voluntary organizations, churches, hospitals, etc.)

. Response Response
A OATEE Percent Count
None 53.6% 126
1-5 hours 23.8% 56
6 - 10 hours 10.2% 24
10+ hours 12.3% 29

General Health Information

There were four questions which asked survey respondents about their general

health and access to healthcare.

Over one-third (43.4%) of the survey respondents indicated they pay for health care
with Health insurance, while over one-third (38.7%) use Medicaid to pay for

healthcare.
Table 7: Healthcare Payment Options

How do you pay for health care? (please choose all that apply)

Answer Options R::F(:)enns;e R?:::ts ©
Pay Cash (no insurance) 10.6% 25
e e e
Medicaid 38.7% 91
Medicare 21.3% 50
Veterans' Administration 5.5% 13
Other 4.7% 11

Over three-quarters (81.3%) of the survey respondents go to the Doctor’s office when
they are sick or need advice about their health, while 13.6% reported they go to the

County Health Department. These responses are summarized on Table 8.
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Table 8: Place to Go When Sick or Need Health Advice

What kind of place do you usually go to when you are sick or need advice about your

health?

e | R
Private clinic 5.1% 12
Doctor's office 81.3% 191
County Health Department Clinic 13.6% 32
Hospital emergency room 8.5% 20
Urgent care clinic 0.0% 0
Federally Qualified Health Care Clinic 0.4% 1
None of these places 0.9% 2
Other 1.7% 4

Over half (54.9%) of the survey respondents take their child to the Doctor’s office
when they are sick or need advice about their health. Over one-quarter (28.5%)

indicated this question was not applicable as they did not have any children in their

household.
Table 9: Place to Take Child When Sick or Need Health Advice

What type of place do you usually take your child when he/she is sick or need advice
about their health?

Answer Options Rs:fc"e"nie Reg:j:fe
Private Clinic 3.8% 9
Doctor's office 54.9% 129
County Health Department Clinic 2.6% 6
Hospital emergency room 2.6% 6
Urgent care clinic 0.4% 1
Federally Qualified Health Care Clinic 0.9% 2
None of these places 3.8% 9

Not applicable (no children in household) 28.5% 67
Other 2.6% 6
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Over one-third (39.8%) of the survey respondents indicated they or their family had

not visited the Emergency Room in the past year, while 38.3% had made 1 to 2 visits

to the Emergency Room.

Table 10: Visits to the Emergency Room

In the past year, how many times have you and your family visited the Emergency
Room?

Answer Options

None

1-2 visits
3-4 visits
5+ visits

Family/Household Health

Survey respondents were asked to rate their personal health using a five-point
Likert scale which included the choices of Very Unhealthy, Unhealthy, Somewhat
Healthy, Healthy, and Very Healthy. Over half (52.2%) of the survey respondents
rated their health as Healthy or Very Healthy, while 37.5% rated their health as

Somewhat Healthy.

Figure 3: Rating of Personal Health

Response Response
Percent Count
39.8% 82
38.3% 79
16.5% 34
5.3% 11

50.0%
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

How would you rate your own personal health?

4/.0%

37.5%

5.6%

4.7%

5.2%

N

Very unhealthy

Unhealthy Somewhat Healthy Healthy

Very Healthy
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Survey respondents rated their level of agreement on 32 statements regarding their
personal and family health and access to healthcare. A four-point scale was

provided with the response choices of Agree, Neutral, Disagree, or NA.

The first 6 statements focused on healthcare access.

e Nearly all (84.9%) of the survey respondents agreed they had a doctor or
clinic where they went for their routine health care.

e Nearly two-thirds (64.7%) agreed that their doctor’s office or clinic was close
to my house.

e Over three-quarters (77.9%) agreed they had a car or other transportation to
easily get to the doctor's office or clinic.

e Nearly half (48.5%) disagreed they used public transportation to get to my
doctor, clinic, or hospital.

e Nearly three-quarters (73.9%) agreed with the statement “I am or a family
member am able to get health care.”

e Nearly two-thirds (65.9%) agreed they have had a regular physical exam
during the past year.

The next 5 statements concerned dental care and access to dental care.

e Over half (56.8%) of the survey respondents agreed they had a dentist they go
to for their dental care.

e Slightly less than half (49.1%) of the survey respondents agreed they had a
dental exam or cleaning in the last year, while over one-quarter (27.2%)
disagreed with this statement.

e Nearly half (49.1%) of the survey respondents agreed that their dentist’s
office is close to my home, while 20.7% disagreed with this statement.

e Nearly two-thirds (61.3%) of the survey respondents agreed with the

statement “I or a family member received dental care during the past year.”
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There

Over one-third (44%) of the survey respondents disagreed with the statement
“I or a family member was unable to get dental care that was needed,” while

26.3% agreed with the statement.

were nine questions which focused on health insurance.

Over half (56.7%) of survey respondents agreed they had health insurance
that covers my health care needs.

Slightly over half (52. 6%) of the survey respondents agreed their family's
health care needs are covered by health insurance, with 17.7% disagreed with
this statement.

One-third (33.3%) of the survey respondents agreed health insurance is
available through my job, while slightly more than one-quarter (26%)
disagreed with this statement, and 37.7% indicated this statement was not
applicable.

Over one-third (37.5%) of the survey respondents indicated the statement “I

can afford to buy health insurance through my job” was not applicable, while

27.2% disagreed with this statement, and 25% agreed.
Over one-third (42.2%) of the survey respondents disagreed with the
statement “I do not have health insurance,” while 37.5% indicated it was not

applicable.
Over half (565.6%) of the survey respondents disagreed with the statement “I

do not want health insurance,” while 34.9% indicated it was not applicable.
Nearly half (47.6%) of the survey respondents disagreed with the statement
“I have tried to get health insurance for myself or my family and could not get

it,” while 36.4% indicated it was not applicable.

Nearly half (45.7%) of the survey respondents disagreed with the statement
“I or a family member had an illness that was not treated because we did not

have insurance,” while 35.4% indicated 1t was not applicable.

Over one-third (39.8%) of the survey respondents agreed they knew where

they could go for health care even if I do not have insurance, while 29.4%
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indicated the statement was not applicable, and 21.6% disagreed with the

statement.

Affordability of medicine and health care were the focus of four statements on the

community health survey.

e Over one-third (43.1%) of the survey respondents agreed they could afford to
buy medicine my doctor tells me or a family member to take, while 20.7%
disagreed with this statement.

e Over one-third (37.1%) agreed they could afford the health care I believe my
family or I need, while 25.4% disagreed with this statement, and 22%

indicated the statement was not applicable.

e Over one-third (35.8%) of the survey respondents indicated the statement
“My doctor or clinic helps me get medicine my family or I need that we cannot

afford” was not applicable, while 25.4% agreed with this statement and

22.4% disagreed.
e Over half (56.9%) of the survey respondents disagreed they have used
someone else's medicine because I could not buy my own, while 30.6%

indicated this statement was not applicable.

There were three statements regarding chronic disease.

e Over one-third (43.5%) of the survey respondents disagreed their doctor has
told me I have a long-term chronic illness, while 30.2% indicated this

statement was not applicable, and 22.8% agreed their doctor had indicated

they had a long-term chronic illness.
e Over one-third (35.3%) disagreed with the statement “My doctor has told me I
need medicine to control my chronic long-term illness,” while 34.5% indicated

this statement was not applicable and 26.7% agreed with the statement.

e Over one-third (42%) of the survey respondents indicated the statement “I
take the medicine my doctor tells me to take to control my chronic illness” was

not applicable, while 28.6% agreed with the statement and 23.8% disagreed.
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There were five statements related to knowledge about where to get healthcare

information in the community.

e Nearly two-thirds (62.8%) of the survey respondents agreed they knew where
to get information on health care and staying healthy, while 21.6% indicated

this statement was not applicable.

e Slightly over half (561.3%) of the survey respondents agreed they knew about
programs in my community that can help me become healthier, while 22%

indicated this statement was not applicable.

e Nearly half (47%) of the survey respondents agreed they knew where to get
mental health services in my community, while 26.1% indicated this

statement was not applicable and 20% disagreed with the statement.

e Nearly half (45.3%) agreed they knew where to go for substance abuse
services in my community, while 28.4% indicated this statement was not
applicable, and 20.3% disagreed with the statement.

e Over half (53.4%) of the survey respondents agreed they knew how to get end-
of-life care or hospice care in my community, while 24.1% indicated this

statement was not applicable.

Over one-third (40.5%) of the survey respondents agreed with the statement “I am
satisfied with the level of health care available in my community,” while 21.6%

disagreed with this statement and 21.1% indicated the statement was not

applicable.
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Perceptions of Taylor County Community Health

There were four questions which assessed perceptions of Taylor County as a

“Healthy Community.” Survey respondents were asked to select from a list of 16

options the three most important factors for a “Healthy Community.” Five choices

were selected by at least one-third of the respondents; these are listed below with

their corresponding percentages:

e Low crime/safe neighborhoods (40.3%)

e (Good jobs and healthy economy (39%)

e (Good place to raise children (38.1%)

e Good Schools (35.9%)

e Access to healthcare (e.g., family doctor) (35.9%)

Table 11: Important Factors for a “Healthy Community

In the following list, what do you think are the three (3) most important factors for a

"Healthy Community?" (Those factors which most improve the quality of life in a

community)
Answer Options Rgsponse
ercent

Good place to raise children 38.1%
Low crime/safe neighborhoods 40.3%
Low level of child abuse 8.2%
Good schools 35.9%
Access to health care (e.g. family doctor) 35.9%
Parks and recreation 11.7%
Clean environment 22.5%
Affordable housing 14.3%
Arts and cultural events 3.5%
Excellent race relations 7.4%
Good jobs and healthy economy 39.0%
Strong family life 16.9%
Healthy behaviors and lifestyles 21.2%
Low adult death and disease rate 6.1%
Low infant deaths 6.5%
Religious or spiritual values 25.5%
Other 13.0%
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19
83
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52
33
8
17
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39
49
14
15
59
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Survey respondents were presented a list of 19 options and asked to select the three

most important health problems in the community. The most frequently chosen

options (with the corresponding percentage) were:
Cancers (560.4%)
Heart disease and stroke (26.3%)

Teenage pregnancy (25.9%)

Table 12 summarizes the responses for this survey question.

Table 12: Most Important Health Problems

In the following list, what do you think are the three (3) most important "health

problems" in our community? (Those problems which have the greatest impact on

overall community health)

Answer Options

Aging problems (arthritis, hearing/vision loss, etc.)

Cancers

Child abuse/ Neglect

Dental problems

Diabetes

Domestic Violence/rape/sexual assault
Firearm-related injuries

Heart disease and stroke

High blood pressure

HIV/AIDS

Homicide

Infant death

Mental health problems

Infectious disease (hepatitis, TB, etc.)
Motor vehicle crash injuries
Respiratory/lung disease

Sexually transmitted diseases (STDs)
Suicide

Teenage pregnancy

other

Response
Percent

16.4%
50.4%
21.6%
8.6%
22.8%
12.9%
2.6%
26.3%
21.1%
14.7%
3.9%
4.3%
14.2%
5.2%
8.6%
11.2%
22.8%
3.4%
25.9%
13.8%
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Survey respondents were asked to select the three most important risky behaviors

in the community, and were given a list of 12 choices. The most frequently selected
choices by at least one-third of the survey respondents (with the corresponding
percentage) were:

e Drug abuse (60.3%)

e Alcohol abuse (54.7%)

Table 13 displays the responses for this question.

Table 13: Most Important “Risky Behaviors”

In the following list, what do you think are the three (3) most important "risky
behaviors" in our community? (Those behaviors which have the greatest impact on
overall community health)

e | Taar
Alcohol abuse 54.7% 127
Being overweight 29.7% 69
Dropping out of school 20.3% 47
Drug abuse 60.3% 140
Lack of exercise 7.3% 17
Poor eating habits 17.7% 41
Not getting "shots" to prevent disease 5.6% 13
Racism 9.1% 21
Tobacco use 27.2% 63
Not using birth control 9.9% 23
Not using seat belts/ child safety seats 12.9% 30
Unsafe sex 30.6% 71
Other 12.1% 28
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Survey respondents were asked to rate the Taylor County community as a Healthy

Community using a five-point Likert scale which ranged from Very Unhealthy to

Very Healthy. Nearly two-thirds (63.7%) of the survey respondents rated the

community as Healthy (Somewhat Healthy, Healthy or Very Healthy), while 36.3%

rated the community as Unhealthy (Unhealthy or Very Unhealthy). Figure 3

summarizes the data for each of the five-point ratings.

Figure 3: Healthy Community Rating

45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

How would you rate our community as a "Healthy Community?'

41.6%

26.8%

21.6%

9.5%

0.4%

Very unhealthy  Unhealthy Somewhat Healthy Healthy

Very Healthy
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COMMUNITY HEALTH NEEDS ASSESSMENT 2012 - NEXT
STEPS

Community health improvement planning (CHIP) is a long-term, systematic effort
that addresses health problems on the basis of the results of community health
assessment activities. A CHIP is critical for developing policies and defining actions
to target efforts that promote health. It defines the vision for the health of the
community through a collaborative process and addresses the strengths,
weaknesses, challenges, and opportunities that exist in the community in order to

improve the health status of that community.

The next step in the Taylor County CHIP process is to conduct a Forces of Change
assessment, wherein the results from this report will be
reviewed in conjunction with 2010 U.S. Census data
and the Florida Department of Health CHARTS Data
Summary for Taylor County. 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 improvement plan is designed to use existing
resources wisely, consider unique local conditions and needs, and 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 and target resources.
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i COMMUNITY HEALTH SURVEY ¢ &

Yaur apinion is importzant!

Pleass taks 5 fow momenis 0 complete the survey bolow. The purpose of this survey is o get yowr opirsons aboul community heaith
irzieE in the courty fad you lve i Thw resulls of Uis surey and ol mlomebon will by vsed o iderdily (e mosl cosssing health
problams wiich can be atdueseed through communty scion. if wou have prenously completed & suniey, please don't il out anollior
Thank you 2 i you bees any guesBions, phease contad us, Tavler County Health Department {350] SB4-5087 .

Plivame answer live following guestions o we can see how different types of peaple feel abouf local health issuwes,

1. What city do you live in: 12. How many peopla lve in your housshold?
Toial, nduding prursell

— How iany chibdoen um!uvﬂﬁ?

How many aduolis 18 - 84 yesrs?

How many sdulty G2 years and oider?

2. Lipcode where you Ive:

3 Ses: T 4_Whnat is your ag8?
— Female
13 I-ln»w-l:.'n wioll paw for wour Realth cars? (Fill 21l thal apply]

2 2 iy
5. Are you Hespanic or Lalino? ~ Pay cash (12 insuranca)

i =
i M Healtn Insararca [Privale insurance, BCBS, HMO)
f. Which group best reoresenis your rene? — Medicaid
C 3 African Amacican | Glack O ) Nabive Amencan - Medicare ;
= Asigni Pachic lsander 2 White / Caucssian : w Acminisiraticn
T W M hamna 14. 'What kind of place do you wsually 9o towhen you arc sick
HHEW T?ﬂﬁk i o nesd advice aboul your health?
= Spanish s T " Privale Clinic 15. Is that place.
“ = Moctor's offinm T2 In state
B Marital Slalus: £ Courty Health Depariment Clinic > Qut of stale
T Married < Co-habitating <7 Not married J Single =% Hespilal emergency room
o ¥l Everead = Lirgent Gare Clinic
9. Education: T3 Pederally Cualifved Heallh Care Clisc
= L Urem hagh school — None of these places
3 High school diphoma or GED
= College degree or higher 16, What kind of plare do you usaaily take your ohild when
ha-."shms sick or nead advice about ther heallh?
10, Ara you cunmenlly? Privade Clinic 17. I= that plana:
= Employed <2 A homermasar = Necior's offina T In state
i Seif-empioyell b A gludent = Cgunty Healt Departrmenl Qimc > Cut of slaie
2 Retivead — Hosptal emergenoy room
T2 Out-of work mone than 1 year “3 Urgent Care Clinic
T Out=tfwork bass than 1 year ' Federally Qualified Health Care Clinic
2 Unable to work -2 Mone of thenr plaoes
11. Hﬂl.iﬁﬂ'l'ldﬂ' INCme 18. Apmunimately huw many hours per month do you voluntes
2 Leme thaon 20,000 <0 860,000 to 69,000 Wolr time 1 sommunity service? (i4. gchools, walumtary
o F20,000 fo $20.89898 - 570,000 to 575.000 Ofi;]:lmll:u & churdhes, b u::pltals elc.)
= B30,000 0 540,599 -:_.~m.nc-::msagnm CrMNone <1 —-S5heyurs i 6= 10 hours <10+ hours

£ 2 350,000 bo 358,000 = Over £90.000

Please ahare with us your experiences gelting health care for yoursell or your family, Read each sentence and then pleve o
Mmﬂhhmﬂfnﬂ;ﬂamﬁ*g& Al of podir respOnses are Com plefely aNONymows and Coul oentlal

_Ag_r- Neutral Disagrea MA

| have a doctor or clinic that | go to for my routine health cane
The rocior's office or dinic |5 doss 1o my home. |
| hewve & car or other transportatiar 1o 2aglly qet ko the doctar's offics or dinic.
| usa public transportation 1o gat o my docter, Sinic, o haspital

| ar 2 farnily member am abie 1o oot health care.

| hawe had a requiar prysical exam during the past year, [ | I
| kewe 2 dentist that | go o for my denial cane
| hawe had a dental exam or ceaning in the past year. | | BE
Thes veniist’s offeas is cose o my home.

| or & family member recetved dental care during the past year. | | | I |
SRR Oy Ceumn ity Lo Miealin Ausesswment Coafooor swing PehierE o
sy ST Sl of T Dovine’s Memcrin! Hedgsted """':;*
Teisr Mpdhea Lortars Tisviar Cousty Health Depertonert
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—

Read each sentence and then place a check mark in the column that matches your feelings. MMMW with
getting heaith care to stay healthy for yourself and your family, as weil as when you were sick and needed heaith

mmmﬂ

Iorlf'rlymnhefmumlieb demlmweneai

My fami sradu\mmeﬂsaranwemd Malmm.raru ] SR P
| can afford to b Ilﬂhmﬁwuylmy

ldommwmm b
lwammhﬂanulmhtmmtmmmmddm!hwaimuam.
lmh nndunwdmmmamurlmdhm

My doctor or diinic help ge medeim famil ulmmwm.
Mydmrasloldme&ntlhavoalongmnclromcilm
lﬂmhnﬂlﬂnmdmhkmmmmwwmm

| know about progra nwmwmw.

| know where to go for substance abuse services in community.

___ Good place to rzise children ___ Clean environment ____ Healthy behaviors and lifestyles
___ Low crime / safe neighborhoods ___ Affordable housing ___Low adult death and disease rates
___ Lowlevel of child abuse ____ Arts and cultural events ___Low infant deaths
___ Good schodls ___ Excellent race relations ___Religious or spiritual values
___ Access to heaith care (e.g.. family doctor) __Good jobs and healthy economy __ Other
___ Parks and recreation ___ Strong family iife

21. Inthe what do think are the t M PO nt th prob ™ in
ﬁmmproblans&mtuwﬁwlestmmmmmIm ealth) : —
___Aging problems (arthritis, ___ Firearm-related injuries ___Infectious Disease (hepatitis, TB, elc)
hearing/vision loss, etc.) ___Heart disease and stroke ___Motor vehicle crash injuries
— Cancers ___ High biood pressure ___Respiratory / lung disease
— Child abuse / neglect ___HIV/AIDS ___ Sexually Transmitted Diseases (STDs)
___ Dental problems ___ Homicide ___Suicide
___ Diabetes __Infant Death ___ Teenage pregnancy
___ Domestic Violence/Rape/Sexual Assault  ___ Mental health problems __ Other

22 h“m&ﬁﬂhmﬁﬂﬂmmwhwmm

___ Aicohol abuse ___PPoor eating habits ___Not using seat beits / child safety seats
__ Being overweight ___Not getting “shots” to prevent disease ___ Unsafe sex
___ Dropping out of school ___ Radism __ Other
___ Drug abuse ___ Tobacco use
___ Lack of exercise ___ Not using birth control
23. How would you rate our community as a "Healthy Community?” 25. In the past year, how many times have you and your
< Veryunhealthy < OUnhealthy < Somewhat Healthy family visited an Emergency Room?
<> Healthy >Very Healthy <> None <O1-2visits < 3-4visits <5+ visits

24. How would you rate your own personal health?
<> Very unhealthy <OUnhealthy < >Somewhat Heaithy
< Healthy < Very Healthy

Thank you for completing this survey.
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Note: All “Other” responses are presented verbatim without editing for spelling or

gramimar.

Question 1:

Where do you live?

Answer Options

City of Perry

Taylor County

Other

Other (please specify)

Other:

Boyd

Jasper

JEFFERSON

Gadsden Salem (2)
Greenville Shady Grove
Madison (2) Shady Grove
Tallahassee (3)
Thomasville, GA

Question 2:
What is your zip code?

Answer Options

32336

32331

32359

32356

32347

32348

other

Other (please specify)

Other:
N/A

31757
32052
32309

Response
Percent
83.4%
9.8%
6.8%

answered question
Sskipped question

Response
Percent
0.4%
21%
0.0%
1.3%
43.8%
46.4%
6.0%

answered question
skipped question

Taylor County 2013 Community Health Assessment Report

Response
Count
196
23
16
15
235
0

Response
Count

235
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32311
32312 (2)
32333
32340 (2)
32344
32357
32359

Question 3:

What is your sex?

Answer Options

Male
Female

Question 4:

What is your age? (Open ended responses)

Answer Options

<18

19-24
25-34
35-44
45 -54
55 - 64
> 65

Note: On the hard copy survey, there was a question 5. Are you Hispanic or Latino? This

Response
Percent
17.4%
82.6%
answered question
skipped question

Response
Percent

4.8%

12.7%

20.1%

12.2%

12.2%

17.9%

19.7%
answered question
skipped question

Response
Count
41
194
235
0

Response
Count

11
29
46
28
28
41
45

228

7

question was not on the Survey Monkey online database and was therefore not included in

the survey results. One person answered this question on the ahrd copy survey and
selected the “Hispanic” choice.
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Question 5:

Which group best represents your race?

Answer Options

African American/Black
Asian/ Pacific Islander
Native American
White/Caucasian

Other

Question 6:

What language do you speak at home?

Answer Options

English

Spanish

Other

Other (please specify)

Other:
German
GUJARATI
Swahili

Question 7:

What is your marital status?

Answer Options

Married
Co-habitating
Not-Married/Single
Divorced

Response
Percent

26.4%

0.9%

3.0%

67.2%

2.6%
answered question
skipped question

Response
Percent
97.9%
0.9%
1.3%

answered question
skipped question

Response
Percent

46.8%

3.8%

35.3%

14.0%
answered question
skipped question
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Count

62

Response
Count

230

Response
Count
110
9
83
33
235
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Question 8:

What is your highest education level?

Answer Options

Less than High School

High School diploma or GED
Some college

College Degree

Question 9:

Are you currently...

Answer Options

Employed

Self-employed

A homemaker

A Student

Retired

Out-of-work less than a year
Out-of-work more than one year
Unable to work

Question 10:

Household Income

Answer Options

Less than $20,000
$20,000 to $29,999
$30,000 to $39,999
$40,000 to $49,999
$50,000 to $59,999
$60,000 to $69,999
$70,000 to $79,999
$80,000 to $89,999
$90,000 to $99,999
Over $100,000

Response
Percent

10.2%

53.6%

7.7%

28.5%
answered question
skipped question

Response
Percent
41.3%
4.3%
9.8%
5.1%
17.9%
4.7%
2.6%
14.5%
answered question
skipped question

Response
Percent
46.8%
14.0%
12.8%
3.0%
5.1%
4.3%
3.4%
4.7%
1.7%
4.3%

answered question
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Response
Count
24
126
18
67
235
0

Response
Count
97
10
23
12
42
11
6
34
235

Response
Count
110
33
30
7
12
10
8
11
4
10
235
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Question 11:

How many people live in your household? Total, including yourself? (Open-ended

response)
. Response

Answer Options Percent

1-2 42.5%

3-4 42.9%

5-6 10.2%

> 6 3.8%
answered question

skipped question

Question 12:

How many people live in your household?
How many children under 18 years? (Open-ended response)

. Response
Answer Options Percent
0 4.2%
1-2 34.4%
3-4 8.9%
>4 2.5%
answered question
skipped question
Question 13:
How many people live in your household?
How many adults 18 - 64 years? (Open-ended response)
. Response
Answer Options Percent
0 30.2%
1-2 56.5%
3-4 11.4%
>4 0.4%
answered question
skipped question
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Response
Count
100
101
24
9
234
1
Response
Count
116
81
21
6
224
11
Response
Count
71
133
27
1
232
3

176



Question 14:

How many people live in your household?
How many adults 65 years and older? (Open-ended response)

Response
Percent

0 77.8%

-2 20.8%

-4 0.4%

4 0.0%

answered question
skipped question

Answer Options

V W =

Question 15:

How do you pay for health care? (please choose all that apply)

Answer Options RPe:Fc?ennste
Pay Cash (no insurance) 10.6%
Health insurance (Private insurance such as 43.4%
BlueCross BlueShield, PPOs, and HMOs)
Medicaid 38.7%
Medicare 21.3%
Veterans' Administration 5.5%
Other 4.7%
Other (please specify)
answered question
skipped question
Other:
N/A (4)
NONE
AARP
SUPPLEMENT DOCTOR
Humana

Retires Miltary
Medicaid inactive
No income
Family Planning
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Count
183
49
1
0
233

Response
Count

25
102

91
50
13
11
12
235
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Question 16:

What kind of place do you usually go to when you are sick or need advice about your

health?
Answer Options ng:rPcoennste
Private clinic 5.1%
Doctor's office 81.3%
County Health Department Clinic 13.6%
Hospital emergency room 8.5%
Urgent care clinic 0.0%
Federally Qualified Health Care Clinic 0.4%
None of these places 0.9%
Other 1.7%
Other (please specify)
answered question
skipped question
Other:
VA

Tri -County Family Health Center, Greenville FL
Online
Alternative health providers

Note: On the hard copy surveys, there was a question
15. Is that place: __ In state
_ Out of state

Response

Count

12
191
32
20

0

A BN =

235

This question was not placed well on the survey, and less than 1% answered it. In

addition, this question was not on the Survey Monkey online survey data base.

Therefore, this question was not included in the survey results.

Question 17:

What type of place do you usually take your child when he/she is sick or need advice

about their health?

Answer Options ng:rPcoennste
Private Clinic 3.8%
Doctor's office 54.9%
County Health Department Clinic 2.6%
Hospital emergency room 2.6%
Urgent care clinic 0.4%
Federally Qualified Health Care Clinic 0.9%
None of these places 3.8%
Not applicable (no children in household) 28.5%
Other 2.6%
Other (please specify)

answered question

skipped question
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¢
129

oo oo o

235
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Other:

N/A (4)

My children are grown
1st Pregnancy

Note: On the hard copy surveys, there was a question
17. Is that place: __ In state
__ Out of state

This question was not placed well on the survey, and less than 1% answered it. In

addition, this question was not on the Survey Monkey online survey data base.

Therefore, this question was not included in the survey results.

Question 18:

Approximately how many hours per month do you volunteer your time to community

service? (i.e. schools, voluntary organizations, churches, hospitals, etc.)

Answer Options RS:F;nnste
None 53.6%
1-5 hours 235
6 - 10 hours UEZ5%
10+ hours [
answered question
skipped question

Response
Count

126
56
24
29

235
0

Note: Questions 19-51 were presented in a table format (see Appendix 1), with the
statement located in the left column followed by 4 columns with the headings Agree,
Neutral, Disagree, NA. The instructions for this section read “Please share with us
your experiences getting health care for yourself or your family. All of your responses

are completely anonymous and confidential.”

Question 19:

I have a doctor or clinic that | go to for my routine health care.

Answer Options Rs:r:ennsie
Agree 84.9%
Neutral 3.4%
Disagree 2.2%
Not Applicable 9.5%
answered question
skipped question
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Response

Count

197
8
5

22

232
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Question 20:

The doctor's office or clinic is close to my home.

Answer Options Rs:r:ennste
Agree 64.7%
Neutral 7.8%
Disagree 16.4%
Not Applicable 11.2%
answered question
skipped question

Question 21:

Response
Count
150
18
38
26
232
3

I have a car or other transportation to easily get to the doctor's office or clinic.

Answer Options Rpezlf’:ennste
Agree 77.9%
Neutral 5.6%
Disagree 6.9%
Not Applicable 9.5%
answered question
skipped question

Question 22:

| use public transportation to get to my doctor, clinic, or hospital.

Answer Options Rs:r(:’ennie
Agree 11.3%
Neutral 4.3%
Disagree 48.5%
Not Applicable 35.9%
answered question
skipped question

Taylor County 2013 Community Health Assessment Report

Response
Count
180
13
16
22
231
4

Response
Count

26
10
112
83

231

4
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Question 23:

I am or a family member am

Answer Options

Agree
Neutral
Disagree

Not Applicable

Question 24:

able to get health care.

Response
Percent

73.9%

7.0%

5.7%

13.5%
answered question
skipped question

| have had a regular physical exam during the past year.

Answer Options

Agree
Neutral
Disagree

Not Applicable

Question 25:

Response
Percent

65.9%

5.2%

15.1%

13.8%
answered question
skipped question

| have a dentist that | go to for my dental care.

Answer Options

Agree
Neutral
Disagree

Not Applicable

Response
Percent

56.8%

6.6%

17.5%

19.2%
answered question
skipped question
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Response
Count
170
16
13
31
230
5

Response
Count
153
12
35
32
232

Response
Count
130
15
40
44
229
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Question 26:

I have had a dental exam or cleaning in the last year.

. Response
Answer Options Percent
Agree 49.1%
Neutral 4.7%
Disagree 27.2%
Not Applicable 19.0%

answered question
skipped question

Question 27:

The dentist's office is close to my home

. Response

Answer Options Percent

Agree 49.1%

Neutral 10.8%

Disagree 20.7%

Not Applicable 19.4%
answered question

skipped question

Question 28:

| or a family member received dental care during the past year.

Answer Options Rs:r(:’ennie
Agree 61.3%
Neutral 5.7%
Disagree 14.3%
Not Applicable 18.7%
answered question
skipped question
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Response
Count
114
11
63
44
232

Response
Count
114
25
48
45
232

Response
Count
141
13
33
43
230
5
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Question 29:

| or a family member was unable to get dental care that was needed.

Answer Options RISZF:ennste
Agree 26.3%
Neutral 4.3%
Disagree 44.0%
Not Applicable 25.4%
answered question
skipped question

Question 30:

| have health insurance that covers my health care needs.

Answer Options Rpezlf’:ennste
Agree 56.7%
Neutral 10.4%
Disagree 17.7%
Not Applicable 15.2%
answered question
skipped question

Question 31:

My family's health care needs are covered by health insurance.

Answer Options Rs:r(:’ennie
Agree 52.6%
Neutral 9.5%
Disagree 17.7%
Not Applicable 20.3%
answered question
skipped question
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Response
Count
61

10
102
59

232

3

Response
Count
131
24
41
35
231

Response
Count
122
22
41
47
232
3
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Question 32:

Health insurance is available through my job.

. Response
Answer Options Percent
Agree 33.3%
Neutral 3.0%
Disagree 26.0%
Not Applicable 37.7%
answered question
skipped question
Question 33:
I can afford to buy health insurance through my job.
. Response
Answer Options Percent
Agree 25.0%
Neutral 10.3%
Disagree 27.2%
Not Applicable 37.5%
answered question
skipped question
Question 34:
I do not have health insurance.
. Response
Answer Options Percent
Agree 17.8%
Neutral 4.3%
Disagree 42.2%
Not Applicable 35.7%
answered question
skipped question
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Response
Count
77
7
60
87
231

Response
Count
58
24
63
87
232

Response
Count
41
10
97
82
230
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Question 35:

| do not want health insurance.

Answer Options RISZF:ennste R‘?gﬁ:tse
Agree 5.6% 13
Neutral 3.9% 9
Disagree 55.6% 129
Not Applicable 34.9% 81
answered question 232
skipped question 3

Question 36:

I have tried to get health insurance for myself or my family and could not get it.

Answer Options RISZFc?ennste R%sgl?:ts e
Agree 11.3% 26
Neutral 4.8% 11
Disagree 47.6% 110
Not Applicable 36.4% 84
answered question 231
skipped question 4

Question 37:

| or a family member had an illness that was not treated because we did not have
insurance.

Answer Options Rszl?(?ennie Regg::fe
Agree 15.1% 35
Neutral 3.9% 9
Disagree 45.7% 106
Not Applicable 35.3% 82
answered question 232
skipped question 3
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Question 38:

| know where | can go for health care even if | do not have insurance.

Answer Options RISZF:ennste R%sgl?:tse
Agree 39.8% 92
Neutral 9.1% 21
Disagree 21.6% 50
Not Applicable 29.4% 68
answered question 231
skipped question 4

Question 39:

I can afford to buy medicine my doctor tells me or a family member to take.

. Response Response
TR CTETE Percent Count
Agree 43.1% 100
Neutral 16.8% 39
Disagree 20.7% 48
Not Applicable 19.4% 45
answered question 232
skipped question 3
Question 40:
| can afford the health care | believe my family or | need.
. Response Response
e Qe Percent Count
Agree 37.1% 86
Neutral 15.5% 36
Disagree 25.4% 59
Not Applicable 22.0% 51
answered question 232
skipped question 3
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Question 41:

My doctor or clinic helps me get medicine my family or | need that we cannot afford.

Answer Options RISZF:ennste
Agree 25.4%
Neutral 16.4%
Disagree 22.4%
Not Applicable 35.8%
answered question
skipped question

Question 42:

| have used someone else's medicine because | could not buy my own.

. Response
Answer Options Percent
Agree 9.5%
Neutral 3.0%
Disagree 56.9%
Not Applicable 30.6%
answered question
skipped question
Question 43:
My doctor has told me | have a long-term chronic illness.
. Response
Answer Options Percent
Agree 22.8%
Neutral 3.4%
Disagree 43.5%
Not Applicable 30.2%
answered question
skipped question
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Response
Count
59
38
52
83
232

Response
Count
22
7
132
71
232

Response
Count
53
8
101
70
232
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Question 44:

My doctor has told me | need medicine to control my chronic long-term illness.

Answer Options RISZF:ennste
Agree 26.7%
Neutral 3.4%
Disagree 35.3%
Not Applicable 34.5%
answered question
skipped question

Question 45:

Response
Count
62
8
82
80
232
3

| take the medicine my doctor tells me to take to control my chronic iliness.

Answer Options ngesn?:ennste
Agree 28.6%
Neutral 5.6%
Disagree 23.8%
Not Applicable 42.0%
answered question
skipped question

Question 46:

| know where to go get information on health care and staying healthy.

Answer Options Rszl?(?ennsie
Agree 62.8%
Neutral 6.9%
Disagree 8.7%
Not Applicable 21.6%
answered question
skipped question
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66
13
55
97
231

Response
Count
145
16
20
50
231
4
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Question 47:

| know about programs in my community that can help me become healthier.

Answer Options RISZF:ennste
Agree 51.3%
Neutral 9.1%
Disagree 17.7%
Not Applicable 22.0%
answered question
skipped question

Question 48:

| know where to go for mental health services in my community.

Answer Options ngesn?:ennste
Agree 47.0%
Neutral 7.0%
Disagree 20.0%
Not Applicable 26.1%
answered question
skipped question

Question 49:

| know where to go for substance abuse services in my community.

Answer Options Rszl?(?ennsie
Agree 45.3%
Neutral 6.0%
Disagree 20.3%
Not Applicable 28.4%
answered question
skipped question
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Response
Count
119
21
41
51
232
3

Response
Count
108
16
46
60
230

Response
Count
105
14
47
66
232
3
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Question 50:

I know how to get end-of-life care or hospice care in my community.

Answer Options Rs:r:ennste
Agree 53.4%
Neutral 6.0%
Disagree 16.4%
Not Applicable 24.1%
answered question
skipped question

Question 51:

| am satisfied with the level of health care available in my community.

Answer Options RPe:Fc?ennste
Agree 40.5%
Neutral 16.8%
Disagree 21.6%
Not Applicable 21.1%
answered question
skipped question
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Count
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14
38
56
232
3

Response
Count
94
39
50
49
232
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Question 52:

In the following list, what do you think are the three (3) most important factors for a
"Healthy Community?" (Those factors which most improve the quality of life in a

community)
Answer Options

Good place to raise children
Low crime/safe neighborhoods
Low level of child abuse

Good schools

Access to health care (e.g. family doctor)

Parks and recreation

Clean environment

Affordable housing

Arts and cultural events
Excellent race relations

Good jobs and healthy economy
Strong family life

Healthy behaviors and lifestyles
Low adult death and disease rate
Low infant deaths

Religious or spiritual values
Other

Other (please specify)

Other:

N/A (25)

Family

Affordable insurance
All of the above
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Response
Percent
38.1%
40.3%
8.2%
35.9%
35.9%
11.7%
22.5%
14.3%
3.5%
7.4%
39.0%
16.9%
21.2%
6.1%
6.5%
25.5%
13.0%

answered question
skipped question

88
93
19
83
83
27
52
33
8
17
90
39
49
14
15
59
30
28

Response
Count

231

191



Question 53:

In the following list, what do you think are the three (3) most important "health
problems” in our community? (Those problems which have the greatest impact on

overall community health)

Answer Options

Aging problems (arthritis, hearing/vision loss, etc.)

Cancers

Child abuse/ Neglect
Dental problems
Diabetes

Domestic Violence/rape/sexual assault

Firearm-related injuries

Heart disease and stroke

High blood pressure

HIV/AIDS

Homicide

Infant death

Mental health problems

Infectious disease (hepatitis, TB, etc.)
Motor vehicle crash injuries
Respiratory/lung disease

Sexually transmitted diseases (STDs)
Suicide

Teenage pregnancy

other

Other (please specify)

Other:

N/A (21)

DRUGS ALCOHOL
KIDNEY

Response
Percent
16.4%
50.4%
21.6%
8.6%
22.8%
12.9%
2.6%
26.3%
21.1%
14.7%
3.9%
4.3%
14.2%
5.2%
8.6%
11.2%
22.8%
3.4%
25.9%
13.8%

answered question
skipped question

Need for assisted living facility for elderly

Pain Management

Obesity (2)

Obesity and Lack of Education
Substance abuse
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38
117
50
20
53
30
6
61
49
34
9
10
33
12
20
26
53
8
60
32
32

Response
Count

232
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Question 54:

In the following list, what do you think are the three (3) most important "risky
behaviors" in our community? (Those behaviors which have the greatest impact on

overall community health)
Answer Options

Alcohol abuse

Being overweight

Dropping out of school

Drug abuse

Lack of exercise

Poor eating habits

Not getting "shots" to prevent disease
Racism

Tobacco use

Not using birth control

Not using seat belts/ child safety seats
Unsafe sex

Other

Other (please specify)

Other:

N/A (24)
Poor morals/Mentors

Poor standards of living
Mental Health

Question 55:

Response
Percent
54.7%
29.7%
20.3%
60.3%
7.3%
17.7%
5.6%
9.1%
27.2%
9.9%
12.9%
30.6%
12.1%

answered question
skipped question

How would you rate our community as a "Healthy Community?"

Answer Options

Very unhealthy
Unhealthy
Somewhat Healthy
Healthy

Very Healthy

Response
Percent

9.5%

26.8%

41.6%

21.6%

0.4%
answered question
skipped question
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Response
Count

127

69

47
140

17

41

13

21

63

23

30

71

28

26

232

Response
Count
22
62
96
50
1
231
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Question 56:

How would you rate your own personal health?

. Response Response
SIISHS OIS PerPcent Cgunt
Very unhealthy 5.6% 13
Unhealthy 4.7% 11
Somewhat Healthy 37.5% 87
Healthy 47.0% 109
Very Healthy 5.2% 12
answered question 232
skipped question 3

Question 57:

In the past year, how many times have you and your family visited the Emergency
Room?

Answer Options Response  Responise
None 39.8% 82
1-2 visits 38.3% 79
3-4 visits 16.5% 34
5+ visits 5.3% 11
Other (please specify) 27
answered question 206
skipped question 29
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APPENDIX 3 - FORCES OF CHANGE WORKSHOP AGENDA
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4

Taylor

County Health Department

Forces of Change

August 6, 2012 Agenda

Taylor County Community Health Improvement Project:

August 6, Monday — 9:00am-1:00pm
Taylor County Health Department

1215 North Peacock Avenue

Perry, Florida

9:00am - 9:15am

9:15am — 9:45am

9:45am-10:15am

10:15am — 10:45am

10:45am-11:00am

11:00am — 11:30am

11:30am — 11:45am

11:45am-12:00pm

12:00pm-12:30pm

12:30pm-12:45pm

12:45pm-1:00pm

Introductions
Workshop Logistics Review

Workgroup Assignments
Participants will review about Taylor County data to identify key
health issues

e U.S. Census data
e Department of Health CHARTS summary
e Community Health Survey

Taylor County Health Priorities
Workgroups will summarize issues

Forces of Change Process
Participants will share their ideas from the Brainstorming Worksheet

¢ Identify Forces
o |dentify Trends, Events, Factors for each Force

Workgroup Round-Robin Review
Working in groups, participants will review results of other workgroups

Forces of Change — Threats
Participants will create a list of Threats for each Force of Change

Workgroup Round-Robin Review

Working in groups, participants will review results of other workgroups &

provide feedback

Break — Working Lunch

Forces of Change — Opportunities

Participants will create a list of Opportunities for each Force of Change

Workgroup Round-Robin Review

Working in groups, participants will review results of other workgroups &

provide feedback

Workshop Summary & Next Steps

Taylor County 2013 Community Health Assessment Report
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Forces of Change — Key Terms

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.

e 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?

Economic Forces may include:

o Decreasing state and federal funding
e Lack of large industries
e Unstable economic indicators — foreclosures, bankruptcies, high taxes, etc.

Environmental Forces can include:

* Air/water pollution

* Global warming

 Land use or urbanization

* Recreational issues such as parks or bike lanes

* Public transportation or transportation for the elderly

Political Forces which impact the Taylor County community may include:

e Leadership issues such as a change in governor and state department heads

e Jurisdictional issues such as annexation possibilities, re-districting, etc.

o Community attitudes related to lack of trust in government, lack of respect for law &
enforcement

Health (Community & Individual) Forces can be community-wide, such as access to dental
care or can be individual, such as lack of education about preparing healthy meals. Health
Forces can include:

Dietary issues - Need healthier food & snacks in schools

e Risk issues - Smoking, Alcohol, Drug use, Exposure to toxic chemicals, Teenage
Pregnancy

e Access issues - Lack of private psychiatrists in county or elder care facilities
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Social Forces include attitudes, culture, beliefs, and perceptions which ultimately influence
behavior. Some of these Social Forces may be community-specific, while others may have a
long history within an individual location or culture.

Technological Forces may include the use of technology such as the internet, cell phones, or

social networks. It may include technology in education, industry, or healthcare. It may also
involve the lack of technological training or education of community residents.
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APPENDIX 4 - FORCES OF CHANGE WORKSHEET & SUMMARY NOTES
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Taylor County Community Health
Improvement Plan 2012

Taylor

County Health Department

Brainstorm Worksheet

Thank you for agreeing to participate in the Taylor County Health Department Community Health
Improvement Initiative. Please complete this worksheet prior to attending the August 6th session.

August 6, Monday — 9:00am-1:00pm
Taylor County Health Department
1215 North Peacock Avenue

Perry, Florida

What has occurred recently that may affect our local public health system or community? (Social,
economic, political, technological, environmental, legal — all aspects of health)

What may occur in the future to impact Taylor County public health systems or community
health?

What trends (patterns over time such as migration or a growing disillusionment with government) may
impact the public health systems or community health?

What characteristics or elements may post a threat or challenge to achieving a Healthy Taylor
County for all residents?

What opportunities (strengths or resources) can Taylor County health partners use to impact the
health of all residents of our community?
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Taylor County Community Health
Improvement Plan 2012

Taylor

County Health Department

Brainstorm Worksheet

Thank you for agreeing to participate in the Taylor County Health Department Community Health

Improvement Initiative. Please complete this worksheet prior to attending the August 6th session.

August 6, Monday — 9:00am-1:00pm

Taylor County Health Department

1215 North Peacock Avenue
Perry, Florida

What has occurred recently that may affect our local public health system or community? (Social,
economic, political, technological, environmental, legal — all aspects of health)

High unemployment. Increased costs of fuel

Big Bend (schedule change), Medicaid change

Health care bill

Economy, high unemployment rate

A Florida statute that changes the way public health will do business in Florida

Prescription drug abuse

AHCA-Changes in employment opportunities, increase availability of dental care over last couple of
years

Increase in prevalence of substance exposed newborns indicative of ambivalence towards prenatal
child abuse

Severe weather due to hurricane season

Growth in income

Approval of Obama health care act

More strain on the system due to loss of job and insurance, financial resources

Recent changes in healthcare law and reimbursement, soon to be implemented changed in
national/state and local strategies in providing and paying for healthcare

Unemployment up, working folk having insurance down, aging baby boomers up, up in obesity, HTN,
diabetes, stroke, cancers and mental health needs, low weight births, ADD and ADHD up, increase in
drug use and other addictive disorders, working elders unable to retire
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What may occur in the future to impact Taylor County public health systems or community
health?

Persons coming into health related vocation

Medicaid cut, funding for prevention

Change in government leaders, elected officials, changes in health insurance requirements

Primary care may have to go out of Taylor County Health Department

Our newest health plan Obama care, affordable medical coverage, Florida KidCare for children of
working parents

Yes or no to Medicaid money

Healthy start re-design, increased preserve of Parents As Teachers (PAT)

County and economy growth

More people in Taylor county need of healthcare

Medicare/Medicaid cuts in spending to providers

Changes in Medicaid and Medicare, competition for grants, increased demand at time of decreased
resources

Awareness of STD’s and the impact it has on teen life will decrease the number of new HIV cases
more teens will decide to wait for marriage before having sex, the number of teenage pregnancy will
decline, more people will visit the doctor for health screenings with the change in the new healthcare
law

What trends (patterns over time such as migration or a growing disillusionment with government) may
impact the public health systems or community health?

Disillusionment, lack of trust, poor community communications outreach, public relation

Teen pregnancy, increase in tobacco use, obesity

Decreased funding

Lack of trust and confidence in public healthcare

Decreasing funds overall, changes in dept. of health

Limited HMQO’s, people on Medicaid being forced to see doctors who doesn’t have their health at
interest

Desire to maintain status quo and possibly reduce amount of gov’t intervention

Lack of consent to participate in healthy start related to improper baby spacing and utilization of
family planning services

Changes in local government

General public prioritize their health needs over their preventive care needs

Large increase in entitlement programs that increase patient population and impact access to
healthcare

Reductions in funding, change away from primary care, ability to overcome stigma “attached” to
health department from treatment for STD’s to support with population health

The refusal of government to accept Federal funding to cover more citizens under Medicaid will
continue the ongoing cycle of the underinsured and those who cannot afford health insurance

What characteristics or elements may post a threat or challenge to achieving a Healthy Taylor
County for all residents?

Fear of confidentiality, confidence in programs, services staying in the community
Lack of community knowledge on health

Policies already in place, community support

Equal access to healthcare(mental and physical), poverty population
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Lack of money, the old way of doing business where you are competing among yourselves
Quality healthcare, drug abuse, citizens ignoring the problems at hand

A “culture” of accepting a lower that average health status(smoking, dental, availability)

Funding appropriations from FL legislature

Lack of community involvement and support

Higher needs and less money

Lack of knowledge/understanding of the healthcare system, presumption of free individual access
Coordinated system wide approach to change inclusive of all drivers of change and resisters to
change, economic limitation for good/healthy foods, on time medical care, lack of or resistance to
patient participation in their health and health outcomes

Local resources, funding (government and grants)

What opportunities (strengths or resources) can Taylor County health partners use to impact the
health of all residents of our community?

Proactive public relations, advertising, increased public leader involvement

Combine education

Strong interrelationship among business and community partners

Social networking (updates, healthy choices, events), facts on demand, wider community branding
through broader partnerships

Pulling together as a community to solve problems

Take interest in the health of our citizens, community bond together to make sure that happens rather
than ignoring the problem

Increase employer involvement in health information and prevention

Diversify the stakeholder group to include representation of all six dimensions of a whole child
Building community partnerships and support, community and public health awareness

Advertise programs such as flu, WIC programs, child programs, environmental programs
Coordination of services and access to improve utilization of existing and future resources

Align churches, health ministries, county commission educated on changed in health care delivery
and engaged to support those changes, increase number of healthcare providers in the local
community

Communication and awareness of public health programs such as Taylor County Health Department,
the Taylor county coalition, SART, refuge house educating the community about programs available
to educate community about healthy relationships
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Priority Issue: Economic Conditions

Notes:

Poverty (6)

High population w/o high school diploma (4)

Low household income (4)
Unemployment 11.5% (2)

77.8% senior citizen household
Cost of medications

Decreasing state/ federal funding

Economic force, Buckeye mill, environmental force
Employment training programs for free ( how to operate forklift, how to be a nanny or

babysitting programs, cooking)
Federal funding cuts to healthcare
High poverty level

High unemployment (no $$, no insurance, lead to depression)

Increase voter turnout/ change in local govt.

Lack of large industries/ loss of jobs
Lack of physicians in the community
Median income decreased

No insurance

Public transportation

Reduced admission rates due to changes in Medicare/Medicaid rules

Unemployment rate

Barriers/Challenges

Strengths/Resources

e Accountability/ checks and balances e Business training programs (Department

e Generational poverty of Corrections)

e Lack of community growth e Community Re-building

e Lack of economic base e Florida KidCare

e Lack of guidance/ motivators(schools and e Pharmacy (reduced cost/ generics)
family) e Taylor County development authority

e Lack of jobs/industry e Taylor Technical Institute/General

e Loss of Even Start program Education Developments (GED)Education

o Media programs

e Transportation ¢ Whole child connections
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Priority Issue: Maternal & Child Health

Notes:

Teen pregnancy (11)
Infant death rate is high (6)
Neonatal deaths (2)

Fetal death rate

Health force

Increase in prevalence of substance exposed newborns

Infant vaccines
Low birth weight babies

Pre and early pregnancy education and support services

Repeat births in teen moms

Barriers/Challenges

Change in Medicaid coverage
Changing role of traditional families

Education

Financial resource
Healthy Start redesign
Lack of media outlet
Lack of OB care

Local delivery
Obesity

Poverty
Preconception Health
Substance abuse
Tobacco/substance abuse
Transportation

Strengths/Resources

211

Brehon Institute for Family Services
Department of Children & Families
Dental clinic

DISC Village — non-profit community based
project

Doctor’'s Memorial Hospital

Taylor County Health Department
Healthy Start

March of Dimes

PAT (Parents As Teachers)

Shuttle

TOP (Teen Outreach Program)
TAP (Teenage Parent)

Whole Child Connections

WIC
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Priority Issue: Chronic Disease

Notes:

Diabetes (7)

Tobacco use (smokers/chew) (6)
# of Adult smokers (5)

Adults w/ asthma (4)

Chronic disease (3)

Melanoma rate up (3)

Lung cancer rates up (3)
Colorectal cancer (2)

Prostate cancer deaths (2)
Respiratory disease rate up (2)
Skin cancer rate up (2)

High blood pressure (2)

COPD (2)

Adults w/ CLRD

Breast cancer rate up

Deaths associated w/ heart disease
Heart attack rate up

High amount of adults w/ coronary heart disease, heart failure, cancer, COPD and diabetes

High heart disease
Hypertension increased
Lung cancer (smoking)
Stroke

Barriers/Challenges

Cost of medicine

Denial of problems

Genetic links

Lack of community backing

Lack of exercise

Lack of media obesity
Lifestyle/cooking

No constant wellness plan/activity
No COPD management programs/Asthma
Peer pressure

Patients present late in disease
Tobacco

Underserved /medical providers

Strengths/Resources

Activity programs ( walking trails, water
sports, school programs, sports complex
Diabetic/Registered Dietician/Doctors
Memorial Hospital programs

Education / Prevention on health programs
Smoking cessation programs
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Priority Issue: Obesity

Notes:
o Obese adults (10)

e Lack of physical activity (7)
e Environmental Force (2)
o Community recreational center to far out for public use
e Lack of health diet
e Local parks need more attention, Jenkins —more of citizen control
o Obesity correlates to poverty and inability to afford healthy foods
e Transportation problems
e Trend — Low Birth Weight correlates to trends in obesity during pregnancy and prematurity
Barriers/Challenges Strengths/Resources
e Transportation e Boys & Girls Club of North Central Florida
e Lack of community participation e Churches
e Lack of education e Coastal and natural resources
o Access to fresh and affordable foods e Doctors Memorial Hospital
e Lack of access to screening e Employee wellness
e Prevalence of fast food restaurants e Government
e Lack of community gardens e Gym
e Taylor County Health Department
e Healthy Start Coalition Jefferson, Madison,
Taylor
e Internet
e Medical center
e Opportunity available location
e PAT (Parent as Teachers)
e Schools
e Senior Center
e Taylor County Health Department
e Whole Child connection
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Priority Issue: Access to Care

Notes:

Adequate health insurance (3)

e Lack of health insurance (3)

e Lack of mental health care in county (2)

e Limited to no public transportation (2)

o # of physicians to dentist per 100,000

e Access to dental health- poor dental hygiene

e Decreased funding

¢ Dental care- charts indicator 24% can’t get care due to cost- 27% of survey respondents agreed

o Elder abuse

e Elders aging in place with limited resources

e Factor positive, rural community with no other obesity care than Taylor County Health
Department and 1 OB yet early entry into care up

e Health - ability to recruit service provider to rural areas, mostly specialists, e.g., mental health,
aging population- less mobile, specialists willing to accept Medicaid and uninsured

e Health insurance? How will be impacted by American Counseling Association (ACA) 18%
respondents indicated no health insurance

e Health status access to care

¢ High rate of Medicaid recipients

e Lack of dental care

o Lack professional health care providers

e Limited specialty care such as OB

e Low access to care

o Low in # of Medicaid allowable visits to Emergency Room ( except pediatric/OB)

¢ Men’s health- lack of medical

¢ Mental health and behavioral health

¢ Migrant worker- lack of programs and services

e Substance abuse counseling

Barriers/Challenges Strengths/Resources

¢ Changes in coverage o 211

e Division of Children & Families no enrolling | ¢ Big Bend Transit
/Medicaid e Taylor County Health Department

¢ Implementation of American Counseling e FQHC (Federal Qualifying Health Center)
Association (ACA) o Department of Children & Families screening

e Lack of collaboration/innovation(resources at Taylor County Health Department for
and ways to provide services) Medicaid

e Lack of dental care o Elders

e Lack of funding o AAA

o Lack of specialty care e Senior center

e Limited mental health e Home health care

e Limited or no transportation e Hospice

¢ Medicaid reform e Provider community — in general

¢ No input mental health e Some mental health/OP

e No or under insured ¢ Whole child connection

e Poverty

e Primary care hours of operation not good to
serve vulnerable population
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Priority Issue: Social/ Mental Health

Notes:
e Suicide (4)
e Criminal homicide (3)
e Crime rate (2)
o Domestic violence (2)
o 10.2% education less than high school
¢ Accidental death
e ADD and ADHD up
e Addictive disorders, drugs, alcohol, gambling, etc.
e Child abuse
e Domestic violence training for law enforcement and family members where and when to act
o Elder abuse
e Lack of substance abuse services
e Low % of time spent on “ volunteer time” in community
e Misconceptions about access responsibility
e Reported alcohol/ drug abuse most risk behaviors
e Self-reporting of “fair” health
e Sexual abuse
e Social- homicide, domestic violence
Barriers/Challenges Strengths/Resources
e Lack of education/community awareness e Ability 1%
e Lack of water safety education e Apalachee Mental Health
e Lack of your support e Brehon Institute for Family Services
o Low economic/ population growth e Churches
(stagnate) e DISC Village —non-profit community based
e Overly medicated agency
e Perpetual poverty/ cultural norms(capacity) | ¢ Florida Therapy
e Political philosophy e Healing Transitions
e Prevalence of substance abuse in e Healthy Start
pregnancy e Partnership For Strong Families

¢ Resistance to change / insulated cultural e Schools social worker

e University outreach

e VAclinic
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Priority Issue: Infectious Disease

Notes:
High rate of Sexually Transmitted Diseases (5)

Infectious (2)
Low vaccination rate (2)
Communicable disease

Not proactive- flu shots, shingles, pneumonia

Vaccine preventive disease

Barriers/Challenges

“Traditional family”

Cultural “beliefs”

Community support

Don’t pay attention to resources
Fear of confidentially

Lack of education

Lack of funding

Media

Media/social outlets

Organized campaign against vaccine
Parental involvement

School cooperation
Unprotected sex

Strengths/Resources
Community support

Cultural/ family beliefs

Taylor County Health Department
Internet

Medical office/clinics

Parental involvement

Pharmacy

TOP (Teen Outreach Program)
TAP (Teenage Parent)

Comprehensive emergency mgmt.
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Priority Issue: Health Screening

Notes:
Lack of prevention screens(mammogram) (3)

Low screening rate breast cancer (2)
Adult poor health

Failure to screen for substances- private Obstetrician’s
Incentives to get men to be more proactive about their own health

Low number of colonoscopies in adults over 50

Low screening prostate cancer ( folks living larger), high probability for prostate cancer

Low screening rate colon cancer
Mammograms # in women over 40

Vaccine preventable diseases is high, health force

Barriers/Challenges

Availability locally

Comprehensive leadership

Duplication of resources, due to lack of
communication

Education — community inclusive

Fear ( emotional health)

Funding

Insurance coverage

Lack of medical home

Lack of standardized screening protocol
Stigma (clarity)

Transportation

Strengths/Resources

Doctors Memorial Hospital facilities
Employer coverage

Expansion of community health fairs
FQHC (Federal Qualifying Health Center)
Health laws (“Obama — care”)

Passion of providers

Taylor County Health Department

Whole child connection
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Barriers/Challenges

+ Access to fresh foods
Affordability of health foods
+ Attitude of denial, social issues
Breaking poverty
Change management
Changing role of “traditions family
Changing rules in healthcare practice
Community support
Cultural- family traditions
Deplete Medicare $$$
Do not pay attention to health resources info until you “need it
* Education
Education
* Fear of confidentiality
Government funding
+ Government philosophy
Government mandates ( funded/ unfunded)
Healthy start re-design
Lack of community participation
Lack of jobs
Lack of local government involvement
Lack of nutritional education
Lack of providers and specialist
Limited and falling financial resources
* Lowincome
Medicaid — increasing demand- expansion reject
+ Parental involvement
Political agendas
+ Public education/ info/awareness
Quality of life
+ Transportation
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Resources

e Whole child connection, online data base

e WIC
e Durable medical Equipment (DME)
e Hospital

e Taylor County Health Department

e Medical clinics

e Dental- clinic/eye/ear

e FQHC (Federal Qualifying Health Center)

e Appalachee (mental health)/ Florida therapy
e Senior center

o AAA

e Marshall health

e Home health

e Churches

e Employer wellness programs

e Gym’s

e Schools

e Jefferson, Madison, Taylor Healthy Start Coalition
e Internet

e American Heart Association

e Cancer Society

e DCF (Department of Children & Families)

e Shuttle

e American Diabetes Association.

e Air ambulance

e Ground ambulance

e CDC - Centers for Disease Control & Prevention
e Early Learning Coalition ( child care centers
e Pharmacy

e Churches

e Father’s store house

e Jerkins — Taylor Leadership Council

e Boys & Girls Club of North Central Florida

e Red Cross

e Blood Bank

e School social worker

e Brehon Institute for Family Services
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Ability 1

PAT (Parent As Teacher)
Partnership for Strong Families
Quit line

DOC (Department of Corrections)
DJJ (Department of Juvenile Justice)
Workforce

Big Bend AHEC

County Commission

Library

Refuge House

Newspapers

State Department of Health

VA clinic

University outreach programs & Taylor Technical Institute

Child Abuse /Elder Abuse hotline

211 Big Bend
United Way

Big Bend Transit
Fire department
Police department
Sheriff department
City of Perry
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APPENDIX 6 - COMMUNITY STRENGTHS & THEMES AGENDA
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e
Taylor

Florida Department of Health —
Taylor County Improvement Project:
Strategic Priorities with
Goal Statements & Strategies

County Health Department

March 4, 2013 Agenda

March 4, Monday — 9:00am-1:00pm

Florida Department of Health - Taylor County

1215 N. Peacock Ave

Perry, FL 32347

9:00am - 9:15am

9:15am — 9:45am

9:45am-10:30am

10:30am — 10:45am

10:45am — 11:30am

11:30pm-11:45pm

Introductions
Workshop Logistics Review

Workgroup Assignments

e Participants will be assigned to a workgroup to review the Priority
Issues from the Taylor County Forces of Change — 2012 Report
e Each workgroup will:
e Prioritize the Issues
e Group Issues that Overlap
o Participants will use nominal group technique to vote on the priority
issues
Strategic Planning

- Individuals will self-assign into an “Issue” workgroup

- Each workgroup will identify a GOAL statement for their issue(s)

- Each workgroup will identify BARRIERS to the achievement of the
GOAL(s), such as insufficient resources, lack of community support,
legal or policy impediments, or technological difficulties

Workgroup Round-Robin Review

o  Workgroups will review results of other workgroups & provide
feedback

Strategic Planning (continued)

o  Workgroups will develop strategy statements related to each goal for
their Issue(s)

Workgroup Round-Robin Review
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o  Workgroups will review results of other workgroups & provide

feedback
11:45am-12:15pm Working Lunch Break
12:30pm-12:45pm Strategic Planning (continued)

o  Workgroups will finalize the Strategy statements for each goal based
on review/feedback

12:45pm-1:00pm Workshop Summary & Next Steps

KEY TERMS: Goals and strategies provide a connection between the current reality (what the public
health system and the community’s health looks like now) and the vision (what the public health system
and community’s health will look like in the future).

Goals

. Broad, long-term aims that define the desired result associated with identified strategic issues.
. Set a common direction and understanding of the anticipated end result.

Example: Strategic issue: How can the public health community ensure access to population-based and
personal health care services?
Goal: All persons living in our community will have access to affordable quality health care.

Strategies

e Patterns of action, decisions, and policies that guide a local public health system toward a vision
or goal.
¢ Broad statements that set a direction & communicate how the community will move in that
direction.
e Lead to coordinated action by addressing the complexity of seemingly complicated problems, in
providing a focus for future action.
o Emphasize action which serves a critical role in linking planning to implementation.
Example:
Strategic issue: How can the public health community ensure access to population-based and personal

health care services?
Goal: All persons living in our community will have access to high-quality, affordable health care.
Strategies:

1. Establish a community ombudsman program for city and private services.
Strengthen coordination among local public health system partners to eliminate gaps in service
and improve referral mechanisms among providers (i.e., between mental health and primary
care).

3. Increase awareness of available services through the development of an online directory of area
public health and health care organizations.

4. Develop the capacity to provide culturally and linguistically appropriate services.

5. Increase education and outreach efforts so that all residents are aware of the population-based
and personal health care services available in the community.

For more information: http://www.doh.state.fl.us/compass/Resources/FieldGuide/2008 Version/6Goals.pdf
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APPENDIX 7 - COMMUNITY STRENGTHS & THEMES
WORKSHOP SUMMARY NOTES
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Access to Care

Do
Educate community (options for care)
Medicaid 133
Healthcare changes
Transportation
Increase quality primary care physicians
Improve hospital perception
Advocate for Medicaid expansion
Mobile unit ( medical and dental)
Affordable medicine

More flexibility with medical hours/ medical
services

Mobile services
Home healthcare services
Federally qualified healthcare centers

Physicians/ providers

Barriers
Lack of providers
Medicaid issues
Political environment
Appointment availability
Bureaucracy

Choices between paying for medical or
current needs of family

Location

Negative word of mouth is spread more
faster

Legislature

Funding

Drug companies
Traditional work hours
Employers and services
Competition

Rural community

Rural community commute
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Chronic Disease

Do
Prostate cancer
Diabetes
Change in perception
ATOD education
Add various screenings for chronic
diseases
Prevention programs in schools churches,
business’ etc.
Increase access to physical activity and
healthy food
Tobacco education/ COPD
Food stamp limitations (no sweets, sodas,
etc.)
Advocate for medical home — appropriately
utilize LIP funds
Educate on CMS services as early
intervention
Nutritional education
Implement PE through school and
community exercise programs
Education (chronic disease)
Community participation

Barriers
Lack of early screening
Health information
Health insurance
Dietary/ nutrition (lack of )
Apathy — “It will never happen to me’
Access to proper care
Attitude
Tobacco use
Funding
Legality / monitoring
Culture — medical history
Teachers / the hiring of
Community involvement
Vendors ( gym, healthy marketing)
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Economics Conditions

Do
Public education campaigns

Increase work force for seeking
employment

Economic development
Promote vision 2060

Bring business into community to create
jobs

Focus on teen pregnancy prevention
Tackle drug issue

More job shadowing for high school
students

Parks and recreation

Increase graduation rates and career
development in schools

More life skill development
Median/ low income housing

Improved tax structure to encourage
investment

Community improvement/ beautification to
community to draw new businesses in to
our community

Barriers
Funding
Lack of completed education
Poor school system/ grade
Appearance

Lack of Taylor County support and
incentives for business

Good ole boy system

Fear of competition

Conservative school district and funding
Enforcement / rehabilitation

Community awareness liability
Community support/ funding

More business involvement and
partnership

Partnerships between schools and
community

Additional employment wages ( higher/
increased)

Reduced tax base

Community support
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Health Screening

Do
More “ Free” screenings for residents
Add cancer & lung screenings
Mental health
More education and outreach
Health mobile unit (reduce transportation
issues)
Whole child connections
Senior citizen health screenings
Infant developmental screenings
Adult screenings
Healthy Start
Mobile health unit
School requirements (yearly)
Incentives for screening
CMS awareness
Focus on men’s screenings

Barriers
Funding
Community reception
No local mobile unit
Whole child mobile unit
Transportation
Funding for staff and personnel
No screenings prior to attending/enrolling
in school; grandparents rearing more
children
Transportation
Apathy
Fear
Denial
Funding
Lack of knowledge
Ignorance
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Infectious Disease

Do
Gonorrhea
Chlamydia
Education

- Flu

Childhood diseases

Info to media

- Smart/ safe sex education

Increased parent guardian involvement
Increase access to screening

Sick people stay home

Parent trainings at schools (early)

Comprehensive sex education in schools
(early)

STDs with elderly

Community partnerships develop with
school “buy — in”

Continued awareness

Access to “cleaning/washing” hands in
public areas

Control spreading with masks

Barriers
Education

Mandatory testing for sexually active
adults/teens

Schools not allowing testing/lack of
education

Parental permission

Getting word out

Availability of flu shot
Abstinence only education in schools
Cultural/familial beliefs
Funding

No after-hours clinic

No benefits (pay)/single parent
Conservative

DOE

Not allowed in school systems
Community support

Stigma
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Maternal & Child Health

Do

Advocate for Medicaid expansion/educate
consumers

Advocate for fatherhood initiatives- male
involvement

Teach consequences of Teen Pregnancy
“No reward system”, “Sanction through
school”, “Economics”

Prenatal

Local resources/Providers

Provide transportation to appointments
Mandatory school education

Adoption education

Programs to “ Break the cycle”

Faith community involvement

Link to secular resources

ATOD education

Nutrition education

Local child support agency

Open a birth facility

A mentoring program/Support group

Barriers

Legislature

Culture

Government control

Economics/$

Hospital support

Shuttle has designated areas

School board/Lack of parental support
Abstinence only Education

Culture / Social stigmas

Funding

Conflict between secular education vs.

Religious education
No local birth facility
Funding/ Participation
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Obesity

Do
Education (schools)
Increasing physical activities
Food stamp limitations
Portion sizes community wide

Start early with nutrition education

advocate for curriculum changes with DOE

Promote breastfeeding & proper infant
nutrition

Community exercise program
Promote healthy eating habits

Different “approach” to education and
awareness

Healthy reward system in elementary
education

Culture and lifestyle

- Education
- Culture- specified education
Children, Youth, Teens

- Electronics
- Lack of physical activity
More direction from PCP

School lunches
Physical education

- Get more aggressive
- Participation/ incentives

Barriers
Funding
Lack of time
Legality/ monitoring
Community buy —in
Department of education
Culture and pediatric provider
Education and buy — in
Funding/ facilities
Breaking old habits
Citizen buy —in
School buy —in
Parenting/ economics
Parental involvement/ control

Lack of time with parents
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Social / Mental Health

Do

Awareness of services
Schools - all students

e Coping skills

e More than 1 counselor
More services offered
More legislative support
Promote 211 and keep current
Telemental health ( video conference)
Aging populations
Working parents
Mental health / Social education
Church < service agencies
Talk about it, in a positive manner
Establishment of an ME

Differentiate between social health, science, and
mental health issues

Barriers
Stigma
Funding
Parental support
Providers
Priority support/ Buy-in

Educating population on what’s
available

Legislation issues

Lack of services
Insurance requirements
Transportation

Without ME, don’t know what
services will be funded

Providers, lack of money ,
combination because of lack of
education

Taylor County 2013 Community Health Assessment Report

234




From:
http://www.naccho.org/topics/infrastructure/ CHAIP/index.cfm

The fundamental purpose of public health is defined by three
core functions: assessment, policy development and
assurance. Community health Assessments (CHASs) provide
information for problem and asset identification and policy
formulation, implementation, and evaluation. CHAs also
Pl - help measure how well a public health system is fulfilling its
assurance function.

A CHA should be part of an ongoing broader community health improvement process.
A community health improvement process uses CHA data to identify priority issues, develop
and implement strategies for action, and establish accountability to ensure measurable health

improvement, which are often outlined in the form of a Community Health Improvement Plan
(CHIP).

The Public Health Accreditation Board’s (PHAB’s) voluntary, national public health
department accreditation program is designed to document the capacity of a public health
department to deliver the three core functions of public health and the Ten Essential Public
Health Services. PHAB requires completion of a CHA and a CHIP as two of three
prerequisites to accreditation program application.
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