LEON COUNTY
COMMUNITY HEALTH
ASSESSMENT

2019
Updated: September 2019




Table of Contents

EXECULIVE SUIMIMATY ...ttt 2
Overview and Methods ..........oooiiiiiiiiiii e 5
(IS0 ] T @010 o1 YA = (o] 1= 6
Health DisparitiesS, LEON COUNLY ......cciiiiiiieiiiiiee e e e e e e e e e 9
NeighbornNOOd Profil@S............u i 18
IS CUSSION ...t 21
Local Public Health System Assessment (LPHSA) ..........coooiiiiiiiiiiiceeeeeeeee, 22
Community Themes and Strengths Assessment (CTSA) ....ccoovviiiiiiiiiii e 25
Forces of Change ASSESSMENt (FOCA)......uuuuuuiiiiiiiiiiiiiiiiiiiii e 28
ACKNOWIEAGIMENTS ...ttt 32
Appendix A — Methodology OVEIVIEW ...........cuuuiiiiiii e 33
AppendiX B: COMMUNILY ASSELS .....uuiiii e e et e e e e e e e e e e 35
Appendix C: Neighborhood Health SUIvey................uuiiiiiiiiiiiiiiiiie 37
Appendix D: Steering Group MEETINGS ... ...uuuuuuuuiiiiiiiiiiiiiiiiiiiiiiieeiebieebbineeeee e 54
FaY o] o 1T 0o 1D =l o o Tot RS ] (01U TR 71
Appendix G: Community Health Assessment Public Notice...........ccccccceeeiiiiiiiiiiiininnnnnn. 84
Appendix H: Community Health Assessment Presentation............cccccccceeeeeeeeeeeeeivinnnnnn. 88
Appendix I: Community Health Assessment Infographic...............ccccvvviiiiiiiiiiiiiiiiiinnns 112



Executive Summary

Acknowledgments

The steering group (SG) solicited input from a wide cross-section of people who live and work in
Leon County, ensuring a truly collaborative community-based assessment.

Volunteers ensured the community's voice was heard throughout the process, collecting
valuable data through the surveys that has been incorporated into this document.

Each member of the community who agreed to complete a survey and/or participate in a
community focus group provided worthwhile information about the health of Leon County and
helped prioritize the most important issues.

Introduction

The Florida Department of Health in Leon County (DOH-Leon) conducted the 2015-16 Leon
County Community Health Assessment (CHA) with the support of 22 community organizations
and several community members. DOH-Leon, in partnership with United Way of the Big Bend
and Tallahassee Memorial Healthcare (the local not-for-profit hospital), led the SG. The CHA
offers a data-driven framework for identifying priority health issues so that strategies for a
community health improvement plan can be developed. The CHA was conducted with a focus
on uncovering health disparities that are masked at the county level. This assessment details
the priority health issues for Leon County after consideration of all the data collected.

Methodology

The SG guided the CHA process, which included randomized door-to-door surveys in six
underserved neighborhoods using a modified tool developed and piloted through Whole Child
Leon. Additionally, these underserved communities were selected based by assessing U.S.
Census Bureau data. A total of 300 surveys were completed and focus groups were held in
each of the neighborhoods to process the data and affirm priorities.

Regular meetings of the SG began in October 2015 and continued at least monthly to provide
oversight and review data collected from the Behavioral Risk Factor Surveillance System
(BRFSS), conducted every three years in Leon County, and the Youth Risk Behavior Survey
(YRBS), conducted every two years in public middle and high schools. These data sets were
then combined with local birth, mortality and disease prevalence data. To set a benchmark, the
data were compared to the state of Florida data and applicable targets outlined in Healthy
People 2020, a national set of standards created to improve health.

Discussion

Leon County is also home to many community assets that positively impact the health of the
population. These include, but are not limited to: the arts, foundations, health care, higher



education, green space and county government activities. More importantly, there is a
demonstrated history of cross-sectoral collaboration within these community assets and other
entities.

There are many definitions of “community.” Community may refer to geographically defined
areas or groups that share a common history or interest, a sense of collective identity, shared
values and norms, mutual influence among members, common symbols or some combination of
these dimensions. In the neighborhood health survey described here, we began with a
geographically defined area, neighborhoods whose residents share common socioeconomic
characteristics.

Community members were engaged in all phases of the survey process and will continue with
the application of results to guide planned community change. Resident insights and
perspectives will enhance the knowledge and understanding of community dynamics and
conditions. This survey serves two purposes: It provides data on health and community
concerns from an individual perspective and engages residents in becoming part of health
improvement planning. The door has been opened for work to begin.

Community Health Status Findings

People in Leon County are generally
healthy.

Despite overall good health, challenges and
disparities are evident in lower
socioeconomic neighborhoods.

Social determinants such as economic
instability threaten the health and well-being
of a significant portion of our children and
families.

Forces of Change and Community Themes

The future of the Affordable Care Act is
unknown.

There is a lack of economic opportunity for
youth and young adults.

Coordination barriers contribute to gaps in
service delivery.

Mental health is frequently identified
as a priority issue.

High rates of sexually transmitted
infections and HIV persist in our
county.

Food and nutrition are seen as key
focus areas.

Housing and the built environment are
increasingly recognized as
contributing to good health.

Communities that are
disproportionately impacted by health
and social issues do not receive
effective communication about
resources.



The SG identified the following as priority public health issues:

Economic Stability
¢ Employment opportunities
¢ Housing stability

Education
e Early childhood education
e After-school programs/tutoring

Health Communication and Information
e Social marketing of health promotion
e Access to health information and
resources

Maternal and Child Health
e Breastfeeding policy
e Access to prenatal care

Mental Health
e Access to mental health services
e Quality of mental health services

Neighborhood Safety
e Built environment
e Public safety

Nutrition and Physical Activity
e Increased access to healthy foods
e Increased physical activity

Sexually Transmitted Infection/HIV
e Reduce new cases
¢ Increase testing



Overview and Methods

To fully understand the community’s perspective on health and determine what health issues
the community considers to be most important to address in the coming years, a variety of
people were involved in the assessment process. Lead agencies, Tallahassee Memorial
HealthCare, the United Way of the Big Bend and DOH-Leon, together with a collaborative of
individual representatives from 25 partner agencies and community representatives, worked
collaboratively to complete the community health assessment.

Members of the community were engaged in all phases of the survey process and will continue
with the application of results to guide planned community change. The insights and
perspectives of community residents that responded to our survey will enhance the knowledge
and understanding about community dynamics and conditions. This survey serves two
purposes: 1. Provide individual level data on health and community concerns and 2. Engage
residents in becoming part of health improvement planning by gathering and using data to
facilitate community change.

Mobilizing for Action through Planning and Partnership (MAPP)

MAPP was adopted as the community-wide strategic planning framework to guide the
development of the CHA and CHIP process. The process includes four community health
assessments used to better understand the assets and needs of a community and assist public
health system partners as they focus on aligning resources toward improving the health and
well-being (quality of life) of the community.

MAPP assessments conducted between 2015 and 2017:

Community Health Status Assessment

Door-to-door surveys were conducted at 300 households across six focus neighborhoods. Secondary
data from sources such as vital statistics, U.S. Census Bureau, Florida Department of Health and others
were used to assess the county’s overall health status.

Forces of Change Assessment

The group process used to assess the forces that may impact the
health and quality of life of the community and the local public
health system.

Community Themes & Strengths Assessment

Facilitated discussions were used with community members on
health and other issues of interest and community assets. Focus
groups were conducted in the six focus neighborhoods, with 58
residents participating.

Local Public Health System Assessment

Subject matter experts from various disciplines participated in a workshop to assess the current capacity
and performance of the local public health system.
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Leon County Profile

Leon County covers 702 square miles,
including 667 square miles of land and 35
square miles of water. Located within Florida’'s
panhandle, Leon County is home to Florida’s
capital, Tallahassee, which was established in
1824. The City of Tallahassee is the only
incorporated municipality in the county and is
the most populated city in Florida’s panhandle.

Age and Sex

Leon County’s population is largely made up
of individuals 15 to 29 years old, specifically
the 20-24 age group. Tallahassee is home to
three institutes of higher learning serving
approximately 70,000 students a year, which
may account for the higher percentage of
young adults.

Exhibit 1: 20-24 Largest Age Group
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According to the U.S. Census Bureau, the
population of Leon County was 285,890 in
2017. This represents about a 19 percent
increase in the population since 2000. Of the
2017 population, 149,910 (52.4 percent) were
female and 135,980 (47.6 percent) were male.
Leon County is the 22" most populous county
in the state of Florida and accounts for 1.4
percent of the state’s total population.

Race and Ethnicity

In 2017, 64.1 percent of the county’s
population identified itself as white and
32.3 percent as black. Health disparities
are a key concern in a county where the
percentage of blacks to whites is nearly
twice as high as the statewide percentage
(17.4 percent). This is seen in health
outcomes linked to nutrition, infant
mortality, HIV/STI, physical activity and
others.

Education

Leon County’s high school graduation rate
in school year 2017-18 was 93.0 percent.
The county’s rate has steadily increased
from 68.4 percent in the 2010-11 school
year.

Leon County’s educational attainment
differs from that of the state of Florida.
Approximately 45.5 percent of county
residents 25 years of age and older held a
bachelor’s degree or higher (statewide
rate was 28.5 percent). More respondents
25 years of age and older held high
school diplomas (34 percent) versus
those holding college degrees (16.6
percent).

Exhibit 2: 45.5% of County Residents
Hold a Bachelor’s Degree or Higher

Leon ol 1005 | 1a5% sc SR
Florida  [B8 2000 | 2045 o sl

0% 20% 40% 60% 80% 100%

m Less than high school
High school graduate (includes GED)
Some college, no degree
Associate's degree

m Bachelor's degree or higher

Source: U.S. Census Bureau, 2017 American Community Survey 5-Year
Estimates



Labor Force, Income and Unemployment

According to the Florida Department of
Economic Opportunity, the fast-growing
industry in Leon County is the Ambulatory
Health Care Services industry. In 2018, there
were estimated 8,058 in this industry, and it is
projected to grow by 19.1 percent (total
=9,598) by 2026. The Food Services and
Drinking Place industry is expected to have
the highest increase in new jobs. By 2026, this
industry is projected to grow by 1,815 (15,781
to 17,596) with an 11.5 percent growth. The
projected fastest-growing occupation is
Nursing Practitioner, which is expected to
increase by 32.4 percent (48 jobs). The fastest
gaining occupation is projected to be the
Combined Food Preparation and Serving
Workers, Including Fast Food

Individuals are considered “unemployed” if
they are not employed and are actively
seeking a job, as defined by the Bureau of
Labor Statistics. In December 2018, 4,895
people were unemployed in Leon County (3.1
percent) while the unemployment rate
statewide was 3.3 percent.

The percentage of households earning less
than $10,000 per year in Leon County in 2017
was greater than the statewide percentage.
Public health services are critical in
communities where a large number of
residents do not make enough to live on. State
government leaders and university faculty —
many of whom receive health benefits --
contribute to the numbers making more than
$100,000.

Exhibit 3: 10% of County Residents Make
Less than $10,000
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Housing

Estimates of the number of homeless
people in Florida communities are
obtained through “point-in-time” (PIT)
counts on one day during the last 10 days
of January. The PIT count includes
“individuals and families who live in a
place not meant for human habitation
(including the streets or in their car),
emergency shelter, transitional housing
and hotels paid for by a government or
charitable organization.” On a night of
January 2019, 951 people in Leon County
were identified as homeless.

In 2017-18, there were 790 Leon County
Public School students who experienced
homelessness. Of this number, 178 (22.5
percent) were living in an emergency or
transition shelter; 516 (65.3 percent) were
sharing housing with other persons due to
loss of housing, economic hardship or a
similar reason; and 76 (9.6 percent) were
living in a hotel or motel. An estimated
16.1 percent (127 total) of homeless
students were unaccompanied, not in the
physical custody of a parent or legal
guardian.



According to the 2017 U.S. Census 5-Year
Estimates, there were 112,373 occupied
housing units in Leon County. About 58,014
(52.6 percent) of the housing units were
owner-occupied and 53,232 (47.4 percent)
were renter-occupied. Cost-burdened
households are households that pay more
than 30 percent of their household income for
rent or mortgage costs. About 44 percent of
households (49,596 total households) paid
more than 30 percent of income for housing.

Access to Care

Access to health care services is an important
determinant of health status and continues to
be a central focus for health policy in Florida.
The availability of care is not a true reflection
of meeting health care needs unless there is
access to that care by all segments of the
population. Traditionally, low income,
uninsured people report the most difficulty in
accessing health care resources. While many
factors contribute to chronic disease and poor
health outcomes, expanding health coverage
can provide an important step in improving
health by supporting individuals’ ability to
access preventive and primary care, as well
as, ongoing treatment of health conditions.

Health insurance coverage is critical to
accessing medical care in the U.S. Coverage
options vary dramatically in terms of what
services are covered, what providers are
covered, and what portion of the cost is the
patient’s responsibility. According to the U.S.
Census Bureau (2017), 90.9 percent of county
residents had some form of health insurance.
The uninsured rate was higher among blacks
(13.0 percent) when compared to whites at
(7.1 percent).

Emergency departments in Leon County had a
total of 158,135 visitors in 2017. Tallahassee
Memorial Hospital had a total of 90,772
visitors, while Capital Regional Medical Center
saw a total of 67,363. The increase of

individuals with Medicaid Managed Care
utilizing emergency departments for care is a
likely explanation for the significant increase
for Tallahassee Memorial Healthcare.

Exhibit 4: TMH had a Significant Increase
in ED Visits
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Having a permanent primary care
physician is associated with greater
patient trust in the provider, good patient-
provider communication and increased
likelihood that patients will receive
appropriate care. An average 73 percent
of neighborhood health survey
respondents acknowledged they have
one person they think of as their personal
doctor.

In 2016, there were 240 primary care
physicians in Leon County. The ratio of
population to primary care physicians was
1,200:1 (1,200 people for every 1 primary
care physician), compared to the statewide
ratio of 1,390:1.

Leading Causes of Death

The top five leading causes of death are:
cancer, heart disease, stroke, unintentional
injury, and chronic lower respiratory disease
(CLRD) which account for about 56 percent
of all deaths in Leon County in 2015-17.
The top two causes -- cancer and heart
disease -- account for about 42 percent of
all deaths.



Comparing the most current leading
causes of death with those from the
previous 10 years shows that the top five
causes have remained the same however,
there has been a decrease in the
proportion of the top five causes.

Exhibit 5: Top Five Leading Causes of
Death Remain the Same after 10 Years
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Health Disparities, Leon County
Although the term disparity is often
interpreted to mean racial or ethnic
disparities, many dimensions of disparity
exist in the county, particularly in health. If
a health outcome is seen to a greater or
lesser extent between populations, there
is disparity. Race or ethnicity, sex, age,
disability, socioeconomic status, and
geographic location all contribute to an
individual’s ability to achieve good health.

Chronic Disease Burden

Chronic diseases are long-lasting
conditions that can be controlled but not
cured. These largely preventable
conditions are also our nation’s leading
causes of death and disability. Leon
County, in general, has a lower burden of
disease compared to Florida as a whole.
However, in Leon County’s focus
neighborhoods, the burden of many
chronic diseases is disproportionately

higher than that of the county. For general
chronic disease trends in Leon County,
see the County Chronic Disease Profile
on FLHEALTH CHARTS.

The hospitalization rates for asthma and
heart disease are significantly lower in
Leon County compared to the state, but
disparities exist within the county. During
2018, there were 2,176 hospitalizations
related to asthma (both primary and
contributing diagnoses), of which the
majority were among blacks at a rate of
1,403.6 per 100,000 population compared
to whites at 541.3. The asthma
hospitalization rate for blacks was more
than twice as high as whites, a ratio of
2.6:1.

According to the 2016 Behavioral Risk
Factor Surveillance Survey (BRFSS), the
percentage of adults who have ever been
told they had diabetes was 14.5 percent
for blacks and 9.9 percent for whites. In
the focus neighborhoods, 16.5 percent of
respondents were told they have diabetes
or high blood sugar and the majority were
black and female. The rate of black/white
diabetes hospitalizations tells a different
story, showing a ratio of 2.5:1.

Heart disease was the second leading
cause of death in Leon County during the
2016-18 period. The most recent BRFSS
(2016), shows that 11.1 percent of black
adults had been told they had coronary
heart disease, heart attack, or stroke and
4.2 percent were told they had a stroke,
compared to whites at 4.4 percent and 3.1
percent, respectively. The black/white rate
of hospitalizations related to coronary
heart disease and stroke show a ratio of
1.5:1 and 2.5:1, respectively.

For the 2016-18 period, cancer was the
leading cause of death in Leon County.
From 2014-16, cancer cases diagnosed at an
advanced stage is higher among blacks (49.7
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percent) compared to whites at 46.6 percent.
The rate of new breast cancer cases among
white women was higher than that of black
women, 107.6 per 100,000 population and
101.4, respectively. The rate of new
colorectal cancer cases was higher among
blacks (37.0 per 100,000), a contrast to whites
at 28.4 per 100,000. Of the new lung cancer
cases, whites were diagnosed at a rate of 51.3
per 100,000 and blacks at 48.7 per 100,000.
The disparity gap in new cases of prostate
cancer shows that blacks are 2 times more
likely to be diagnosed at a rate of 151.3 per
100,000 compared to whites at 75.3 per
100,000.

Respondents in the focus neighborhoods
report having the following chronic conditions:

e Hypertension — 35%
e Diabetes — 18%

e Heart Disease — 14%
e Asthma - 10%

Socioeconomic Factors

Income provides economic resources that
frame choices about housing, education, child
care, food and medical care. Poor families and
individuals are most likely to live in unsafe
homes and neighborhoods, often with limited
access to healthy foods, employment options
and quality schools.

Compared to all Florida counties, Leon has
the ninth highest ratio of income inequality
in the state. For the latest 5-year period, the
income limit for the top earning 20 percent in
the county is 5.2 times the income of the
bottom 20 percent of the households.

The distribution of income in Leon County
is fairly similar to that of the state as a
whole, with some notable exceptions: the
largest discrepancy is found in the lowest
levels of income, with 10.0 percent of

county households having income less
than $10,000 compared to 7.2 percent for
the state; the county has proportionally
fewer households with income in the
$50,000 - $74,999 range, with 16.7
percent compared to 18.4 percent for the
state; and the county has proportionally
more households with incomes in the
$100,000-$149,999 range, with 12.3
percent compared to 11.7 percent for the
state.

The most current census figures reveal
that about 1 in 5 persons in Leon County
is living below the federal poverty line.
The poverty rate for Leon County has
risen from 17 percent in 1990 to 21
percent in 2015. Leon County has one
of the highest rates of poverty in the
state. The black/white ratio for individuals
below the poverty level is about 2:1, with
30.3 percent of blacks and 15.7 percent
of whites. Child poverty rates in the
county have risen from 16 percent in
1990 to 21 percent in 2010 and are now
at 18.8 percent for 2017, with the
steepest increases occurring since the
beginning of the Great Recession in
2008.

Significant differences in poverty between
black and white families exist in the county.
Black families with children are about four
times more likely to be in poverty than

white families with children. Using the latest

5-year census estimates, nearly 3 in 10
black families with children live in poverty
(27.3 percent) compared to 1 in 10 white
families with children (8 percent).
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Exhibit 6:
27.3% of Black Families with Children Live in
Poverty
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Thirty-nine percent of all children in Leon
County live in single-parent households, with
black families having the highest proportion of
single adult households at 56 percent,
followed by Hispanics at 34 percent, whites at
24 percent and Asians at 17 percent. When
compared to Leon County overall, the focus
neighborhoods were predominately single-
parent households: South City at 66 percent,
followed by Greater Frenchtown and Aenon
Church Road at 63 percent. Children in single-
parent families were over five times more
likely to live in poverty (29.0 percent) than
children in married-couple families (5.4
percent).

Housing

Leon County experiences significant housing
issues, including a lack of affordable housing,
overcrowding, and homelessness. Housing
units with a mortgage (26.7 percent) spent 30
percent or more of household income on
housing, while nearly 6 in 10 renter-occupied
housing units (59.3 percent) had a high
burden. Black households experienced a
greater housing cost burden than whites.

Education

More schooling is associated with higher
incomes, better employment opportunities
and increased social supports that
reinforce opportunities for healthier
choices. Higher levels of education are
linked to better health, healthier lifestyles
and fewer chronic conditions. Education is
also associated with length of life: on
average, college graduates live nine more
years than high school dropouts.

The county ranks first among all
counties in Florida for the percentage
of residents over 25 years of age who
have at least a bachelor’s degree at
45.5 percent. Residents in the focus
neighborhoods had a higher percentage
of individuals that attended high school
but did not graduate (14.5 percent) when
compared to the county (7.4 percent),
State (12.8 percent) and U.S. (7.5
percent). Leon County blacks aged 25
years and older are more likely to have no
high school diploma (13.1 percent)
compared to whites (4.3 percent), a
black/white ratio of 3:1.

In the Fall of 2018, the Florida Department of
Education released the results of the Florida
Kindergarten Readiness Screener (FLKRS).
FLKRS is administrated to all public-school
kindergarten students and assess their
readiness for kindergarten. In Leon County,
only 56 percent of students entering
kindergarten were prepared. Likewise, about
53 percent of students were ready for
kindergarten across Florida.

Disparities in readiness levels based on family
income are clearly evident in Leon County.
Comparing readiness levels between children
entering Title 1 elementary schools (those
serving a high proportion of low-income
neighborhoods) with those entering non-Title 1
schools shows marked differences in
readiness. Research shows that without

11



significant efforts to reduce the gap in
readiness in the early grades, the gaps persist
and even widen as children go through the
school system. Five of the focus
neighborhoods are zoned for Title 1 schools.

Exhibit 7:
Kindergarten Readiness is lower in Title 1
Schools

Total Number

Percentage
"Ready for
Kindergarten™"

of Test Takers
Fall 2018

Title 1
Schools 1,133
Non-

Title 1
Schools 1,286 68%

2,419 56%

Source: Florida Department of Education, Office of Early Learning

Healthy Behaviors

Individual choice is one of the most influential,
far-reaching determinants of health. Being
overweight or obese increases one’s risk of
developing chronic conditions, such as heart
disease, type 2 diabetes, cancer, hypertension
and high cholesterol, and having a stroke.
Therefore, being obese or overweight
increases the risk of premature death. Leon
County has a lower percentage of overweight
adults compared to the state (33.8 percent vs.
35.8 percent respectively), but a higher
percentage of obese adults (30.4 percent vs
27.8 percent respectively). Black adults are
more likely to be obese than their white
counterparts with a rate ratio of 1.5:1. They
are also more likely to be inactive or
insufficiently active (55.5 percent) compared
to whites (48.4 percent).

During the 2018-19 school year, body
mass index (BMI) data was taken on first-
through seventh-grade students in Leon
County Public Schools. The table below
shows the number of students screened
in each of the three grades and the

corresponding percentages for each BMI
category.

Exhibit 9:
Sixth Graders had Higher Overweight and
Obesity Rates during SY 2018-19
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When looking at the BMI categories by
grade level in each school, it was
determined that Hartsfield Elementary
School had the lowest percentage of
overweight and obese first-grade students
(12.1 percent) and Governor Charter had
the highest (47.5 percent). For third
graders, Gilchrist had the lowest at 21.5
percent, while Astoria Park had the
highest at 57.3 percent. For sixth graders,
School of Arts and Sciences was at 27.9
percent, compared to 55.8% at Woodville.

Overall, Leon County adults were less likely
to be smokers than adults statewide, 12.8
percent vs. 15.5 percent. Blacks were more
likely to be smokers (17.2 percent) when
compared to whites (10.0 percent).

When comparing Leon County middle school
and high school students to those throughout
the state, they were less likely to report that
they have ever tried cigarettes, cigars,
smokeless tobacco, hookah, or electronic
vaping (29.2 percent vs. 32.5 percent).

The percentage of the population that
engages in binge drinking is slightly higher in
Leon County compared to that of state (20.4
percent vs 17.5 percent). Whites were more
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likely to engage in excessive drinking than
blacks.

HIV and Sexually Transmitted Infections

The prevention and control of communicable
or infectious disease is essential to public
health. Some communicable diseases,
including HIV/AIDS and other sexually
transmitted infections (STIs), have a markedly
higher incidence rate in the county. Among
Florida’s counties, Leon had the 7" highest
rate for HIV and the 13™ highest rate for
AIDS cases. Racial disparity exists in new
HIV and AIDS cases for Leon County, where
blacks were about 9 times more likely than
whites to be diagnosed with HIV and more
than 11 times more likely to be diagnosed with
AIDS.

For the 2016-18 period, men who have sex
with men (MSM) accounted for about 61
percent (126 diagnoses) of the new HIV
positive diagnoses in Leon County, compared
to 59 percent statewide. Adults 20-29 years of
age represent 48 percent of new HIV
infections. Blacks accounted for 85 percent of
HIV/AIDS deaths in Leon County. In addition,
they were over 15 times more likely than
whites to die from HIV/AIDS. Death from
HIV/AIDS is an indication that medication is
not managed properly or individuals may be
out of care for extended periods of time.

Exhibit 10:
MSM accounted for 61% New HIV Diagnoses
in Leon County from 2016 to 2018
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Leon County is ranked first for
gonorrhea and chlamydia cases. A
great disparity exists: blacks were 12
times more likely than whites to have
gonorrhea and black males and females
24-29 years of age had the highest rates
of cases in the county. The gonorrhea
rate was 23 percent higher among males
than among females.

For the 2016-18 period, there were 10,005
chlamydia cases in Leon County, a rate of
1,149.2 cases per 100,000 population.
This rate was more than twice as high as
the statewide average of 485.5. Females
were 72 percent more likely as males to
be diagnosed with chlamydia, while blacks
were over eight times as likely to have
been diagnosed with chlamydia.

Untreated syphilis can cause irreparable
organ damage and stillbirth during
pregnancy. In 2018, there were 68
infectious syphilis cases in Leon County,
corresponding to a rate of 23.4 cases per
100,000 population. This rate was
significantly higher than the statewide rate
of 13.8 cases per 100,000 population.
Overall, the syphilis rate in Leon County
has increased during the past 20 years.
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Maternal and Child Health

Gross disparities within Leon County continue
to be reflected by the trends in perinatal and
maternal health when compared to the state.
The well-being of mothers, infants and
children determines the health of the next
generation and can help predict future public
health challenges for families, communities,
and the health care system.

In the 2016-18 period, 62 infants died in Leon
County before their first birthday. Significant
and persistent disparities by race are found in
Leon County. Both black and white infant
mortality rates have decreased overall, but in
the most recent period (2016-2018) black
mothers were about three times more likely
to have an infant die than white mothers.

For 2016-18, 10.7 percent of Leon County
babies were born premature for an average of
322 babies per year. Looking at major racial
differences in prematurity, black babies are 62
percent more likely to be born prematurely
than white babies; a 13.9 percent black
prematurity rate compared to 8.6 percent for
white babies in 2016-18.

Overweight and obese women have increased
risks of preterm birth, low birth weight and
infant death. Data reveals racial differences
between black and white mothers, with 54.8
percent of black mothers being obese or
overweight for 2007-11 compared to 41.1
percent for white mothers. While black rates
have fallen slightly during this period, white
rates have risen and have closely mirrored the
state rate. Even though there has been a
narrowing of the gap between white and black
levels of mothers being obese/overweight, this
is unfortunately due largely to an increase in
levels for white mothers.

Smoking before and during pregnancy is
associated with fetal growth
restriction/LBW and heightened risk for
sudden infant death, among other notable

maternal complications. In Leon County,
7.1 percent of white mothers smoked
during their pregnancy compared to 6.4
percent of black mothers. The rate of
smoking has increased for both black and
white mothers from 2011-13 to 2014-16.

About 71.6 percent of mothers in Leon
County received adequate prenatal care
in the 2016-18 period when measured by
the Kotelchuck Index, the most widely
used index that measures when prenatal
care began (initiation) and the number of
prenatal visits during pregnancy. Racial
disparities in adequacy of prenatal care
are evident as 75.4percent of white
mothers have adequate care compared to
only 66.8 percent of black mothers. Both
black and white mothers’ level of
receiving adequate care have declined
over the last 20 years and the disparities
between them has remained the same
over this time period.

For the 2015-17 period, 82.2 percent of all
Leon County mothers initiated
breastfeeding in the hospital.
Breastfeeding practices vary considerably
by maternal race, age and education.
Black mothers initiate breastfeeding at
significantly lower rates than white
mothers; for the latest reporting period
(2016-18), only 72.7 percent of black
mothers in Leon County initiated
breastfeeding compared to 89.2 percent
of white mothers.

Mental Health

Mental health is important at every stage of

life. When people enjoy a sense of well-being

and are free from mental iliness, they are

more likely to lead a productive life, maintain

fulfilling relationships, participate in health-
promoting behaviors, adapt to change, and
cope with adversity.
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The mental health questions were expanded
to include information about specific
categories of mental iliness, including anxiety,
depression and psychosis. These responses
were notable for both broad levels of mental
health issues and specific neighborhood
issues. Broadly, all responses in this survey
were significantly higher than national norms.

Exhibit 11:
Mental Health among Focus
Neighborhoods
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Source: 2016 Neighborhood Health Survey
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In contrast to the state, Leon County whites
were more likely to report that they had poor
mental health and had a higher average
number of poor mental health days than
blacks. At both the county and state levels,
black women had the highest average number
of “poor mental health days” than other
racial/ethnic groups and gender.

Leon County residents perceive slightly
greater stress levels than people nationally.
Local research found instances of stress
related to where people live. Additionally,
emergency rooms may be used for stress-
related symptoms by individuals without
primary care. Women are more likely to visit

1 United States Department of Agriculture, Economic Research

Service. (2016, September 7). Food Security in the U.S.: Overview.

the emergency room for a stress related
illness.

I “Our culture avoids the issue of
mental health and seeking help.
We just accept it as if it is normal’.

I ~Resident, Bond Neighborhood

Healthy and Safe Physical Environment

Unhealthy diets and overweight are not a
function only of behaviors. Environmental
factors also play an important role.
Environmental health extends beyond
technical solutions and includes human
rights and health equity.

Among Florida’s counties, Leon ranked
4™ out of 67 for the highest food
insecurity rate.! An estimated 19.7
percent of Leon County residents were
food insecure at least some time during
2017, meaning they lacked access to
enough food for an active, healthy life.
The food insecurity rate for Leon County
children is estimated at 14.9 percent
(10,460 children) with 36 percent of these
children in households with household
incomes above 185 percent of the federal
poverty level.

From January 2019 to June 2019, the DOH-Leon
conducted a health impact assessment in the
Highway 20 neighborhood. The assessment
entailed 64 door-to-door interviews with a
randomly selected population. The purpose of
this assessment was to examine the prevalence
of food insecurity in this community and assess
the relationship between food insecurity and
certain chronic conditions. The study found that
63% of the sample is food insecure.
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Additionally, that food insecurity is positively
associated with prediabetes and income.

Recommendations from this study included
sharing the findings with stakeholders to
increase policies geared towards improving and
building the food systems for all of Leon County
(Disparities in Food Security, 2019).

Exhibit 12:
Focus Neighborhoods Severely Impacted by
Built Environment Issues

Speeding Cars
Lack of Sidewalks
Stray Animals
Lack of Access to Park
Lacking of Lighting
Lack of Transportation
Feel Unsafe
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Source: 2016 Neighborhood Health Survey

The Fairbanks neighborhood reported the
highest percentages for: lack of lighting (50
percent), lack of sidewalks (88 percent), lack
of access to parks (98 percent) and lack of
transportation (72 percent). Respondents in
Aenon Church reported the second highest for
lack of sidewalks (79 percent) and lack of
transportation (62 percent). Compared to the
others, these two neighborhoods are part of
the county boundary and more rural.

Significant concerns related to speeding cars
were significantly reported in Bond (63
percent), Frenchtown (62 percent), Macon (54
percent) and South City (66 percent).

Crime can create a barrier to active living, a
point made during several of the community
meetings. For example, safety of area parks
was a consistent theme. In 2016-18, blacks
were over four times as likely as whites to be

victims of homicide at (9.5 per 100,000 vs 2.1
per 100,000). Two of the focus neighborhoods
— South City and Frenchtown -- have
experienced many of the homicides in recent
years. Depending on where residents live in
the neighborhood, some felt unsafe and
perceived high levels of crime and violence.
While police presence was once high in a few
of the neighborhoods, the current perception
iSs police presence is now decreased.

In 2016-18, Leon County had 5,219
domestic violence offenses, the rate was
599.5 per 100,000 population, exceeding
the state rate of 514.3 per 100,000. The
county experienced about a

63 percent increase between 2004-06 and
2014-16. For 2016-18, Leon County ranked
5 out of 67 counties for the highest rate of
aggravated assault, an estimated 3,804
cases. Many of these crimes are committed
within Tallahassee’s city limits.

Health Information and Resources

Access to and understanding of health
care services and resources is important
for the achievement of health equity and
for increasing the quality of life for
everyone. By addressing many of the
disparities associated with cultural and
economic differences and barriers, trust
and empowerment within the community
can be fostered.

All people have some ability to manage their
health and the health of those they care for.
However, with the increasing complexity of
health information and health care settings,
most need additional information, skills and
supportive relationships to meet their health
needs. Disparities in access to health
information, services and technology can
result in lower usage rates of preventive
services, less knowledge of chronic disease
management, higher rates of hospitalization
and poorer reported health status.
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The neighborhood health survey and
community meetings found that residents
have a difficult time obtaining health
information and using the health care system
to address their personal health needs. The
social determinants previously mentioned
factor in; for instance, without money a
person has limited ability to pay for needed
services. Independent of the ability to pay for
services is a need for clear and concise
health information communicated broadly to
allow residents to make good health
decisions. Communication around services
and opportunities for health improvement are
critical and need to be improved. Several
residents felt that awareness of some
community assets was low and that some
needs could be met with existing resources if
communication was better.

“Community members need to be
educated on resources available,
health insurance system and
community leadership”.

~Resident, Frenchtown

Access and Quality Clinical Care

Access to comprehensive, quality health care
services is important for the achievement of
health equity and for increasing the quality of
life for everyone. Lack of adequate insurance
coverage makes it difficult for people to get
the health care they need and, when they do
get care, burdens them with large medical
bills. The county uninsured percentage was
higher among blacks (15.0 percent) when
compared to whites (7.5 percent). Among
focus neighborhoods, South City and Aenon
Church Road had the highest percentage of
uninsured respondents at (23 percent and 22
percent, respectively). While 13 percent of
Leon County residents have Medicaid as an
insurer, our focus neighborhoods reported at
least three times that.

Across all focus neighborhoods, hospital
emergency rooms were most frequently
used by respondents, followed by Bond
Community Health Center, then the Family
Practice of Tallahassee Memorial Hospital.
Respondents that had difficulty getting
medical services in the past year (2015)
cited the following reasons: no insurance
coverage, lack of money and transportation.

In 2017, children who have Medicaid
Managed Care utilize emergency rooms
at a rate of 61 percent, compared to 27
percent for those with commercial health
insurance. These disparities indicate that
children that have Medicaid Managed
Care use emergency rooms more often,
and there should be more preventions
efforts made to reduce the number of low-
income children that use the emergency
department as their primary care
providers.

Maintaining good oral and physical health
requires a multi — faceted approach
including a healthy diet, proper exercise,
access to health care professionals, and
public health initiatives such as fluoridated
community water and preventive dental
services including dental sealants. In
2016, Leon County adults making less
than 25,000 dollars were about 50 percent
less likely to have received dental care in
the past year compared to adults making
50,000 dollars or more. The dental care
utilization rates for low-income and higher
income was 54.5 percent and 82.2
percent, respectively.

Throughout the focus neighborhoods,
46.5 percent of respondents visited the
dentist in the past year, lower than the
county (70.8 percent) and statewide (63.0
percent).
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“‘Dental care is needed for adults and
elderly Medicaid recipients. It is hard
to find a dentist”,

~Residents, Focus Neighborhoods

The City of Tallahassee water system serves
about 193,927 (68.1 percent) Leon County
residents, drinking fluoridated water.

Neighborhood Profiles

The neighborhood health survey was
conducted in six neighborhoods of Leon
County based on median household income,
poverty rates and education attainment —
Bond, Frenchtown, Macon, Fairbanks Ferry,
Aenon Church and South City. This section
describes the six focus neighborhoods with
demographic characteristics that are
indicators of vulnerability to health and
economic disparities. These include the
proportion of female-headed households
under the poverty line and the proportions of
residents that do not have a high school
diploma, are non-white and are without health
insurance.

Household structure plays an important role in
the economic and social well-being of families
and individuals. The number and
characteristics of household members affect
the types of relationships and pool of
economic resources available within the
household.

Exhibit 13: More Single-Parent
Households in Focus Neighborhoods

Leon County

South City

HWY 20/Aenon
Fairbanks 44%

Macon
Frenchtown 37%
Bond 45%
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Single-Parent ®Two-Parent
Source: 2016 Neighborhood Health Survey

“The park has drugs and alcohol, not

. safe for kids to play”.

~Resident, Macon Neighborhood

Higher education attainment, regarding
recognized qualifications, is associated
with a range of positive outcomes,
including better income, employment, and
health. As the requirements for many jobs
and expectations of employers rise,
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education that provides the necessary
skills and knowledge has become
essential for full participation in society.

To benefit future generations, we must
understand the issues that foster or inhibit
positive developmental and health outcomes
of our children. There is a need to identify
what can be done to strengthen and support
children and their families.

Most households in our survey included
children in Pre-K (73 percent) or elementary
school (88 percent). Parents/guardians
across all six focus neighborhoods were
concerned for their children’s safety in the
neighborhood. When given the opportunity to
identify a program or service that may improve
health or learning for their children,
respondents suggested after-school
activities/programs to include mentoring and
tutoring.

Exhibit 14: Educational Attainment
Lower in Focus Neighborhoods
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Access to Care

Access to comprehensive, quality health care
services is important to achieve health equity
and for increasing the quality of life for
everyone. This survey focused on health
insurance coverage, services and barriers to
both. Lack of adequate insurance coverage

makes it difficult for people to get the health
care they need and, when they do get care,
burdens them with large medical bills. South
City and Aenon Church neighborhoods had
the highest percentages of uninsured
respondents at 23 percent and 22 percent,
respectively, which is almost twice that of the
county at (12 percent).

On average, 73 percent of respondents had a
personal doctor, the highest being Bond (88
percent) and Fairbanks Ferry (83 percent).
Though respondents identified a personal
doctor, 17 percent of respondents used a
hospital emergency room for health care
services.

Barriers to accessing health care services lead
to unmet health needs, delays in appropriate
care, inability to get preventive services, and
hospitalizations that could have been
prevented. Respondents that had difficulty
getting medical services in the past year cited
the following reasons. Items in bold indicate
the most frequent reasons across all
neighborhoods.

Lack of transportation

No insurance coverage

Lack of money

Long wait times

Distance from their home to the
office or clinic

YVVVVY

Health and Health Behaviors

Health is a dynamic process because it is
always changing. There are times of
good health, times of sickness and
maybe even times of serious illness. As
lifestyles change, so does one’s level of
health. As one’s lifestyle improves,
his/her health also improves and the
person will experience less disease and
sickness. Physical health is only one
aspect of overall health. When compared
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to the county at 86 percent, on average
81 percent of focus neighborhood
respondents indicated their overall health
as “good” or “excellent”.

Health Behaviors

Health behaviors can directly affect health
outcomes. Healthy behaviors such as
exercising and eating sensibly lower the
risk of conditions like heart disease and
diabetes, while unhealthy behaviors such
as smoking and excessive drinking raise
the risk of conditions like lung cancer and
liver disease.

Cigarette smoking harms nearly every
organ of the body, causes many diseases
and reduces the health of smokers in
general. Quitting smoking lowers one’s
risk for smoking-related diseases and can
add years to one’s life. The percentage of
current smokers in the focus
neighborhoods was higher when
compared to the county of that group, 51
percent tried to quit at least once in the
past year.

While the overall county smoking rate for
blacks is 17.2 percent, the graph below
shows a higher percentage of smokers in
the focus neighborhoods. DOH-Leon’s Point
of Sale Assessment demonstrates a higher
concentration of tobacco retailers and
promotional activities in four of the focus
neighborhoods. This is one factor as to why
the smoking rate is higher.

Exhibit 16: Percentage of Current
Smokers Higher in Focus

Neighborhoods Compared to the County
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Regular physical activity improves overall
health by preventing many adverse health
outcomes. Physical activity affects many
health conditions, and the specific amounts
and types of activity that benefit each
condition vary. Eating more fruits and
vegetables adds nutrients to diets, reduces
risk for chronic conditions, and helps to
manage body weight.

According to the 2016 BRFSS, 34.5% of
Leon County adults had a healthy weight. A
total of 16 percent reported they consumed
five or more servings of fruits or vegetables
per day (BRFSS 2013). This rate was lower
than the state’s average of 18.3 percent,
but the difference was not statistically
significant. Among racial groups, Blacks
were less likely to report they consumed
five or more servings of fruits or vegetables
per day. In comparison, 50 percent of
respondents stated they consume five or
more servings of fruits or vegetables per
day on the neighborhood survey. This is
significantly higher than the overall county
rate.

In 2016, 64.2 percent of Leon County
residents were overweight or obese, with
Blacks having a higher percentage when
compared to Whites. A difference was also
seen between races regarding sedentary
lifestyle. In terms of getting at least 30
minutes of physical activity daily, the
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percentage of respondents to the
neighborhood survey (55 percent) was
equal to the overall county.

Focus neighborhoods — Frenchtown,
Macon and South City have community
gardens at different development stages.
The gardens are supported by FAMU and
UF/Leon County Cooperative Extension
offices to assist communities in planting
and producing reliable food items for
consumption.

Exhibit 17: Self-reported Fresh Fruits and
Vegetable Consumption Higher in Focus
Neighborhoods Compared to County
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Exhibit 18: Percentage of Physical Active
Adults in Focus Neighborhoods
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Mammogram allows the doctor to have a
closer look for changes in breast tissue that
cannot be felt during a breast exam. It is
used for women who have no breast
complaints and for women who have
symptoms, such as a change in the shape or
size of a breast, a lump, nipple discharge, or
pain. Women ages 50 to 74 years should get

a mammogram every two years or as
recommended by their health care provider.

A Pap smear or Pap test checks the cervix
for abnormal cell changes. Cell changes
can develop on the cervix that, if not found
or treated, can lead to cancer. Most
women ages 21 to 65 should get Pap tests
as part of routine health care.

Exhibit 19: Mammograms and Pap
Smears Higher in Focus Neighborhoods

Bond
 60%]
Frenchtown bl

Macon G

Fefisne
HWY 20/Aenon
South City

0% 20% 40% 60% 80% 100%
m Pap Smear Mammogram (50-74 yrs old)
Source: 2016 Neighborhood Health Survey

Discussion

Leon County has many strengths and
unmet needs. This report is an effort to
provide insight into the realities that exist
within this community and to offer some
direction on addressing community
concerns.

Two overarching concerns influenced the
analysis of data: health equity (assuring
the conditions where every person has the
opportunity to be as healthy as the
healthiest person in Leon County) and
social determinants of health. Attention
was focused on highlighting health
inequalities by race, gender,
socioeconomic status and geography and
social determinants of health. Regarding
health inequalities, it is clear that there are
specific areas of the county that carry a
disproportionate burden of poor health
outcomes. The challenging socioeconomic
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context in many of these communities
contributes to poor health outcomes.
Educational attainment, housing
conditions, transportation, violence and
economic instability are often referred to as
social determinants of health. These
factors influence decisions that individuals
make and the opportunities that are
available for them to be healthy. There is a
great need for cross-sectoral partnerships
involving all stakeholders to address these
issues.

Each section of this community health
assessment provided insight into critical
issues impacting the public’s health. Health
issues were determined based on
neighborhood priorities and consensus
among the SG based on data gathered
from additional sources. Health issues
meet one of these criteria: 1. worse than

statewide or national benchmarks, 2.
worsening or not improving, or 3.
represents health inequalities and/or are
significantly contributing to premature
death.

The Steering Group will be meeting
among themselves and with
representatives from community
organizations, neighborhood residents
and others to take the next steps in the
development of a Community Health
Improvement Plan. The purpose of these
meetings will be to explore strategic
issues and create a set of goals, action
plans and evaluation criteria that can help
guide the work of sponsoring
organizations and inform a set of
community-wide initiatives.

Local Public Health System Assessment (LPHSA)

What It Is

The LPHSA measures the capacity of the public health system to provide the 10 Essential
Public Health Services, the fundamental framework for all that contribute to the health and
wellbeing of communities. The LPHS includes all of the organizations and entities that impact
public health in a community, including the local public health department and public, private
and volunteer organizations. The identification of the system’s strengths and challenges can
help communities strengthen, improve and better coordinate LPHSA activities.?

Local Public Health System

2 The National Association of County and City Health Office
(NACCHO); Local Public Health System Assessment (LPHSA),

n.d.

http://www.naccho.org/topics/infrastructure/mapp/framework/pha
se3lphsa.cfm
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The identification of the strengths and challenges of Leon County’s Public Health System was
guided by the following questions:
*What are the components, activities and capacities of our local public health system?
*How well are we providing the essential services in our community?

q

-

Neighborhood
Organizations

Homes

Specifically, the information gathered helped to identify and document how components of the
public health system outside of DOH-Leon contribute to the 10 essential public health services.

The 10 Essential Public Health Services

. Monitor health status to identify community health problems.

. Diagnose and investigate health problems and health hazards in the community.
. Inform, educate and empower people about health issues.

. Mobilize community partnerships to identify and solve health problems.

. Develop policies and plans that support individual and community health efforts.
. Enforce laws and regulations that protect health and ensure safety.

~N|lo gl WIN P

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

8. Assure a competent public health 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.

Methods
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A total of 25 partners from public and private sectors with a stake in the Leon County Public
Health System were invited to participate in one of four LPHSA assessment group sessions,
held in January 2017. The sessions aimed to capture a comprehensive picture of the strengths
and weaknesses of the public health system. The sessions utilized Version 3.0 of the Local
Public Health System Performance Assessment Instrument, developed by National Association
of County and City Health Officials (NACCHO) and the Centers for Disease Control and
Prevention (CDC).

The essential services were organized into four groups by common themes and in an effort to
maximize cross-sharing and learning, participants were strategically placed in one of the four
groups, based on their role and contributions to the system. Essential Service 5 was split
between two groups based on the subject matter experts present.

Group 1: Essential Services 1

Group 2: Essential Services 3, 4, 5, and 7

Group 3: Essential Services 2, 5, and 6

Group 4: Essential Services 8, 9, and 10

Members of each group were provided with a pre-meeting packet in advance of their session,
which included information on the LPHSA and the essential services corresponding to their
group.

The group sessions began with a brief discussion of the corresponding essential services. For
example, Group three discussed Essential Service 2: Diagnose and investigate health problems
and health hazards in the community. The group dialogue was designed to generate a
collective understanding of the activities associated with each essential service as well as the
components and capacities of the system necessary to deliver that service.

Each model standard included a set of questions, which participants ranked using the criteria
below to measure how well the Leon County system is meeting the model standards. The
guantitative results from each group were generated using Turning Point Technology, which
provided real-time tallies.

Level of Activity Description

No Activity 0% The public health system does not participate in this activity at all.

Minimal Activity The public health system provides limited activity, and there is opportunity for
(1%-25%) substantial improvement.

Moderate Activity The public health system somewhat participates in this activity, and there is
(26%-50%) opportunity for greater improvement.

Significant Activity The public health system participates a great deal in this activity, and there is
(51%-75%) opportunity for minor improvement.

Optimal Activity The public health system is doing absolutely everything possible for this activity and
(75%-100%) there is no need for improvement.

Summary of Findings
The overall performance score was a 64, indicating the Leon County Public Health System
yields an overall rating of “Significant” activity across all 10 essential services.
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Assessment results point to areas of relative strength and challenges for the county system.
Leon scored highest for capacity and performance in the following Essential Public Health
Services (EPHS):
o EPHSG6: Enforce laws and regulations that protect health and ensure safety.
¢ EPHS 2: Diagnose and investigate health problems and health hazards in the
community.
Lowest scores were recorded in the following areas:
e EPHSY: Link people to needed personal health services and assure the provision of
health care when otherwise unavailable.
o EPHSS5: Develop policies and plans that support individual and community health efforts.

The 10 Essential Public Health Services Performance Level of Activity
Scores

1 | Monitor health status to identify community health problems. 74 Significant

2 | Diagnose and investigate health problems and health hazards in the 76 Optimal
community.

3 | Inform, educate and empower people about health issues. 58 Significant

4 | Mobilize community partnerships to identify and solve health problems. 61 Significant

5 | Develop policies and plans that support individual and community health 50 Moderate
efforts.

6 | Enforce laws and regulations that protect health and ensure safety. 83 Optimal

7 | Link people to needed personal health services and assure the provision of 43 Moderate
health care when otherwise unavailable.

8 | Assure a competent public health and personal health care workforce . 67 Significant

9 | Evaluate effectiveness, accessibility, and quality of personal and population- 63 Significant
based health services.

10 | Research for new insights and innovative solutions to health problems. 66 Significant

Overall Score 64 Significant

Community Themes and Strengths Assessment (CTSA)

What It Is
The CTSA provides a snapshot of the six focus neighborhoods by gathering information on the
thoughts, concerns and opinions of community members.

Methods

The CTSA was conducted through community discussions in the six focus neighborhoods.
Discussion groups were coordinated by Florida Department of Health in Leon County staff.
Seven different community discussions were conducted, which ranged from four to 15 people
with a total of 58 people participating overall.

Key feedback is summarized, along with notable quotes from the participants for each topic
discussed. Data collected through the survey and community discussion process add a critical
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piece to the larger picture of community health, and will be closely reviewed during
development of the CHIP.

Date Neighborhood | Key Feedback

June 12 Fairbanks Access to Food

e Limited access to grocery stores, Walmart is the most

frequented store but far from community
Built Environment

e County drainage system is inadequate, mosquitos bred in
ditches that collect water

e The roads have lots of traffic and are dangerous for pedestrian.

e Roads need to be paved and would increase the ability to
exercise in the community

e Most roads are not maintained by the county, and it is unknown
who’s responsible for maintaining them.

e Residents stated that attempts were made to speak with County
Commissioners to voice concerns for having sidewalks built,
with no success of being able to present their case.

e Bus stops are flooded and aren’t assessable after rain for
students attending Hawksrise, Deer Lake, and Chiles

Children Concerns

e Need curfew for all ages

e For the safety of children, school bus stops should be identified
by signage

Safety & Crime

e Community needs a police and health department substation

e Crime would decrease if there was a community center in the
area

e Plagued with burglary, home invasions and drugs

e There aren’t any positive activities for children, too much idle
time after school

June 15 Frenchtown Access to Information & Resources

June 21 e Need to be educated through workshops on community
leadership, elected official and their roles, the neighborhood
boundaries

¢ Need to be educated on resources available to community
members i.e. home rehab

e Need for city officials to speak to their community directly

e Health insurance system is complicated and hard to understand
the different components

Access to Food

e Community members acknowledge their neighborhood is a food
desert.

e The nearby corner stores do not offer fresh fruits and
vegetables, and canned goods are double the price of grocery
stores prices in Winn-Dixie.

e Food provided at corner stores are sometimes expired,
expensive and unhealthy
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Date Neighborhood | Key Feedback

Built Environment
¢ Neighborhood needs sidewalks to increase physical activity
e Transportation

e Houses are not being inspected as they should and tenants on
section eight are living in poorly maintained homes with their
families

e Tenant residents need to know their rights and actions that can
be taken against negligent landlords.
e Senior citizens concerned about the influx of young adults into
their neighborhood on Clay St. not maintaining their properties
Personal Health

e Provide dental care to adult Medicaid recipients

Safety & Crime
e Enforce drug and alcohol-free park regulations

e Residents expressed concern that law enforcement do not
conduct surveillance in neighborhood, but only act once called
upon by residents

e Cars speeding throughout neighborhood
June 15 Macon Built Environment

e Neighborhood needs sidewalks to increase physical activity
Children Concerns

e Need afterschool and weekend activities for children

e The park has drugs and alcohol, not safe for kids to play
Personal Health

e Provide dental care to adult & elderly Medicaid recipients

Safety & Crime
e Cars speeding throughout housing authority and main road

e Drugs are being sold in front of resident homes

e Homeless enter neighborhood and steal clothing from clothing
lines in the back yard of residents

e TPD only comes after receiving calls and is not seen doing
patrols in the neighborhoods

e Enforce drug and alcohol free park regulations
June 22 Bond Access to Information & Resources
e We don't know about resources

e Need Medicaid resource books
Built Environment

e High crime rates

e Speeding

e Lighting in neighborhoods is darker on Southside

¢ Neighborhood needs sidewalks to increase physical activity

Mental Health
e Needs education to know signs

e Patients that refuse treatment are allowed to continue making
decisions
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Date Neighborhood | Key Feedback

e Hospitals pacify patients having mental health issues
e Culture avoids health issue & seeking help
e Neighborhood doesn’t recognize mental health; they merely
accept that folks are crazy and it is normal
e Community recognizes stress leads to poor health
e Apalachee Center has reputation for serving only those with
extreme issues therefore people won’t go unless forced
Safety & Crime
e Enforce drug and alcohol-free park regulations
June 28 Highway 20 Built Environment
o Neighborhood needs sidewalks to increase physical activity
e The recreational area should have programs for kids of all ages
Access to Information & Resources
e Ensure that programs and services are advertised to
populations in need
e Offer copay assistance with insurance coverage
e Need summer activities for weekdays, weeknights and on
weekends

Forces of Change Assessment (FOCA)

What It Is

The FOCA requires a group process to assess the forces that may impact the health and quality
of life of the community and the local public health system. By compiling information and
feedback from community members, these forces are identified, discussed, and prioritized in
order to answer the following questions:

. What is occurring or might occur that affects the health of our community or the

local public health system?

. What specific threats or opportunities are generated by these occurrences?
Methods

The FOCA was launched at the November 2016 meeting of the Steering Committee and was
finalized in December 2016. Prior to beginning the assessment, participants were oriented to its
purpose and components in the following ways: 1) brief presentation at
November’s meeting; 2) email containing overview slides prior to the December meeting; and 3)
brief presentation at the start of the December meeting. The group discussed the following
types of forces in order to initiate the brainstorming of ideas.
o Trends are patterns over time, such as migration in and out of a community or a
growing disillusionment with government.
o Factors are discrete elements, such as a community’s large ethnic population,
an urban setting or the jurisdiction’s proximity to a major waterway.
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Participants were asked to consider any and all types of forces, including:

Events are one-time occurrences, such as a hospital closure, a natural disaster

or the passage of new legislation.

Social
Economic
Political

Legal
Environmental
Technological
Scientific
Ethical

Summary of Findings
Through this assessment, participants identified local, state and national forces that are or will
be influencing the health or quality of life of the community and local public health system.
Some of the major forces identified include economic opportunity, political leadership, health
care service delivery and future legislation. The variety of forces that were identified and

corresponding threats and opportunities are detailed in the following table.

Forces of Change Assessment Findings

Slow economic 12% of the 1% sales tax o
recovery among directed to the office of )
disadvantaged economic vitality
city/county
[ ]
[ ]
[ ]
Growing disparities in | e  Discussion on race in .
population society; strategic planning

to create community-wide
race/equality plan

High poverty and inequality

Uncoupling of economic
development and chamber of
commerce in Leon

Change in leadership,
funding sources, and
resources

Lack of jobs that pay a living
wage

State budget cuts

Segregation of housing and
schools

Institutional, systemic and
individual racism

Lack of effective
communication regarding
health and well-being of
significant proportions of our
families and children
Little/no progress on health
equity since last CHA
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Government/
Political

Community

Education and
knowledge about
available resources

Changing local and
state political
leadership

Affordable Care Act

Crime and violence

Neighborhoods as
change agents

Lack of PE in schools

Engage community .
partners in informing
community and promote
enrollment information
Collaborative and
comprehensive community
resource and provider

directory
New leadership could be .
innovative °

Continued prevention and | e
early intervention

Covering of pre-existing
conditions

Increased community .
involvement, such as °
neighborhood watch o
groups

“Community policing”
initiative of TPD

Tailored change efforts .
in neighborhoods
Resident/community
engagement for change .
Neighborhood focused

data available

Formation of
Southside/Frenchtown
Community Advisory

Council

Education of citizens on .
importance of preventative
screenings/ healthy eating
Lobby for educational °
reform at local/state

level

Lack of informed and
engaged citizens

Transition

Unknowns

Loss of confidence in political
leaders

Prevention efforts not
supported by current state
government

Unknowns

Increase in violent crime
Funding for youth activities
Failure to address problems

of guns and weapons at the
federal level

Level of resources needed to
address issues by
neighborhood level

Capacity and skills needed to
work with neighborhoods

Schools focused on
academics at the expense of
physical education

Schools emphasize narrow
accountability with very little
attention to other dimensions
of child development

BMI in school children is
trending upward
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delivery

Environment Healthy food
challenges

Land use

New VA clinic Patient
centered community
based focus Use medical
students, volunteers,
professionals, etc. to
administer screenings
More assisted living
facilities being built
Possible establishment of
psychiatry residency
between TMH and
Apalachee

New Baker Act central
receiving facility —
opportunities for diversion
FSU College of Medicine
to open a clinic in the
future

Increased use of
telemedicine

Increase access to and
consumption of healthy
foods

Improvements to enhance
recreational areas

Health care Gaps in service

Shortage of health care
providers in primary care
Only on provider on federal
exchange for north Florida
Lack of coordination
among health care
organizations

Lack of behavior

clinicians

Mental health excluded from
general health care —
prevents identification and
early treatment

Lack of funding to expand
children’s dental services

Affordability and access of
farmer’s markets

Upscale student housing is
replacing low income
housing for families and
changing neighborhoods
Environmental gentrification
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Appendix A — Methodology

Overview

This appendix describes the data sources,
analytical framework and steps used to
identify the focus communities and assess
community needs and assets.

Data Sources

The community health assessment
analyzed secondary data from a variety of
databases and collected primary data
through a neighborhood health survey,
community focus groups and a community
assets assessment. Census tract
boundaries were used to identify specific
geographic neighborhoods (census blocks)
within the county whose socioeconomic
factors negatively impact health outcomes.
Secondary Data

Secondary data sources were selected
based on the following criteria:

e Sources must be credible as a
source of high quality data.

e Data must be reported consistently
over time in the same way.

o Data must be available at the county,
zip code, or smaller level.

Major sources for secondary data on health
outcomes and sociodemographic variables
included:

e Agency for Health Care
Administration (hospitalization and
emergency department utilization
data)

e Behavioral Risk Factor Surveillance
System Survey

e Florida Cancer Data System

e Florida Department of Education

e Florida Department of Health

¢ Florida Youth Tobacco Survey

e U.S. Census Bureau

Primary Data

¢ Neighborhood Health Survey

e Focus groups with neighborhood
community members

e Community asset collection through
website analysis and key informants

Neighborhood Health Survey

The survey consisted of 94 questions about
various health topics. The survey
instrument was adapted from the tools
created by the Houston Department of
Health and Human Services, FDOH-
Sarasota and the Protocol for Assessing
Community Excellence in Environmental
Health (PACE-EH).

The survey had six sections: 1)
Environmental Health/Built Environment; 2)
Children’s Concerns; 3) Access to Care; 4)
Health and Wellbeing; 5) Health-Related
Behaviors; and 6) Demographics.
Questions were primarily multiple choice,
with select open-ended opportunities. Each
survey was coded with a unique
identification number.

A team of 70 field volunteers trained in
safety and survey procedure spent one
Saturday in each of the six chosen
neighborhoods. The surveys were
conducted in both English and Spanish. All
survey respondents were given a resource
bag of materials for their participation.

Focus Groups

Focus groups for each neighborhood met
during June 2016. Residents were
presented with key findings from the survey
and supporting data for discussion and
asked to consider the following:

33



¢ What information stood out to you?

¢ What concerns you?

¢ What questions did this raise for
you? What other things do we need
to consider?

e What seems to be the most critical
issue or concern for the community?

Based on consensus-building results from
community meetings, topic issues identified
across all six neighborhoods ranked as
“critical” are below:

e Access to Information Related to
Health care and Services

e Chronic Disease, Exercise, and
Nutrition

e Mental Health

e Transportation

e Safety and Crime

e Built Environment (sidewalks,
lighting, paved roads)

e Education

**Write-ins included: Socioeconomic

Development and Racism/Segregation

Community Assets

Data were collected on programs and
services available throughout the
community related to specific health
conditions in accordance with the strategic
areas. A list of existing resource directories
was compiled, and additional assets
identified through internet searches were
added to this master list. Detailed
information for each identified asset was
gathered through scans of each
organization’s web sites (where available)
and, when possible, direct contact with
staff. The final list of community health
assets contains 100 entries.

Prioritization Process

The Steering Group developed a
prioritization matrix to assist in determining
which health issues will be incorporated in
the health improvement planning process.
Health issues included those identified
during the survey and community meetings
and gathered from additional data sources.
The following criteria were chosen to rank
health issues among members of the
committee:

e Magnitude (size) — Does the health
issue affect a large proportion of the
population?

e Impact on Quality of Life and
Premature Death — Does the health
issue have high severity, such as
high mortality or morbidity rate,
severe disability or significant pain
and suffering?

e Ability to Change — Is the health
issue feasible to change?

e Root Cause — Is the health issue a
factor or a social determinant that
affects multiple health issues?

e Health Disparity — Does the health
issue disproportionately affect
population subgroups?

The following strategic areas were
determined to be of greatest concern to
these neighborhoods after survey analysis,
community meetings and prioritization:
Economic Stability, Education, Health
Communication and Information,
HIV/Sexually Transmitted Infections (STI),
Maternal and Child Health, Mental Health,
Neighborhood Safety and Nutrition and
Physical Activity.
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Appendix B:
Community Assets

Community assets or resources are those
things that can be used to improve quality
of life of the population in a geographic
area. Community assets include
organizations, people, partnerships,
facilities, funding, policies, regulations and
a community’s collective experience. Health
issues are best addressed using existing
resources and community strengths.

Chronic Health Conditions
e American Heart Association,
Tallahassee Office Bond Community

Health Center, Inc.

e FSU, University Health and Wellness
Center

e Leon Advocacy and Resource Center
e Neighborhood Medical Center
e TMH, Diabetes Center

Economic Stability

e CareerSource, Capital Region, Leon
County Care-Tallahassee

e Community Action Agency, Getting
Ahead

e Dress for Success Tallahassee

e Family Endeavors, Supportive Services
for

e Veteran Families

e FSU, Entrepreneurship Bootcamp for
Veterans with Disabilities

e  Goodwill Industries Big Bend, Career
Training

e Center

e |eon Advocacy and Resource
Center Leon County Housing
Services Lighthouse of the Big
Bend, Inc.

Education

e AMIKids Tallahassee

e Bethel AME Church, Daughters of Sarah
Allen

e Community Action Agency, Head Start
Child

e Development Program
e Early Learning Coalition of the Big Bend

e FAMU, Black Male College Explorers
Program

e Leon County Schools, Dropout
e Prevention/Alternative Education

Tallahassee Urban League, Inc.

e Tallahassee Community College - Adult
e Education, GED, ESL Programs

Health Communication/Information

e 2-1-1 Big Bend, Helpline 2-1-1

HIV/Sexually Transmitted Infections

e Big Bend Cares, Inc.
e Bond Community Health Center, Inc.

e Florida Department of Health in Leon,
HIV/AIDS

e Services
e Minority Alliance for Advocating

Community Awareness and Action, Inc.

e Neighborhood Medical Center

Maternal and Child Health

e Birth Cottage, Inc.
e Brehon Family Services, Brehon House

e Florida Department of Health - Leon,
wiIC

e Florida Institute for Reproductive
Medicine

e Capital Area Healthy Start Coalition
Jasmine Women's Center

e Laleche League of Tallahassee
e Nature Coast Women's Care
e Planned Parenthood of Tallahassee
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http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679198&search_history_id=74050919
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679198&search_history_id=74050919
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679106&search_history_id=74044891
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679106&search_history_id=74044891
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678747&search_history_id=74044891
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678747&search_history_id=74044891
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678574&search_history_id=74044891
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678451&search_history_id=74044891
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2677357&search_history_id=74044891
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679060&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679060&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679062&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679085&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679085&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678980&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678956&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678956&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678956&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678725&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678725&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678725&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678651&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678651&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678651&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678574&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678574&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678558&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678558&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678515&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678515&search_history_id=74048747
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679186&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679143&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679143&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679086&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679086&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679086&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678759&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678885&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678885&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678536&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678536&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678536&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678291&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678318&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678318&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679243&search_history_id=74047468
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679134&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679106&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678923&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678923&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678923&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2677332&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2677332&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2677332&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678451&search_history_id=74045854
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679111&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679097&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678926&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678926&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678773&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678773&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678598&search_history_id=74044891
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678582&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678452&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678412&search_history_id=74044891

Maternal and Child Health
Continued

Pregnancy Help and Information Center
Whole Child Leon
A Woman’s Pregnancy Center

Mental Health

Apalachee Center, Inc.
Avalon Treatment Centers

Bethel Family Counseling and Outreach
Center

Capital Regional Medical Center,
Behavioral Health Center

Catholic Charities, NWFLT, Counseling
Services

DISC Village, Children & Family
Services

Engage Behavioral Health

FAMU, Counseling Services

Life in Focus

National Alliance on Mental lliness,
(NAMI), Florida

Turn About, Outpatient
Services/Youth/College

Neighborhood Safety

Big Bend Crime Stoppers, Inc.

Capital City Youth Services, Going
Places Street Outreach

Florida Council Against Sexual Violence,
Inc.

Leon County Sheriff's Office Prevention
and Resource Bureau

Seniors vs Crime
Tallahassee, City Police Department

Nutrition

America's Second Harvest of the Big
Bend

ECHO, Emergency Services Program

FAMU, Cooperative Extension Services,
Resource Management

Food Pantries throughout Leon County

e Frenchtown Farmers Market

e UF-IFAS, Leon County Cooperative
Extension Service

Physical Activity

e Tallahassee Parks and Recreation

e Gulf Winds Track Club

e Private Fithess Clubs and Gymnasiums
e YMCA of Tallahassee
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http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678407&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678141&search_history_id=74050307
http://apalacheecenter.org/
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679148&search_history_id=74050919
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679139&search_history_id=74050532
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679139&search_history_id=74050532
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679069&search_history_id=74050919
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679069&search_history_id=74050919
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679050&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679050&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678987&search_history_id=74050919
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678987&search_history_id=74050919
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678966&search_history_id=74050307
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2677312&search_history_id=74049371
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679160&search_history_id=74050532
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2677337&search_history_id=74051199
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2677337&search_history_id=74051199
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2677337&search_history_id=74051199
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678247&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678247&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679131&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679078&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679078&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679078&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678858&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678858&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678532&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678757&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678285&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679204&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2679204&search_history_id=74047593
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678977&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678889&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678889&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678889&search_history_id=74046569
http://211bigbend.bowmansystems.com/index.php/component/cpx/?task=resource.view&id=2678689&search_history_id=74051358

Appendix C: Neighborhood Health Survey

COMMUNITY HEALTH ASSESSMENT SURVEY
Neighborhood ID | |

Survey ID | | | | |

Interviewer ID ]
Please read:
Hello, my name is . | know that it is unusual for a stranger to come to your door but | am working with your
neighborhood association. You may have seen a letter from them recently saying that we would stop by to ask a few
health related questions. We are part of a group of community agencies wanting to learn more about the health
needs of your neighborhood. | hope you can help by taking a short 15 to 20 minute survey right now to help us.
The survey is voluntary and your identity is kept anonymous. The results will be shared with you and your neighbors
at a meeting that | hope you will attend. May | ask you a few questions?

If the answer is no, say: | understand, but if you could find the time it would also help us help you by understanding
your health needs also. | will give you a bag of information that can help you find resources for some of the health
needs you may have today [Whether they take the survey or not leave the bag of information]

Before we begin, is this your residence and are you 18 or older?

(If the answer is “No” then ask) Is someone who lives here and is over 18 home now?

(If resident is not over 18 and there is not another member of the household that is over 18 years of age, OR the
person does not reside at the address, thank them for their time and move on to a different home)

Things to keep in mind if residents were to ask:

The addresses have been randomly selected

These answers will help create the Neighborhood Health Improvement Plan

Let’s begin,

DEMOGRAPHIC

1 How long have you lived at this
residence? In years
(Less than a year= 00)
2 How long have you lived in this
neighborhood? In years

Less than a year =00

3 What is your age?
Age in years

a4 Indicate sex of respondent. Ask anly if necessary.
01 Male
02 Female

5 What is the primary language that is Read only if necessary:
spoken in your home? 01 English
02 Spanish
03 Haitian Creole
04 Other
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10

11

12

Which one of the following best
describes your race?

Are you Hispanic, Latino/a, or Spanish
origin?

What is your marital status?

How many children less than 18 years of
age live in your home with you?

How many individuals 18 and over live in
this home? (include yourself)

What is the highest grade or year of
school you completed?

Are you currently...?

01
02
03

04
05
06

01
02
03

01
02
03
04
05

06

00
01
02
03
04

05
(03

01
02
03
04
05
(03
07
08

09

White

Black or African American

American Indian or Alaska
Native

Asian

Asian Indian

Other

Do not read:

Yes

No

Don’t know / Not sure

Please read:

Single, Never married

Married

Divorced

Widowed

Separated

Or

In a relationship or An unmarried couple

Number of children

Read only if necessary:

Never attended school

Grades 1 through 8 (Elementary)

Grades 9 through 11 (Some high school)

Grade 12 or GED (High school graduate)

College 1 year to 3 years (Some college or
technical school)

College 4 years or more (College graduate)

Graduate Degree (Masters, Doctorate)

Employed full-time

Employed part-time
Self-employed

Out of work for 1 year or more
Out of work for less than 1 year
A Homemaker

A Student

Retired

Or

Unable to work
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13

14

What are some of the things you like about your neighborhood?

a)

c)

In your opinion, what are the biggest problems in your neighborhood?

a)

c)

ENVIRONMENTAL HEALTH/BUILT ENVIRONMENT

We are very interested in your opinions concerning your neighborhood.
Now we would like to ask you a few more questions about your neighborhood.

For each question below, please answer either YES or NO.
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15

16

17

18

19

20

21

Do you have enough lighting in your 01 VYes
neighborhood at night? 02 No (Explain below)

03 No Opinion/Don’t Know
If NO, could you explain your answer?
Do you feel safe in your neighborhood? 01 VYes

02 No (Explain below)

03 No Opinion/Don’t Know
If NO, could you explain your answer
Do you have enough sidewalks in your 01 VYes
neighborhood? 02 No (Explain below)

03 No Opinion/Don’t Know
If NO, could you explain your answer
Do you have access to parks, walking 01 VYes
trails, bike paths or other recreation 02 No (Explain below)
areas in your neighborhood? 03 No Opinion/Don’t Know
If NO, could you explain your answer
Do you have access to public 01 VYes
transportation in the neighborhood? 02 No (Explain below)

03 No Opinion/Don’t Know
If NO, could you explain your answer
Are there abandoned houses or 01 Yes (specify location below)
buildings that you feel should be 02 No
removed? 03 No Opinion/Don’t Know
If yes, could you specify location?
Are there abandoned cars or other 01 Yes (specify location below)
vehicles in this neighborhood you feel 02 No
should be removed? 03 No Opinion/Don’t Know

If yes, could you specify location?
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22

23

24

25

26

27

28

29

Are there roaming/stray animals (such
as dogs or cats) in your neighborhood?

if yes, could you specify location?

Yes (specify location below)
No
No Opinion/Don’t Know

Are there areas of poor drainage (such
as standing or stagnant water) near or
around the roads in this neighborhood?

If yes, could you specify location?

Yes (specify location below)
No
No Opinion/Don’t Know

Are there large amounts of trash not
properly disposed of in this
neighborhood?

If yes, could you specify location?

Yes (specify location below)
No
No Opinion/Don’t Know

Are you concerned with cars speeding in
your neighborhood?

If yes, could you specify location?

Yes (specify location below)
No
No Opinion/Don’t Know

Are there areas or abandoned lots
overgrown with weeds that do not allow
you to easily walk or bike throughout
this neighborhood?

if yes, could you specify location?

Yes (specify location below)
No
No Opinion/Don’t Know

Are you worried about lead based paints
in and around your home?

If yes, could you specify location?

Yes (specify location below)
No
No Opinion/Don’t Know

Are there areas of sewage/foul smelling
water outside of your home?

if yes, could you specify location?

Yes (specify location below)
No
No Opinion/Don’t Know

Do you currently have mold in your
home in an area bigger than a dollar bill?

if yes, could you specify location?

Yes (specify location below)
No
No Opinion/Don’t Know
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I have just asked a series of questions about the environmental health aspects of your neighborhood.

30 Inyour opinion what are your neighborhood’s biggest environmental health issues? (Up to three)
1)
2)
3)
ONLY ASK IF THERE ARE CHILDREN IN THE HOUSEHOLD.
1 see from a previous question 9 that there are children under 18 living here. If you are the parent, head
of the household, or someone responsible for the children's care, | would like to ask you a few questions
about the children.
31  Areyou a parent, the head of household or responsible for the children's care?
1 Yes—IF YES, GO TO THE NEXT QUESTION, 32, BELOW
2 No IFNO, SKIP THE NEXT SECTION AND GO TO
QUESTION 44 IN THE NEXT SECTION “ACCESS TO
CARE
CHILDRENS’ CONCERNS
Now | am going to ask you some questions about the children living here.
32  What are the ages of the children living here in your home?
Circle all that apply
o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
33 IF THEY HAVE CHILDREN UNDER 5
Do your children under 5 receive any 1 VYes
childcare outside of your home on a 2 No (Skip to 35)
regular basis?
34 IF “YES” TO THE ABOVE... List all that apply

Which of the following kind(s) of
childcare do they receive? Childcare/Daycare center
A neighbor’s home
Family member’s home

VPK (Voluntary Pre-Kindergarten)

N W N R
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35

36

37

38

39

40

41

Do you have concerns about your child’s
speech, hearing, vision, or movement?

IF YES, why?

Head Start
Other (Specify)

Yes
No
Not Sure/Don’t Know

Do you worry that your child has
problems...

NG W R

Making friends
Concentrating in school
With discipline and behavior

Understanding what is going on around him or her
Being bullied

Feeling like he or she is different

Other worries (Specify)

Do you worry about feeding your 1 Yes
children? 2 No

3 Not Sure/Don’t Know
IF YES, why?
Do you believe your children have good 1 Yes
health care? 2 No

3 Not Sure/Don’t Know
IF NO, why?
Do you believe your children have good 1 Yes
dental care? 2 No

3 Not Sure/Don’t Know
IF NO, why?
Are you concerned about the safety of 1 Yes
your children in the neighborhood? 2 No

3 Not Sure/Don’t Know
IF YES, why?
Do you like your children’s school (s)? 1 Yes

2  No (Explain below)

3 Not Sure/Don’t Know

IF NO, why?
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42  What do you worry most about your
child (ren)? (Can answer more than one)

43 Isthere a program or service that you
want to suggest to improve the health or
learning of your child?

IF YES, specify program/service?

Uk wWwN RO

N

Do not read. Use only if need a prompt.
No worries regarding children
Childcare

School/Education

Safe neighborhood

That they have enough food to eat
Limited or no health care coverage

Or Other (specify)

Yes (specify below)
No

ACCESS TO CARE

Now | would like to ask some questions about your ability to get the health care that you want for

yourself:

44  If you have health insurance, which of
the following types of health insurance
do you currently have? (Check all that
apply)

45  Was there a time in the past year when
you had difficulty getting medical
services that you needed?

U bk WNPEO

| have no health insurance

Private Health Insurance from employer
Private Health Insurance purchased directly
Medicare

Medicaid

VA

Other government plan (COBRA etc.)

Don’t know/Not sure

Yes
No  (Skip to 48)
Don’t know / Not sure (Skip to 48)
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46

a7

48

49

SHOW CARD “A” TO INTERVIEWEE:

IF you had difficulty getting medical services in the past year, what are the reasons for this? Please note

all that apply.

Are there other reasons not on the card?

01

02
03
04
05
06
07

08

09

10

11

12

13
14

SHOW CARD “A” TO INTERVIEWEE:

Do not have a car or transportation to go to the
doctor

Do not have childcare

Do not have a doctor/clinic to go to

Do not have insurance

Do not have enough money to pay for health care

Do not know where to go for health care

Doctor’s office/Clinics were not opened when |/we
needed health care.

Doctor’s office/Clinics could not give me/us an
appointment when needed.

Doctor’s office/Clinic is too far from home.

Doctor’s office/Clinic waiting time is too long.

Doctor is different each time |/we go for health

care.

Doctor/staff does not speak our language / look like
us.

Doctor/staff does not listen to / understand me/us.

Doctor/staff does not treat me/us with respect.

Do you currently have one person you
think of as your personal doctor or
health care provider?

If “No,” ask: “Is there more than one, or
is there no person who you think of as
your personal doctor or health care
provider?”

Where do you go most often when you
need to see a doctor? (Only one answer
is acceptable so if more than one name
is given ask that they choose the most
used)

B W N R

01
02
03
04
05
06
07
08

09

10

Yes, only one

More than one

No

Don’t know / Not sure

(Do not read unless need prompt)

Bond Clinic (Gadsden St., Pasco St., Joe Louis St.)
Neighborhood Health Clinic (Lincoln Ctr., Southside
clinic, Havana)

Family Practice of Tallahassee Memorial Hospital
Leon County Health Department

Doctor’s office or other provider’s office

VA (Veterans Administration)

Tallahassee Memorial Hospital Emergency Room
Capital Regional Hospital Emergency Room
Hospital urgent care

Some other place (specify name & location)

Don’t know / Not sure
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50

51

52

53

54

55

About how long has it been since you
last saw a doctor for a routine checkup?
A routine checkup is a general physical
exam, not an exam for a specific injury,
iliness, or condition.

How long has it been since you last saw
a dentist or a dental clinic for any
reason? Include visits to dental
specialists, such as orthodontists.

What was the reason for your last visit?

wn

v W R

(Do not read unless a prompt is necessary)

Never had a routine checkup

Within the past year (anytime less than 12 months
ago)

Within the past 2 years (1 year but less than 2 years
ago)

Within the past 5 years (2 years but less than 5 years
ago)

5 or more years ago

Don’t know / Not sure

(Do not read unless a prompt is necessary)

Never been to a dentist or dental clinic (Skip to Q53)

Within the past year (anytime less than 12
months ago)

Within the past 2 years (1 year but less than 2 years
ago)

Within the past 5 years (2 years but less than 5 years
ago)

5 or more years ago

Don’t know / Not sure

Dental cleaning
Checkup

Tooth ache
Braces

Other (Specify)

HEALTH AND WELLBEING

Now I would like to ask some questions about your current health.

Overall how would you rate your
health?

During the past month, how much did
physical health problems limit your
usual physical activities (such as walking
or climbing stairs)?

During the past month, have you felt so
sad or depressed that you had a hard
time doing what you normally do during
the day?

G W R DL W R

GV WN R

Excellent

Very good

Good

Fair

Poor

Don’t Know/Not Sure

Not at all

Very little

Somewhat

Quite a lot

Could not do physical activities

Not at all
Slightly
Moderately
Quite a lot
Extremely
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56

57

58

59

60

61

62

During the past month, have you felt so
anxious or nervous that you had a hard

time doing what you normally do during
the day?

During the past month, have you had
thoughts or heard voices that were so
disturbing that you had a hard time
doing what you normally do during the
day?

Have you or anyone in your family
needed mental health services in the
last year?

Would you know where to go if anyone
in your family needed mental health
services?

Was there a time in the past year when
you or anyone in your family had
difficulty getting mental health services
that they needed?

SHOW CARD A TO INTERVIEWEE:
IF you or anyone in your family had
difficulty getting mental health services

in the past year, what are the reasons
for this? (Mark all that apply)

Are there other reasons not on the card?

G W kR LW R

N R

01
02
03
04
05
06
07

08

09

10

11

12

13

14

Not at all
Slightly
Moderately
Quite a lot
Extremely

Not at all
Slightly
Moderately
Quite a lot
Extremely

Yes (If yes, skip to 60)
No
Don’t Know/Not Sure

Yes (Skip to 63)
No (Skip to 63)
Not sure (Skip to 63)

Yes
No (Skip to 63)
Don’t know/Not sure (Skip to 63)

Do not have a car or transportation

Do not have childcare

Do not have a service provider to go to

Do not have insurance

Do not have enough money to pay for care

Do not know where to go for these services

Service providers were not open when I/we needed
services

Service providers could not give me/us an
appointment when needed.

Service provider is too far from home.

Service provider’s waiting time is too long.

Service provider is different each time I/we go for
care.

Service provider does not speak our language / look
like us.

Service provider does not listen to / understand
me/us.

Service provider does not treat me/us with respect.
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63

64

65

66

67

Have you or anyone in your family
needed substance abuse services in the
last year?

Would you know where to go if anyone
in your family needed substance abuse
services?

Was there a time in the past 12 months
when you or anyone in your family had
difficulty getting substance abuse
services that they needed?

SHOW CARD “A” TO INTERVIEWEE:

IF you or anyone in your family had
difficulty getting substance abuse
services in the past year, what are the
reasons for this? (Mark all that apply)

Are there other reasons not on the card?

01
02
03
04
05
06
07

08

09

10

11

12

i3

14

Yes (If yes skip to 65)
No
Don’t Know/Not Sure

Yes (Skip to 68)
No (Skip to 68)

Yes
No (Skip to next section “Special Health
Conditions Q68”)
Don’t know / Not sure (Skip to next section
“Special Health Conditions Q68)

SHOW CARD “A” TO INTERVIEWEE

Do not have a car or transportation

Do not have childcare

Do not have a service provider to go to

Do not have insurance

Do not have enough money to pay for care

Do not know where to go for these services

Service providers were not open when |/we needed
services

Service providers could not give me/us an
appointment when needed.

Service provider is too far from home.

Service provider’s waiting time is too long.

Service provider is different each time I/we go for
care.

Service provider does not speak our language / look
like us.

Service provider does not listen to / understand
me/us.

Service provider does not treat me/us with respect.

48



638

69

70

SPECIFIC HEALTH CONDITIONS

Now | am going to ask you about specific health concerns.

(SHOW CARD “B” TO INTERVIEWEE)

Has a DOCTOR, NURSE or other health 00
professional EVER told you that you had 01
any of the following health 02
conditions/problems? (Mark all that 03

apply) 04
05
06
07
08
09
10
11
12

13
14
15
16
17

18
19

20
21
22
23
24

(SHOW CARD “B” TO INTERVIEWEE)

Have no health conditions/problems

Heart Attack

Heart Disease

Stroke

Arthritis or rheumatoid arthritis

Memory loss/forgetfulness

Asthma

Cancer

Cholesterol Problems

Gum disease/bleeding gums

Foot Care Problems

Swelling / Inflammation of Joints

Difficulty moving, getting around without

help, or without equipment

Prone to falling

Dizziness

Hypertension/Abnormal Blood Pressure

Overweight/Obesity

Shakes (Uncontrollable Shaking / Parkinson’s
Disease)

Diabetes or high blood sugar?

Lung Disease (emphysema, chronic obstructive
lung disease)

Depression

Anxiety

Psychosis

Trauma

Another health problem

Specify:

HEALTH-RELATED BEHAVIORS

The next several questions are about your regular activities.

Does the grocery store or supermarket 1
that you regularly go to offer a good 2
selection of fresh fruits and vegetables? 3
On average, do you eat 3-5 servings of 1
fruit and vegetables per day? 2
(1 serving of fruit =1/2 cup=1 tennis ball, 3

1 serving of vegetables = 1 cup = 1 fist)

Yes
No
Don’t know

Yes
No
Don’t know
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71

72

73

74

75

76

77

On average, how many times per week
do you eat meals that were prepared in
a fast food restaurant?

(include fast food, and restaurants that
deliver food to your house).

On average, how often do you eat fried
foods per week?

On average, how often do you drink
alcoholic beverages (include beer, wine,
wine coolers, etc.)

Considering all types of alcoholic
beverages, how many times during the
past 30 days did you have X or more
drinks [X = 5 for men, X = 4 for women]
on an occasion?

During the last month, other than your
regular job, how often did you
participate in at least 30 minutes of any
moderate intensity physical activities or
exercises such as walking, running, or
calisthenics?

Do you smoke cigarettes, cigars (Black
and Milds) every day, some days, or not
at all?

Do you currently use chewing tobacco,
snuff, or snus every day, some days, or
not at all?

(Snus (rhymes with ‘goose’))

NOTE: Snus (Swedish for snuff) is a moist
smokeless tobacco, usually sold in small
pouches that are placed under the lip
against the gum.

97
00
98

97
00
98

B W N

77

w N = O

w N = O

Enter number of times
Less than once per week
Never .
Don’t know/Not sure

Enter number of times
Less than once per week
Never .
Don’t know/Not sure

Every day/almost daily
A few times per week
Rarely (Skip to 75)
Never (Skip to 75)

Number of times (None = 00)
Don’t know / Not sure

Times per week
Times per month
Don’t know / Not sure
Refused

Not at all

Every day

Some days

Don’t know / Not sure

Not at all

Every day

Some days

Don’t know / Not sure
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ONLY ASK IF RESPONDED ‘YES’ TO BEING
A SMOKER IN 76 ABOVE

78  During the past year, have you stopped Yes
using cigarettes for one day or longer No
because you were trying to quit Don’t know / Not sure
smoking?
79 Do you currently use electronic Yes
cigarettes (also known as e-cigarettes or Yes, to help me quit smoking or using other tobacco
vaping)? products
No
80  During the past year, have you had Yes
either a flu shot or a flu vaccine that was No
sprayed in your nose? Don’t know / Not sure
81 A pneumonia shot is usually given only Yes
once or twice in a person’s lifetime and No
is different from the flu shot. Have you Don’t know / Not sure
ever had a pneumonia shot?
82 Have you ever had the shingles or zoster Yes
vaccine? No
Don’t know / Not sure
83 ONLY ASK IF FEMALE
Have you ever had a mammogram? Yes
No
(If respondent does not know what a Don’t know / Not sure
mammogram is, note that a
mammogram is an x-ray of each breast to
lock for breast cancer.)
84  Have you ever had a clinical breast Yes
exam? No
(If respondent does not know what a Don’t know / Not sure
breast exam is, note that a clinical breast
exam is when a doctor, nurse, or other
health professional feels the breasts for
lumps.)
85  Have you ever had a Pap smear (or Pap Yes

Test)?

No (Skip to 90)
Don’t know / Not sure (Skip to 90)
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Only ask if responded yes to above
question.

Read only if necessary:

86 How long has it been since you had Within the past year (anytime less than 12 months
your last Pap Smear/Pap test? ago)
Within the past 2 years (1 year but less than 2 years
ago)
Within the past 3 years (2 years but less than 3 years
ago)
Within the past 5 years (3 years but less than 5 years
ago)
5 or more years ago
Don’t know / Not sure
ONLY ASK IF MALE
87 A Prostate-Specific Antigen test, also 1 Yes
called a PSA test, is a blood test used to 2 No
check men for prostate cancer. Has a 3 Don’t know / Not sure
doctor, nurse, or other health
professional EVER talked with you about
the advantages of the PSA test?
88 Have you EVER HAD a PSA test? 1 Yes
2 No (Skip to 90)
3 Don’t know / Not sure (Skip to 90)
89  ONLY ASK IF RESPONDED YES TO #81 Read only if necessary:
How long has it been since you had your 1 Within the past year (anytime less than 12 months
last PSA test ago)
2 Within the past 2 years (1 year but less than 2 years)
3 Within the past 3 years (2 years but less than 3
years)
4 Within the past 5 years (3 years but less than 5
years)
5 5 or more years ago
6 Don’t know / Not sure
90 Are there any other major personal health concerns that you would like to mention?
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91

92

93

| have just asked a series of questions about personal health. Of the issues we just discussed, what are
the top three personal health issues that concern you the most?

1)

2)

3)

Of the concerns you just mentioned, which one to you think needs the most attention?

Is there anything else you would like to say about any concerns you may have that we didn’t ask you?

That was the last question. Thank you very much for your time and cooperation.
The survey results should be compiled in a little over a month.

A neighborhood meeting will then be held to let everyone see how the community as a whole responded
to the survey, to ask questions and discuss future improvement priorities for the neighborhood.
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Appendix D: Steering Group Meetings

Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
October 27, 2015, 8:30 a.m. —10:30 a.m.

AGENDA

Purpose: Solicit input from community stakeholder on the Leon County Health Assessment through open two-way dialogue.

Topic Lead

Welcome/Call to Order Warren Jones
¢ |ntroductions
« Brief review of agenda
« Prompt attendees to sign-in

Opening Remarks Claudia Blackburn

Why are we here? Brandi Knight

Historical Perspective Claudia Blackburn

County Health Assessment Process Brandi Knight
¢ Implementation Dates
e Proposed Approach
e Survey Tool

Meeting Logistics Brandi Knight
e Date
e Time and duration of the meeting
e Location
Open Floor for Input, Questions, Concerns R. Jai Gillum
Closing Remarks Katrina Rolle
Meeting Evaluation Brandi Knight
Adjourn Warren Jones
%‘L_ LIVE UNITED
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Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
October 27, 2015, 8:30 a.m. — 10:30 a.m.

MEETING MINUTES

Attendees: See Attached Sign-In Sheet
Minutes Approved by Committee: 11/13/15

Agenda ltems:

-

Welcome

Opening Remarks

Why are we here?

Historical Perspective

County Health Assessment Process
Meeting Logistics

Open Floor

Closing Remarks

Meeting Evaluation

©ooNDOAWN

*Meeting was called to order at 8:50am on October 27, 2015 by Claudia Blackburn (Health
Officer, DOH-Leon) at the Bill Fagen Conference Room, 1515 Old Bainbridge Rd

Why are we here?

e Brandi Knight discussed the purpose of the community health assessment (CHA) and
health improvement process (CHIP). Claudia stated the intent is for all community
stakeholders/partners to use findings from the health assessment instead of
organizations working in silos to do conduct several different assessments. Brandi asked
attendees to consider other stakeholders that may be missing from the committee and
we can work together to bring those organizations to the table. We would like everyone
to move the work forward by leveraging resources and bring ideas to the committee that
improve the health of our county.

Historical Perspective

e Claudia Blackburn provided a brief overview of the 2011/2012 assessment process,
highlighting a few lessons learned — the improvement process was not managed well
and therefore many initial objectives were not met. As a result, 16 months ago, DOH-
Leon collaborated with the United Way Health Council to identify efforts currently being
implemented throughout the county. Many of these strategies are included in the 2015-
2017 health improvement plan. Here is the link to both documents DOH-Leon
Community Health Assessment and Planning.

The link for TMH Community Health Needs Assessment Report and Community Health
Needs Assessment Implementation Report TMH Community Reports

e Claudia Blackburn highlighted the plan is to dig deeper with the next assessment to
determine the root cause of issues identified previously (e.g. access to care
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Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
October 27, 2015, 8:30 a.m. — 10:30 a.m.

MEETING MINUTES
ACTION REQUIRED:

1) Brandi Knight will bring a hard copy of the previous CHA to the next meeting.

Overview of Health Assessment Approach

TALLAHASSEE
MEMORIAL United Way of

Brandi Knight provided a general overview of the assessment approach: conducting both
web-based and door-to-door surveys throughout Leon County. The surveys are the
same but the methodology is different. A two-prong approach was chosen to ensure we
captured information from populations that are less likely to have access to computers
and research shows have a low response rate with this type of assessment. The goal is
to receive a total of 5,600 (5% of Leon County households) completed surveys.

Brandi Knight discussed that door-to-door surveys will be conducted in South City,
Woodville area, Highway 20, Fairbanks Ferry Rd (near Highway 12), and Southside
areas. These areas were chosen based on socio-economic factors that increase their
risk of being impacted by health issues. Surveying will begin late January. Indicators
used to identify these areas: income, poverty, uninsured/under-insured, high school
dropout rate, food access, infant mortality rates.

o Community member Dr. Edward Holifield raised a question as to why door-to-
door surveys were not being conducted in the rich neighborhoods. Claudia
Blackburn and Meade Grigg answered by reiterating the lack of access to
computers in the areas identified.

o Miaisha Mitchell identified the Macon Community as an area to be considered for
door-to-door surveys. The community has become surrounded by more affluent
neighborhoods that if you look at data, it may appear they are doing well but they
are not.

Brandi Knight asked the committee to think of other areas in Leon County that may be
included as part of the door-to-door survey process.

Claudia Blackburn stated that the proposed process is looking though a health equity
lens using social determinants of health indicators.

Miaisha Mitchell brought up “place matters” and that we should consider using residents
to conduct surveys. An MCH project that was done in Frenchtown used residents and
survey interviewers and focus group facilitators. FAMU-IPH trained residents and
provided ongoing technical assistance. The project was focused on infant mortality.
Brandi Knight stated that idea was thought of but dismissed because residents may not
feel comfortable answering some of the survey questions (e.g. mental iliness, substance
abuse) if asked by someone they know.

Mary Waller inquired about the resource list that will be given to residents during the
door-to-door survey. The list should build from what already exists through 211 or the
previous assessment.

JU LIVE UNITED
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Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
October 27, 2015, 8:30 a.m. — 10:30 a.m.

MEETING MINUTES
ACTION REQUIRED:

1) Committee needs to discuss this item further.
Review of Survey Instrument

« The committee was provided with a copy of the health survey currently being conducted
in South City by Whole Child Leon. Meade Grigg emphasized that some survey
questions are South City specific but can be revised for a county-wide health
assessment.

o Dr. Edward Holifield requested a survey question that deals specifically with
infant mortality. Meade Grigg explained that infant mortality is geocoded,
therefore the committee and others would be able to determine where the rates
of infant mortality occur in the county. Proposed question (paraphrased): “Do you
know someone that was affected by an infant death”. Pam Wilson stated that a
question on infant mortality is warranted but may not be valid and more relevant
to ask if the respondent personally experienced.

o Meade Grigg went over some of the available data that may not require a survey
question (e.g. HIV, infant mortality). Will additional information be discovered if a
survey question was developed given that data is already captured?

o Dr. Temple Robinson and Miaisha Mitchell inquired about a survey question
related to race. Meade Grigg responded that including such questions via a
survey don't report out well but are better handled via a focus group when we
move to the health improvement part of the process. Suggest inviting Dr. Bogan
from FAMU to discuss project related to contraception and condom use.

o Dr. Edward Holifield asked if breastfeeding rates was also geocoded. Claudia
Blackburn responded that we have access to WIC data which is the closest
proximity to determine breastfeeding initiation rates.

Environmental Health Survey Questions

« Committee suggested that survey questions be added on asthma for the respondent and
children in the home.

Childrens’ Concerns Survey Questions

* Committee suggested inclusion of a dental and school lunch consumption survey
guestion. We aware of who is eligible but do the children eat lunch (Miaisha Mitchell).
Just ask “why” to respondents as a follow up to their initial response (Kathy Winn).

Access to Care Survey Questions

¢ Pam Wilson stated that We Care includes a question “If you did not have access to care,
where would you go?”
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Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
October 27, 2015, 8:30 a.m. — 10:30 a.m.

MEETING MINUTES

¢ Dr. Temple Robinson raised concern with question “How long has it been since you last
saw a dentist or dental clinic for any reason?” We want to know the root cause, should
include response options associated with question #44, by showing the respondent a
card with a list of possible barriers.

* Access to specialty care, the current survey only addresses primary care (Pam Wilson).

¢ Mary Waller — elder care resources, access to services.

Health and Wellbeing Survey Questions

Health-Related Behaviors Survey Questions

ACTION REQUIRED:

1. Data on infant mortality will be available at the next meeting-Brandi Knight
2. Committee members will review the survey and provide feedback to Brandi Knight prior to
the next meeting.

Future Meeting Logistics

« Due to the proposed implementation timeline, the committee agreed to meeting the
following dates and times at 1515 Old Bainbridge Road in the Bill Fagen Room.

o November 13, 2015 8:30am — 10:30am
o December 4, 2015 8:30am - 10:30am
o December 18, 2015 8:30am - 10:30am

Meeting Evaluation/Feedback

Members were able to voice their opinion on the meeting outcome, highlight on what they
enjoyed best, as well as offer tips on what or where the meeting could improve:

s Open discussion of the committee was good.

o Committee would like to receive documents prior to the meeting.

» |nclusion of additional groups.

» Committee requested younger representation on the committee.

*Meeting was adjourned at 10:30 am*
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Leon County Health Assessment
Steering Committee Meeting

Roberts & Stevens Clinic, Bill Fagen Room

October 27, 2015, 8:30 a.m. - 10:30 a.m.

Sign In Sheet

‘ Name Signature Organization Affiliation
F_/_\‘la_n Cox ; . e Leon County Schools

Alan Rosenzweig County Administrator

Angie Whitaker Mayor's Office

Brandi Knight ngndo W DOH-Leon

Christic Henry e CONA

Claudia Blackburn U puds BTucbitrne DOH-Leon

Courtney Atkins Whole Child Leon

Dr. Cynthia Harris = §.S. def@fake 7 FAMU

Dr. Temple Robinson N

Jemm/jd Ly

Bond Community Health Center

Janet Bard-Hanson

211

Jay Reeve // / // M Apalachee Center, Inc. |
Katrina Rolle United Way of the Big Bend
Kristy Carter W (_'Q;J‘-Q/ Tallahassee Parks & Recreation

FSU College of Medicine

Leslie Beitsch/Karen Geletko %Qﬂ RO | “J/ ya

Mark Baldino Elder Care Services
Mary Waller ¢ M,’\ Wm Capital Regional Medical Center
Mary Goble Ak . ) _, | Capital Healt': Plan
A 5 Frenchtown Revitalization
Miaisha Mitchell %M / }IM Hodiols
Michelle Edwards Tallahassee Community College
Oretha Jones Neighborhood Medical Center
Pam Wilson Capital Medical Society
R. Jai Gillum United Way of the Big Bend
Rayshell Holmes Tallahassee Housing Authority
RoseAnn Scheck DOH-Leon
Tallahassee Memorial
Warren Jones HealthCare .
Ksans ) £E | CHP/NNC
Kathy Winn ~KathyfVivr o R . |
[¥ 7 7
Ju LIVE UNITED
"ar United @8 riorida
TALLAHASSEE Way 0% TH
MEMORIAL Urvted Way of the ig Berd Leon County
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Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
October 27, 2015, 8:30 a.m. — 10:30 a.m.

Sign In Sheet
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Leon County Health Assessment/Improvement
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
1515 Old Bainbridge Road Tallahassee, FL
August 26, 2016, 8:30 a.m. — 10:00 a.m.

AGENDA

Purpose: Solicit input from community stakeholder on the Leon County Health Assessment through open two-way
dialogue.

Topic Lead

Welcome
Warren Jones

Key Updates:

- Health Assessment Report Brandi Knight

Wrap-up Neighborhood Assessment Survey Information Brandi Knight

Meade Grigg

Discussion of Next Steps and the Prioritization Process Brandi Knight

Closing Remarks/Adjourn Claudia Blackburn

Future Committee Meetings

e Friday, September 23 at 8:30 a.m.
e Friday, October 21 at 8:30 a.m.
* Friday, December 9 at 8:30 a.m.




Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
August 26, 2016, 8:30 a.m. — 9:30 a.m.

MEETING MINUTES

Attendees: See Attached Sign-In Sheet
Agenda ltems:

1. Welcome/Purpose

Key Updates

Neighborhood Assessment Survey Information
Discussion of Next Steps

Closing Remarks/Adjourn

ok wp

*Meeting was called to order at 8:32am on August 26, 2016 by Claudia Blackburn at the Bill
Fagen Conference Room, 1515 Old Bainbridge Rd

Key Updates

» Briefly discussed that an initial draft will be provided to the steering committee in
September for review and feedback.

Neighborhood Survey Wrap up

* Neighborhood survey information was reviewed and committee discussion on how data
should be presented in the CHA report. Important to highlight the driving forces of health
inequity as it relates to socioeconomic factors and associated health outcomes.

* Brandi reiterated the purpose of formatting the report to follow Robert Wood Johnson’s
County Health Rankings was to ensure the emphasis is placed on those socioeconomic
factors as part of health improvement.

Next Steps

* Nest steps document was reviewed (see attachment) and discussion of the prioritization
process.

Future Committee Meetings

¢ Friday, September 23 at 8:30 a.m.
¢ Friday, October 21 at 8:30 a.m.
e Friday, December 9 at 8:30 a.m.

*Meeting was adjourned at 9:30am*
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Leon County Health Assessment/Improvement
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
1515 Old Bainbridge Road Tallahassee, FL
September 22 2016, 8:30 a.m. — 10:30 a.m.

AGENDA

Purpose: Solicit input from community stakeholder on the Leon County Health Assessment through open two-way
dialogue.

Topic Lead
Welcome Warren Jones
Overview of Draft CHA Report ?Ar:gg;@rl% gt
Discussion of Next Steps and the Prioritization Process El\san?lg?g:gl'?t
Closing Remarks/Adjourn Claudia Blackburn

Future Committee Meetings

+ Friday, October 21 at 8:30 a.m.
* Friday, December 9 at 8:30 a.m.
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Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
September 22, 2016, 8:30 a.m. — 10:30 a.m.

MEETING SUMMARY

Attendees: See Attached Sign-In Sheet
Agenda Items:

1. Welcome/Purpose

2. Overview of Draft CHA Report
3. Discussion of Next Steps

4. Closing Remarks/Adjourn

*Meeting was called to order at 8:38am on September 22, 2016 by Warren Jones at the Bill Fagen
Conference Room, 1515 Old Bainbridge Rd

Overview of Draft CHA Report

+ Dr. Reeves requested more linkage between neighborhood and county-level data.
Reference between the two are not clear. The report reads as two separate approaches.

¢ Dr. Robinson requested new HIV cases be documented by age group and behavior to
highlight additional disparities.

¢ The beginning of the report needs further explanation of how health inequity and health
disparities shape health outcomes of Leon County residents. The foundation is there just
need to expand a bit more.

e Team discussed how all data is important but needs to be shared in a meaningful way
for the community to understand and digest the information.

Next Steps

¢ An email will be sent with detailed instructions on conducting the prioritization using CHA
data and matrix

Rate each health issue by criteria using the Scoring Key. Multiply one rate by other to
obtain a total score. Health issues for the Leon County Health Status
Assessment will be selected using the following criteria:

o Magnitude (size) - Does the health issue affect a large proportion of the

population?

o Impact on Quality of Life and Premature Death - Does the health issue have
high severity, such as high mortality or morbidity rate, severe disability, or
significant pain and suffering?

Ability to Change - Is the health issue feasible to change?
Root Cause or Social Determinant — |s the health issue a factor or a social
determinant that affects multiple health issues?

o O
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Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
September 22, 2016, 8:30 a.m. — 10:30 a.m.

MEETING SUMMARY
o Health Disparity - Does the health issue disproportionately affect population
subgroups?

Future Committee Meetings

e Friday, October 21 at 8:30 a.m.
e Friday, December 9 at 8:30 a.m.

*Meeting was adjourned at 10:30am™

>
=g 0
=g =
&
> -
¢ -

Page 2 of 2

65



Leon County Health Assessment/Improvement
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
1515 Old Bainbridge Road Tallahassee, FL
October 14, 2016, 8:30 a.m. —10:30 a.m.

AGENDA

Purpose: Solicit input from community stakeholder on the Leon County Health Assessment through open two-way
dialogue.

Topic Lead

Welcome Warren Jones

Discussion of Next Steps and the Prioritization Process Brandi Knight

* Homework assignment Meade Grigg

. ) Meade Grigg

Final Review of Draft CHA Report Brandi Knight

Next Meeting — October 217 Brandi Knight
Closing Remarks/Adjourn Claudia Blackburn




Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
October 21, 2016, 8:30 a.m. — 10:30 a.m.

MEETING SUMMARY

Attendees: See Attached Sign-In Sheet
Agenda ltems:

1. Welcome/Purpose

2. Prioritization Review

3. Next Steps

4. Closing Remarks/Adjourn

*Meeting was called to order at 8:36am on October 21, 2016 by Claudia Blackburn at the Bill
Fagen Conference Room, 1515 Old Bainbridge Rd

Prioritization Review

» Meade Grigg led discussion on the health issue prioritization matrices completed by
steering group organizations.
» 11 of the 22 organizations completed the matrix.
o Criteria was determined unclear after completing the matrix.
* Questions were raised:
o How much weight, if any, should one place on health issues voiced during the
neighborhood survey and focus groups?
o Should health disparity be given a weight also since that was our focus from the
beginning?
s Through continued conversation the following was put forth as an option:
o Prioritize the six (6) health issues of all neighborhoods
o Prioritize two health issues with large disparities from the CHA report
+ Final decision of the meeting were these priority areas:
o Exercise and nutrition (chronic disease)
Mental health
Safety and crime
Built environment
Early childhood education
Access to health and insurance information; transportation to services
HIV/STI
Maternal and child health

O o0 O 0 0 0 0

*Meeting was adjourned at 10:30am*
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Leon County Health Assessment/Improvement
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
1515 Old Bainbridge Road Tallahassee, FL
December 9, 2016, 8:30 a.m. — 10:00 a.m.

AGENDA

Purpose: Solicit input from community stakeholder on the Leon County Health Assessment through open two-way
dialogue.

Topic Lead
Welcome Warren Jones
Finalize Forces of Change Brandi Knight

CHA Report Update
e Steering review & comment Brandi Knight
¢ Public review & comment

Local Public Health System Assessment — January 23 & 24 Brandi Knight

Improvement Planning
¢ Subcommittee lead(s) Claudia Blackburn
¢ First meeting date & time Brandi Knight
¢ Action plan template review

Closing Remarks/Adjourn Claudia Blackburn




Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
December 9, 2016, 8:30 a.m. — 10:00 a.m.

MEETING SUMMARY

Attendees: See Attached Sign-In Sheet
Agenda ltems:

Welcome

Forces of Change Assessment

CHA Report Update

Local Public Health System Assessment
Improvement Planning

Closing Remarks/Adjourn

ook wN =

*Meeting was called to order at 8:32am on December 9, 2016 by Warren Jones (TMH) at the Bill
Fagen Conference Room, 1515 Old Bainbridge Rd

Forces of Change Assessment

Steering group reviewed the list of threats and opportunities identified during previous meeting
related to categories: education, politics, social norms, economics, health care, and our
environment.

CHA Report Update

A revised version of the report will be emailed to the steering group by December 23 then
distributed for public comment in mid-January.

Local Public Health System Assessment

The assessment workshops will be held on January 23 and 24. Group members will receive an
invitation to participate before the holiday.

Improvement Planning

After a robust conversation it was determined that socioeconomic factors were not deliberately
addressed and may be overshadowed within the categories. As a result, the group decided to
add a category specifically addressing two socioeconomic factors: poverty and racism.

A Kkick-off meeting for our health improvement planning will be held on February 3 beginning at
9am. The location will be determined and sent out to the group.

Team leads will be responsible for inviting relevant partners to join their committee and be
present at the kick-off meeting.

Leads for several of the subcommittees were identified:

¢ Exercise and Nutrition — Melissa Dancer-Brown (TMH)
¢ Mental Health — Dr. Jay Reeves (Apalachee Center)

XXXKL XK
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Leon County Health Assessment
Steering Committee Meeting
Roberts & Stevens Clinic, Bill Fagen Room
December 9, 2016, 8:30 a.m. — 10:00 a.m.

MEETING SUMMARY
+ Safety and Crime — Claudia Blackburn (DOH-Leon/ interim)
e HIV/STI - DOH-Leon

Warren Jones informed the committee that Wolfson Children’s Hospital will partner with TMH to
address asthma needs in Tallahassee, FL. More information on this partnership will be shared
as plans progress.

*Meeting was adjourned at 10:00am*
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Appendix E: Focus Group Documents

CHA COMMUNITY WORKSHOP FACILITATOR GUIDE xxm

Meeting Goal:
1. Identify at least three (3) health priorities of the neighborhood

Agenda: 12:30pm - 2:30pm

1. Welcome/Intreduction 15 minutes
2. Consensus building 100 minutes
3. Review next steps 5 minutes
4. Eat

WELCOME/INTRODUCTION: 15 Minutes
+ Thank you for taking the time to join us today

The information that you share, along with information gathered from a community survey, other discussions and existing
data, will help us plan future programs or initiatives that better meet the needs of residents in Leon County.

No names will be attached to any of the information we collect. By August, we will share a report about our county’s health
with community members, various organizations and our state health office.

Rules of Engagement
* Listen carefully to each other
+ Do not over talk each other
* Everyone has a voice that should be heard

BEGINNING- CONTEXT: 30 Minutes

v During this two-hour meeting we will:
a. Review the summary findings of the survey
i. Note to the group that in doing this we are reviewing what the sampled residents identified as
their issues and concerns during the health survey.

ii. The group should think about survey answers to see if they are similar to their experiences and
would have similar issues or concerns.

b. Build consensus on important health issues/problems of the area

v Review the flip charts around the room
v" Discuss survey results
v Focused Conversation — volunteers will record answers for each question
O - What information did you hear or read that stood out to you?
R — Where are you really clear?
Where are you confused?
What concerns you?
What feels critical?
| - What questions did this raise for you?
What appears to be the central issues or key problems?
What other things do we need to consider?
D - As you think about our workshop question, “What are our top health concerns,” please write down 10-15
health concerns you have (regardless of inclusion in the survey)

Page 1 0f 3
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CHA COMMUNITY WORKSHOP FACILITATOR GUIDE X“XX
BRAINSTORM: 20 minutes

1. Each person individually write down their answers on paper provided
2. Discuss health concerns in teams
3. Each time write 9 health concerns, remove overlap

Be sure to show group the model of how to write on the cards (should already be on the wall)

WRITE Write three to

seven words like
BIG this

ONE ISSUE PER

CARD

4. Each team provide three (3) of their clearest cards
5. Collect the cards and get the group’s attention.
* Accept and acknowledge all responses equally
* Indicate there are no wrong answers
* Are there any questions of clarity?
+ If you don't quite understand what the person meant, ASK rather than trying to interpret

CLUSTER: 20 Minutes

1. Form pairs/groups of cards that seem similar (group cards together in a column).
a. Ask the group if they agree that they seem similar and let them discuss their thoughts on similarity or
dissimilarity etc.

2. Ask for additional cards (15) with different ideas/issues not on the wall. Emphasize that their new card should not
be represented on the wall yet.

3. Form new groupings of the cards just collected (Tagging). Some may not have any that are similar.

4. Ask everyone that has remaining cards to see if they fit in any of the groups of cards already considered. If so
they should mark their cards with the appropriate tag and hand to the facilitator.

Facilitator Note:

e As always read the card as they are put in the appropriate group on the wall. Ask for clarification if you
don’t understand what's on the card.

« If anyone has ideas on a card that they think does not fit in an existing group, read and put on wall. See if
it fits, if not it is in its own group

Page 2 of 3
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C OmMm
CHA COMMUNITY WORKSHOP FACILITATOR GUIDE “XX
NAMING: 15 Minutes

Aim is to get consensus on a name or wording that describes the answer to the original question — what are the biggest
issues/problems in the area your table is discussing.

1. Start with the largest clutter of cards. read all of them out loud, one cluster at a time
e Ask what 1-7 words will best describe all of the cards in the cluster?
s Give an example for form like “Lack of sidewalks” etc.
e Get consensus on the name. Ask if this name best describes what’s included in the cluster?

2. After all clusters are named the group’s work is done.

Y

RESOLVE: 15 Minutes

OK, let’s take look at what we did today. Our workshop question is “What are the top health concerns for our
neighborhood?”

O — Let me read the titles of our clusters. (Read each)
R — What seems the most critical?

I - In order to address these health concerns in our community, what kinds of things will have to change?
What challenges will have to be overcome?
Which health issue do you see yourself helping to improve in the next three (3) years? How?

D — What does this mean for the health of our community?

NEXT STEPS: 5 Minutes

Share information with steering group
Determine feasibility of addressing health issues given resources
Identify which issues will be addressed during the next three years
Write draft assessment report

a. Community will be able to review and comment

i. Whatis an easy way to do this?

v Start working on improvement planning
a. Who here is interested in working with organizations to apply improvement strategies?

ANRNEANIN
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FRENCHTOWN
NEIGHBORHOOD

PROFILE
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What are some things that What are the biggest

you like about your problems in your
neighborhood? neighborhood?
= Quiet m Housing Management
m Friendly neighbors m Drugs

m Trash

m  Speeding
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Neighborhood Concerns

SPEEDING .mmmm

STRAY ANIMALS B R A

ACCESS TO RECREATION AREAS /W/Mm
SIDEWALKS WI/[M’MJ/[/MM ]

LlGHTING LRI,

0% 10% 20% 30% 40%

m Biggest Neighborhood Issues:
- Trash
- Drugs
- Mold
- Walking paths/Sidewalks

Children Concerns

m Of those who had children living in their home, 66.7% had children between the
ages 0-4.

- Of those children, 44.4% receive childcare outside of their home on a regular
basis.

= Childcare/Daycare Center = Family or Friend's Home = VPK/Head Start
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Children Concerns

m Safety was the primary concern when asked ‘What parents worry most about their
children?”

m  37.5% of parent respondents are concerned with their children’s safety inside the
neighborhood.
- Other concerns included:
m School/education
m  Speeding

Is there a program or service that you want
to suggest to improve the health or learning
of your child?

= Tutoring/Mentoring

= More community activities

76



Access to Care

WHERE DO YOU GO MOST OFTEN WHEN YOU

NEED TO SEE A DOCTOR?

LEON COUNTY HEALTH DEPARTMENT ZEES8

m  92% of respondents have

medical insurance
VA

m  62.5% of respondents have
one person that they think of
as their personal doctor or
health care provider

(VETERANS ADMINISTRATION) EEEEES
URGENT CARE BEFsassassas
CAPITAL HEALTH PLAN ZRESpspomsos

EMERGENCY ROOM W

DOCTOR'S nFFlcEO(FJ:é)ETHER PROVIDER'S WWWM

NEIGHBORHOOD HEALTH CLINIC SEEEE585%

BOND COMMUNITY HEALTH CENTER WWWW

00% 50% 100% 150% 200% 250% 300%

Medical

m  78% of respondents have seen a
doctor within the past year for a
routine checkup

- 4% of respondents have not
seen a doctor within the past 5
years

m  81.6% of respondents rated their
health good or better.
- 18.4% rated their health fair or
poor

Dental

m  50% of respondents have seen a
dentist or a dental clinic for any
reason within the past year

- Reasons include:
m Dental cleaning
m  Tooth ache
m Extractions

m  24% of respondents have not seen
a dentist for 5 or more years
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Mental Health

m  22% of respondents during the past month had some feelings of sadness or
depression.

m  20% of respondents during the past month had some feelings of anxiousness or
nervousness that make it hard to do what they normally do during the day.

m  22% of respondents had someone in their family that needed mental health
services in the last year.

- 29.4% of respondents did not know where to go if someone in their family
needed mental health services.

Current health conditions/problems

m Has a Doctor, Nurse. or other health professional ever told you that you had any of the
following conditions/problems?

HAVE NO HEALTH CONDITIONS OR P RO B LE M S i

HYPERTENSION/
ABNORMAL BLOOD PRESSURE

OVERWEIGHT/OBESITY s

SWELLING/
INFLAMMATION OF JOINTS

ARTHRITIS OR RHEUMATOID ARTHRITIS ittt

RN SRS

ANXIETY Soscaoaonnmaaanns:
DEPRESSION /ot
DIABETES OR HIGH BLOOD SUGAR WSSaSasutuaasass

ASTHMA  Fasamnasmsnnesy

DIFFICULTY MOVING, GETTING AROUND
WITHOUT HELP OR WITHOUT EQUIPMENT

FOOT CARE PROBLEMS /asemssansces

AN,

CHOLESTEROL PROBLEMS Sosbosasamsns:

0.0% 5.0% 10.0% 15.0% 20.0% 250% 30.0%

78



Current health conditions/problems cont.

m  Other health problems include:
- Epilepsy
- Back pain

m In the past month, physical health problems limited usual physical activities very
little for 10% (n=>5) of respondents, somewhat for 14% of respondents and quite a
lot for 10% of respondents.

Food Related Health

m  92% of respondents acknowledged that the grocery store or supermarket that you
regularly go to offers a good selection of fresh fruits and vegetables.

- 46% of respondents eat 3-5 servings of fruits and vegetables a day.

m  52% of respondents eat fast food 1-3 times per week.
- 40% of respondents never eat fast food or eat fast food less than once a week.
- 8% of respondents eat fast food 4 or more times per week.

m  52% of respondents eat fried foods 1-3 times per week.

- 38% of respondents never eat fried foods or eat fried foods less than once a
week.

- 10% of respondents eat fried foods 4 or more times per week.
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Alcohol and Tobacco

On average, how often do you drink alcoholic
beverages (include beer, wine, wine coolers, etc.)

24%

mEvery day/almost
daily

mA few times per
week

= Rarely

mNever

Do you smoke cigarettes, cigars (Black and Milds)
every day, some days, or not at all?

= Not at all
® Every day

® Sorne days

m Of those respondents that use
tobacco, 45.5% of them have tried to
quit in the past year.

Preventative Health

m  On average 20.8% of respondents
participate in at least 30 minutes of
moderate intensity physical activities or
exercises 3-4 times per week.

m 26.3% received a flu shot last year.

A KA

+

KEEP
HEALTHY

AND

GET YOUR
FLU SHOT
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Women’'s Preventative Men’s Preventative
Health Health

91.2% of women respondents have
had a pap smear.

82 4% have had a clinical breast
exam.

60% have had a pap smear/pap test
within the past year.

A Prostate-Specific Antigen (PSA)
Testis a blood test used to test for
prostate cancer

55.9% of women respondents have
had a mammogram in their lifetime

31.3% of male respondents have
been spoken to about this test

20% have had a PSA test,
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Florida Department of Health in Leon County
Community Focus Group Meeting
New Birth Tabernacle of Praise
1200 Harlem Street, Tallahassee, FL 32312

Ooridd
HEALTH

May 31, 2016 - 5:30 pm

Sign In Sheet

Purpose:
Engage community in an open two-way diatogue aboul the Community Health Survey results.

Attendees:
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Florida Department of Health in Leon County
Community Focus Group Meeting
Anderson Chapel AME Church
1307 Harlem Street, Tallahassee, FL 32304

Floriaa June 15, 2016 - 7:00 pm
HEALTH Sign In Sheet

Engage community in an open two-way dislogue about the Communily Health Survey resuils.

Attendees:

Name
Fredde £ Grescs
Ll (Bt | ) oy
viaviah Rla Ke i ]
Cwolun. e A
ﬂﬂ? aaln M e

- b i [

Organization or Community = Email or Phone Number
Representative

‘Zﬁl"ﬂmm
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Appendix G: Community Health Assessment Public Notice

From:
Sent:
To:

Cc:
Subject:
Attachments:

Media Partners,

Tittel, Christopher J

Wednesday, June 7, 2017 2:57 PM

amaurer@wtxl.tv; Britney Smith; Dave Bujak; Capital Outlook Newspaper
(info@capitaloutlook.com); Carmy Greenwoad; Connell, Sarah; Darrell Johnson
(IHeartMedia) (darrelljohnson@iheartmedia.com); Dennis Schnittker (FSU)
(dschnitt@fsu.edu); Dobson, Byron; Dot Ealy (Cumulus) (dot.ealy@cumulus.com); Emily
Clemons (FSView) (eclemons@fsview.com); Emmett "Buddy" Harrison (WFSU)
(eharriso@fsu.edu); Famuan (FAMU) (famuannews@gmail.com); GW Lupton (TCC)
(luptong@tcc fl.edu); Case, Jennifer A; jim.durwin@talgov.com; John Kwak (WFSU)
(john_kwak@wfsu.org); L. Hatter (FSU) (Ihatter@fsu.edu); Gambineri, Mara K; Melanie
Steinberg (msteinberg@wtxl.tv); mgruender@tallahassee.com; morana@tcc.fl.edu;
Spindle, Natalie R; Newsroom (WFSU) (newsroom@wfsu.org); Perry Kostidakis (FSView)
(pkostidaki@fsview.com); Reggie Grant (TCC Talon) (grantr@tcc.fl.edu); Revell, Sarah;
Spencer Allen (spencer.allen@wctv.tv); srossman@tallahassee.com; T. Flanigan (FSU)
(tflanigan@fsu.edu); Tallahassee Democrat (jportman@tallahassee.com); Tallahassee
Democrat (tlh-newsroomlist@tallahassee.com); Tallahassee News
(editor@thetallahasseenews.com); Talon (TCC) (cohu@tcc.fl.edu); Tamara Smith (TCC
SLICE) (smithtam@tcc.fl.edu); WANM 90. 5 FM (keith.miles@famu.edu); WAVE 94 FM
(msmelko@altrua.com); Way FM Media Group (wayt@wayfm.com); WBZE WGLF WHBT)
Cumulus (WHBX (ty.wold@cumulus.com); WBZE WGLF WHBT) Cumulus (WHBX
(victor.duncan@cumulus.com); WCTV 6 (CBS) (news@wctv.tv); WFRF 1070 AM
(scott@faithradio.us); WFSU (florida@wfsu.org); WFSU (NPR) (culturalnotes@wfsu.org);
WFSU (NPR) (fpr@wfsu.org); WIZT 97. 9 FM (matthew@979espnradio.com); WTNT
WTLY) IHeartRadio (WFLA (davidcarmichael@iheartmedia.com); WTNT WTLY)
IHeartRadio (WFLA (preston@wflafm.com); WTNT WTLY) IHeartRadio (WFLA
(rickflagg@iheartmedia.com), WTXL 27 (ABC) (abc27news@wtxl.tv); WUTL) Opus (WAIB
(info@redhillsradio.com)

DL CHD37 All Users

DOH-Leon Seeks Public Input on Health Assessment

CHAPR.docx

Please see that attached press release from the Florida Department of Health in Leon County.
If anyone is interested in interviewing department leaders on this project, please let me know.
We're very excited about the assessment and eager to see how it can be put to good use in improving the overall health

of our community.

Cheers,
Christopher Tittel
Public Information Officer

Florida Department of Health in Leon County

2965 Municipal Way
Tallahassee, FL 32304
(850) 606-8190 (office)
(305) 924-6839 (cell)

Christopher.Tittel@FLHealth.gov

LIKE US on Facebook FLDepartmentofHealth

84



FOLLOW US on Twitter @HealthyFla
DOH Online Newsroom http://newsroom.doh.state.fl.us
DOH-Leon http://leon.floridahealth.gov

Please note: Florida has a very broad public records law. Most written communication to/from state officials regarding state business are public records available to
the public and the media upon request. Your email communication may, therefore, be subject to public disclosure.
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June 7, 2017

DOH-LEON SEEKS COMMUNITY INPUT ON
HEALTH ASSESSMENT HEALTH

Public asked to review, comment before June 30
Leon County

Contact:

Christopher Tittel, Public Information Officer
Christopher.Tittel@FLHealth.gov

(850) 606-8190

Tallahassee, Fla.—The Florida Department of Health in Leon County (DOH-Leon) is asking the
public to review and comment on the draft 2016 Community Health Assessment, a
comprehensive collection and analysis of county-level data regarding health issues, available
resources and opportunities for action in our community.

The assessment can be viewed on the DOH-Leon website: http://leon.floridahealth.gov. Click on
“Programs & Services,” click on “Community Health Assessment and Planning” and scroll down
to “Phase 7" for the link to the document.

Comments will be accepted through June 30 via email: leonchd.feed-back@flhealth.qov.

The Community Health Assessment identifies health issues of primary concern and, more
importantly, provides critical information to those in a position to impact the health of our region,
such as local government, elected officials, social and human services agencies, businesses
and health care providers and consumers.

“Public health and safety is an area in which everyone should be concerned and be prepared to
play an active role,” DOH-Leon Health Officer Claudia Blackburn said. “The information in this
assessment is meant to encourage collaboration among all agencies, health care entities and
funders to address the complex health needs of our residents.”

One primary goal of the Community Health Assessment is to help increase understanding of our
community’s current health, both through specific health indicators and community input
regarding issues and areas of concern.

“The results enable us to more strategically establish priorities, develop interventions and
commit resources to improve the health of our communities and the region,” Blackburn said.

For more information, call Brandi Knight at (850) 606-8169.
XXXX

About the Florida Department of Health
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The department, nationally accredited by the Public Health Accreditation Board, works to

protect, promote and improve the health of all people in Florida through integrated state, county
and community efforts.

Follow us on Twitter at @HealthyFla and on Facebook. For more information about the Florida
Department of Health please visit www.FloridaHealth.gov.
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Appendix H: Community Health Assessment Presentation

Background

* Community-based process
rooted in the Protocol for
Assessing Community Excellence
in Environmental Health (PACE
EH)

* Neighborhood surveys + Health
data = Assessment
* Sixcommunities
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Process

* County Health Rankings
* Face-to-Face surveys with
residents
* § sections
« 300respondents
* Neighborhood meetings

* Key issues
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Deathand Age

+  Ifwe excludethefimst year of
life, the risk of death
increaseswith age

* Youngeragegroups aremmore
likelyto diefrom unirmtended
injuries/
accidents, suicideand
homicide

+ Asthe population getsolder
the cause of death is more
likelyto be from chironic
diseasessuchascancerand
heart disease.

* Thus the agedistribution ofa
population and its
subpopulationsiskeyto
understandingthe most
common healthisauesin a
community

Cout Ape-Specdhe R

per 00,000
Piogrdabon
14 Total Dwaths for Al Causes § Wiz
Unarientonal inpry 5 Eig
Himicads F 7
Hearl Dvsaasas 1 164
Congenital Malnrmatons 1 164
iy Total Deaths for All Causes ] 1.7
Unintertonal ingary 4 AT
Hprmerage: Fi el
Mabgeant Heoplaam (Cancer) F 1%
Hear Draasos i 1%
-1 Ttal Deathy for All Causes L] [ %¢]
Uninientonal lngary F 1]

Total Mortality

* Rate of mortalityis
trending downward

* [four age structure was
the same, Leon County
residents die at a higher
rate thanthe stateasa
whaole

Fate par 100

* Leon County isinthe
2nd quartile, ranking
20th of FL counties

Age-Adusted Death Rate for Al Causes, Leon County & Florida, 1994-2015

F I I - - T I I

i ~ - . s S ]

fﬁﬁ*fﬁﬂ#y\ ?§#&§E@$E
s |, 337 105, ]
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Total Mortality:

Age-Adusted Death Rate for Al Gauses By Race Leon Counly & Fiorida,

Racial Disparities 1904-2015
1,400
§im
Both Black and Whitecounty s- 1,000
rates are higher than state I e oo S, SV
rates §
B g o
Both Black and Whiterates T
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Black ratesare 15% higher 0 2 -9
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County &4 & 'Fél "? ‘l‘.*F L -f' 'Fqs
Racial disparity has == i Commly Wil b i Coumly Black FirdgWhis  ssbemFlrcs Biick
decreased overthe most
recent 20years asBlack rates
were 35% higher for 1994-96
Countydisparities aregreater
than statedisparities
- Lcacimg O s of Dhsaidh Laon Coundy 23246
Leading Causes of
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Iz Do 1000000
RaePer  Urder 5
00000
The top five leadingcauses o o Tﬂh wi ==
of death accountfor over 1o s = o= EE] R
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Racial Differencesin
Causes of Death

+ Black residents have notably
more mortality from heart
disease, cerebrovascular
disease, diabetes, septicemia,
kidney disease, hypertension,
hamicide, perinatal period
conditions (infant deaths),
and HIV/AIDS

* White residents have notabily
more mortality from chronic
lower respiratory disease,
unintended injury,

Comparizon of Leading Causes of Death By Race
Leon County, 2013-2015
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Chronic Disease

Key Findings

New Cancer Case Rates

= 2,528 new cazes of cancer ) .
Cancer Ape-Acjusted incidence Rate, FO1FI013

i .

= Prostate N
* [Black = 2445 per 100,000 e
* White = 1041 per 100,000 Calwnl
e -
[
- Breast PR :
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White = 55.1 par 100,000 L0 =
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Tobacco Use

Aculka who s Corrn
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Diet & Exercise

= 56.3% of residents were
overweight or obese

= Blacks were more likely to be
overweight or obese

= Whites were less likely to be
sedentary

= 16.2% of residents reported they
consumed five or more servings of

Arkults wind ane Cesraeight or Dbese
Leom Conanity, 2002013
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Communicable Disease

Key Findings

Communicable Diseases

* HIV Cases
* Higher among males
* Higher among Blacks
« 70% MSM risk factor
* Adults aged 20-29 years old

* AIDS Cases
* Higher among males
* Higher amaong Blacks
* Deaths- 16 out of 67 counties

HIV Infection Cases, By Risk
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Communicable Diseases (cont.)

= Gonorrhea Totsl Gonorrnen, Coimmysia, sng intectioes Sypins
- j_st '”-I thE ctate L Gy B Mwradia, 18-
* Blacks 15x more likely L= wanez
* Higher among males E ::: S—
* Highestamong 20-24 year olds i . *
- Ch|E|r'|’|",-'d|E| -E =z aama ¥ e L
* 1% inthe state L il
* Blacks Bx more likely =
* Higher amongfemales aged 20-24 ‘Fa;?ﬁﬂé{z‘; ”‘T—f’:} “i“"}ﬂ’-‘;"&c”:} “ﬁvd“.:f\; »‘*"p;. _} J\:Jc.
. S‘,fphilis e o e S e

* Ranked 10™

Birth Outcomes

f.ey Findings
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Maternal & Child Health:
Infant Mortality

* Thecurrent 3-year rate of 6.6
deaths per 1000 birthsisan
historic low for a 3yr.rate
{2015 rate is7.2)

* Leon rateremains higher
thanthestateandisinthe
3rd quartile of counties in
Flaorida (ranked 387

+ Looking at 20 years of trend
datashowsthat Leon County
infant morality hasbeen
highierthan the staterate for
this entire period.

* The difference betweenthe
county andstatetotalin
2013-15 is essertiay the
same asthatin 1594-96.

Infant Mortality
Leon County & Florida, 3 Year Rates, 1994-2015
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Infant Mortality: Racial
Disparities

*  Significant and persistent
disparities by race are found
inLeonCournty.

+ Both Black andWhite infant
mortality rates have
decreased onthewhole over
the last twenty years.

* In 2013-2015, black mothers
in Leon County were twice as
likely to have an infant die
than a white mother (a black
rate of B 4vs 4 4 forwhites).

+*  WhileBlack infant morzlity
has ranged between 3.7 to
1.8 times higher than White
rates over thie past twenty
rearsethecurrent disparity
evel is essentially the same
as the1594-86 level.

White and Black Infant Mortality Leon County & Florida
3 Year Rates, 1994-2015
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Low Birth Weight
Babies

Low Birth Weight Births Leon County & Florida

3 Year Rates, 1996-2015
120% -
[T — =
= 5§.5% ofthe babies were = &% “.f"r‘___—_".—___—'__-’r__:-
low birthweight (LBW) g am 1%
rankingthe county inthe £ um
bottom quartile of Florida 1%
counties 0%

* There hasbeen a ey 3 {ﬁ,’; S ﬁ’? P {,"5'\:;3’
significant increase in the ‘EF@ #'ﬁ *Bﬁ;’qﬁ *59"5;‘1@ "-@1@ P 4 P
proportion of LBW babies )
over the last 20years, from EREES
2.2% to 0.5% e o b

Low Birth Weight: Low Birth Weight Births By Race

Racial Disparities Leon County & Florida, 3 Year Rates 1996-2015

* Thewhite LBW rateincreased 100k
for white babiesfrom 6.1% to
B.2% is very slight and not 1A%
significant -

* Incontrast, the black ratefor the 'E ;
same period rlsssé%nlﬁmntrf 3 s
from 11.5%toc 132 T | 5

* Co hite LEW rat ithi 5 _ s —
th;ggz'ruellrsileuf Frlurl?ill;m " E REXE B o
countieswhile the black LBW = 4o
rate is inthe 3 guartile of
counties. 108

* |nthe most current perod, black Ll

babies are over twice as likely
to be bornata low birth weight
compared totheir white
counterparts

* Theracialdisparity has
remained essentially theszame

RO T

—ihiteleon  ——Buak-leon ——Whitefl =——RHxkf

for the last twenty years.
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Birth Intervals

* Ower one-third (34.7%) of
the births in Leon County
arespaced closerthan 18
months apart.

* Owerthe lasttwenty years,
rates have declined from
40.1%to 33.7% which is
now lower than the state
rate of 34.4%.

Parcent of Birt s

Births with Inber-Pregnancy Interval < 18 Months
Leon County & Flarida, 3-Year Rates, 1996-2015
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Birth Intervals:
Differences By Race

* Both black and white rates
have been reduced over
this twenty-year period.

* The most dramatic
reductions have come in
the black rateswhich have
fallenfrom 42.2%to0 33.1%,
which has resulted in black
rates that are now lower
than white rates

* Whiteand blackratesare
both inthe 2nd quartile of
Flaridacounties

Births with Inber-Pregaancy lnberval < 13 Months By Race
Lean County & Florida, 3-Year Rabes, 1096-2015
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Repeat Teen Births

InLeon County for 2013-
15, of the teens giving
birth, for 14.5% of them
they were not their first
child.

Leon County has lower
repeat teen hirth rates
than the state as a whole
and isinthe Znd quartile of
Florida counties

Repeat Births to Teen Mothers Ages 15-19
Leon County & Florida, 3-Year Rates, 1996-2015

#

% of Tean Mothers 15-15
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Repeat Teen Births

By Race

In 1994-96 black teen
mothers were 2. 4times
more likelyto have a
repeat teen birththan
white teen mothers (28.4%
compared to 11.9%).

Inthe current 3-year
period this difference in
rates has all but
disappeared, with black
rates falling to 15.2% and
white rates increasing
slightly to 12.2%.

Both black and white rates
are belowthe state rate

Repeat Births to Teen Maothers Ages 15-19 By Race
Leon County & Florica, 3-Year Rates, 1996-2015
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andareinthe 2nd quartile
of Floridacounties
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Initiation of Breast Feeding

Forthe 2013-2015 period,
80.3% of all Leon County
mothers initiated
breastfeedinginthe
hospitalwhich placesthe
countyinthe 2nd quartile
of all Florida counties.

This represents an increase
from 76.3% since reporting
beganin 2004 and 2005

w

Fercant of Mothers

Mothers Whe Initiate Breastieading Leon County & Florida, 3-Year Rates,
2006-2015
B B
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Initiation of Breast Feeding
Differences By Race

Black mothers initiate
breastfeeding at significantly
lower ratesthan white mothers;
[only 88.5% of black mothers
compared toB8.5% of thewhite
mothers)

The disparity betwesnblack and
white breastfeeding initiation
has remained relatively constant
in Leon County over this period,
where black initistion rates are
about two-thirds of the white
rate.

While both black and white ates
have improved slighty over this
period of time, the rate of
improvement inLeon County
lags the inreasein
breastfeeding found in both
racial groupson 3 statewide
baszis: at the state levelwhere
black rates are 306 of white
rates

Pareail of Mol
F¥5EF5358

Miothers Who Initiate Breastieading By Race Liean County & Flanda,
3-¥ear Rates, 2005-2015
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Behavioral Health

Key Findings

Behavioral Health

= Whites maore likely to report poor AGLItS Wivo Engter in Hemwp or Binge Driniing
mental health &y Race/Eteicty, DOE-I01Z

= Black women highest % of poor
mental health days

i
- Whites 7.5x more likely to commit | *
suicide = -
* Men 4.5 more likely I I

= Neighborhood survey
* Anxiety PR —— [T
* Depression
* Psychosis

15
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Injury

Key Findings

Injuries

* Unintentional

* Motor Vehicle Crashes
« 2™ for lowest death rate
* 2013-2015, 72 fatal crashes

* Violence

* Homicide
* 28%in state for high crime rate
* Blacks 5xlikely to be a victim

e | P gk

Ame-fidjucted Death Raies from Homicide by
Reaoe/Ethncity, 1996-201%
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Social and Economic
Factors Influencing
Health

* Education
« Employment
* Income
* Income Inequality
* Poverty
« Family & Social Support

17

104



Educational
Attainmentin Leon
County

Of the Leon Co. population
25 or over, approximately
73% of the residents have
attended at least some
college.

This compares with 583%
forthe stateas a whole
and 59% for the U.5.

The county ranks first
among all counties in
Florida forthe percentage
of residents over 25 who
have at leasta bachelor’s
degree at46%

Educationl Atzinment, 2014

LeonCounty | Forids Us

s thien B grads 1o% A% 2%
Sfhto 17t gedz, no diploma E11; THE 1%
Hegh schongradudte fmclides

equirdency] 0% BH  IN
Some colleze, m deee | nm AR
Fsnetes degres 95% % A%
Rachelar's dozroe L% 174% 187%
Bradusie o proess ond degres 1T o I

S U5 Cerals Bumeay, 04 Americar Commuriay Survey 1-Year Simale

Future Educational
Attainment:
Kindergarten Readiness

-

A littleover one in five
children (22%) entering
kindergartenwerenot
consistently demonstrating
the skillsrequiredfor
kindergarteninthisarea.

Five-year trend datashows
there has beenimprovement
inthesereading/language
readinesscoresduring this
period, withreadines
improving from 6%% in
2010-11

Kindergarten Early Literacy/Reading Readiness Using FAIR, Schocl Years
2008-10Thry 2013-14
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Future Educational
Attainment:
Kindergarten Readiness

+ General readiness levels show

that alittle over one in four
children (27-28%) entering
kindergarten arenot
consistenthy demonstrating
the necessary skills.

+ Thetrend inthis broader

developmenizl screen shows
norealchangeover the most

recentyears, with the
percentage of children not
consistently demonstrating
the skills necessary for
kindergartenranging
between 26-29%.

Kindergarten Reacimess By Level Demenstrating Skiks
School Yrs 2005-06 Thew 2013-14
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Percent Demorstrating Skills By Level
B % Corgistertly Demartrating 0% Emeeging Progressng 0 % Mot Yet Demoestrating
e P T A e Ehaiton, Offcro Ecy Liscing

Readiness Levels and
Family
Income/Neighborhood

* Forreading readiness,
childrenattending Titlel
schoolswere over two and
one-half times more likely
not to be consistently
demonstrating the skills
necessary for kindergarten.

+ Forgeneral readiness,
childrenattending Titlel
elementary schoolswere
twice as likely not to be
consistently demonstrating
the skills necessary for
kindergarten than children

€ amparkan of Lean County Schoal Children Kindenz rien Readiness Levels for Tife 1
{Lowdincame] Schools 2nd Non-Title | Public Blementary Schak, Fall 2012

Pareatag of Fewentge o

Shme s Mot SuEds NG

Todal M of ol enty Tital N e Condsetly

Tite /Al Shodents Soreened Dempostaling oiShmdeats Demanstatog

Deber Schook mr3 Merzay RlE  Soered MD-3 Manzzsary Sl

Tt 1 5k &3 5% 1ES ¥

beaThie 1 111 13% 133 n%
ook

Total 104 3% 172 %

Souwre F oritd s Deepertrent: o Eduration, (0 fice of Eary L ing and 'Whoe (hild Leon, Thie Futur = of Leon County &

attending non-Title 1 schools  fexsontesos oo Yoy Tdden, 215
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Income Distribution

The distribution of incomein
Leon County is fairly similar to
that of the state asa whole, with
some notable exceptions

The largest discrepancy isfound
inthe lowest levelzof income,
with 11.8% of the householdsin
the county having incomes less
than 510,000 compared to 7.95%
for the state;

Leon Co. has proportionally
fewer households with income
inthe 550,000-574,959 range,
with %15.9 compared to 18.3%
for the state; and

Leon Co. has proportionally
more householdswith incomes
inthe $100,000-5149 999 rangs,
with %12.7 compared to 10.9%
for the state

Household Income Distribution
Leon County and Florida, 2014
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Income Inequality

For the latest 5-year
pericd, the income limit
(bottom) for the top
earning 20% inthe county
is 5.9times the income of
the bottom 20% of the
households.

This compares to a ratio of
4 7 forthe state.

Compared to all Florida
counties, Leon County has
the second highest ratio of
inequality in the state.

$owwen: U 5 (e, Bmwran Cormmamity Sory

Incoert Inegealkty: Ratio of 20th Percentie Household Incoms to the 20th Fercentile
Leveks Laoe County and Flonida, Five Yaar Estimates
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Poverty

The povertyrate for Leon
Countyhasrisenfrom 17% in
1540, to 18% in 2000 to 24%
in2014.

This compareswith a state
rate of 17%.

Leon Countyhasoneofthe
highest rates of poverty inthe
statewithonly 13 counties in
the state having higher levels
of poverty forthe 2010-2014
period

Percent of Individuals Below the Poverty Level Leon County
& Florida, 1990, 2000, 2009-2014
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leon Wilonda
vae_rty:_Racial and Poverty By Race and Hispanic Origin
Ethnic Differences Leon County, 2010-2014
6%

Blacks and Hispanichave
the highest levels of
poverty at 35.6% and
31.3% respectively.

The greatest differences
are between the White and
Black groups, where Blacks
are abouttwice as likelyto
ke in poverty as Whites

N

131.7%
1 I 195%
White Black or American

Totad Asian Hipanic {ary
Population Alrican Indian and racr]
Ameican  ALrika Matiee

S5 EEEEREE

Sowron; WS Cermnn, Armerican ommenity Survey
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Children in Poverty

= Child poverty rates in the
county have risen from
16% in1990to 21% in
2010and are now at 23%
for 2014

= The steepest increases
cccurring since the
heginning of the Great
Recession in 2008.

* The current rate is slightly
below the state rate of
2495

Percent of Children Under 18 Below of Poverty Level
Lean County & Florida, 1950, 2000, 2003-2014
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Poverty, Race and
Families With Children

* Significant differencesin
poverty between black and
white families exist in the
county.

* Black families with children
are 3timesmore likelyto be
in poverty than white families
with children.

*  One-third (34%) of all black
familieswithchildren live in
poverty comparedtoonein
ten (9%) whitefamilisswith
children.

Comparison of Black and White Families with Children in Paverty Leca
County, 5 Year Estimates 2010-2014
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P ove rt'f an d Fa m I h,r Farmiles with Femals Head of Hausehold with Children Under 18 sl Uadr 5 Yaars
Structure of Age i Poverty

* By farthe highest and most
persistent rates of poverty
are experienced by families
headed by single mothers.
age children are hitthe

hardest.

families with preschool age )
children headed by a single
female were in poverty and :

* In 2014, over half [57%) of
almost half (46%) with s il s
childrenunder 18 were in
poverty

* Familieswith preschool

Faret w0 | aemilier 1 b Fmres By

Priorities

« HIV/STI

+ Maternal Child Health

* Built Environment

Early childhood Education

Mental Health
* Exercise and Mutrition

* Access to Health Information, Resources and
Transportation

+ Safety and Crime

23
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Questions

24
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Appendix I: Community Health Assessment Infographic

Economic Stability

I |0f|aa "Income provides economic resources that frame choices about housing,
HEALTH education, child care, food and medical care.”

Leon County

Employment opportunities

Housing stability

Food insecurity

Food insecurity
The state of being
without reliable
access 1o a sufficient
quantity of
affordable, nutritious
food.

Federal Poverty Line
In 2018, an individual
making $12,140 per
year or a family of 4
making $25,100 per
year.

Housing Cost

__ Burden

Families who pay
more than 30
percent of their
income for housing
are considered cost
burdened and may
have difficulty
affording necessities
such as food,

~ 2016 CHA

Reduce the proportion of children aged 0-17 years living with at least one parent
employed year round, full time.

@ Reduce proportion of persons living in poverty.
@ Reduce proportion of households that experience housing cost burden.

@ Reduce household food insecurity and in doing so reduce hunger

* Healthy People provides objectives to improve the health of all Americans.

All six focus
neighborhoods display
demographic characteristics
that are indicators of
vulnerability to health

and economic
disparities.

Statistics are for
Leon County 2016

clothing,
transportation and
medical care. Source: U.S, Census Bureau, 2012-2016 American Community Survey 5-Year
Estimates
CareerSource, Capital Region, Leon County Care- FSU, Entrepreneurship Bootcamp for Veterans With
Tallahassee Disabilities
Community Action Agency, Getting Ahead Goodwill Industries Big Bend, Career Training Center
Dress for Success Tallahassee Leon Advocacy and Resource Center

Family Endeavors, Supportive Services for Veteran Families Leon County Housing Services

Lighthouse of the Big Bend, Inc.
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Education

"After school programs and activities, including mentoring and

tutoring programs, could improve health and learning for our
children.”

Florida
HEALTH

Leon County

Early education

After school programs and

tutoring

School Readiness
The measure of how
prepared a child is
for school: this
includes cognitive,
social, emotional
and reading skills.

Early Education
Any type of informal
or formal education
that a child receives
before he/she
reaches
kindergarten and
during their
preschool years.

AMIKids Tallahassee

Bethel AME Church, Daughters of Sarah Allen
Community Action Agency, Head Start Child Development

Program

Early Learning Coalition of the Big Bend

~Community Member

Increase the proportion of children who are ready for school in
all five domains of healthy development: physical
development, social-emotional development, approaches to
learning, language, and cognitive development .

* Healthy People provides objectives to improve the health of all Americans.

Statistics are from the Leon
County School District
during the 2016 - 17 school
year

|’|

of high schoo
seniors graduated
during the 2016-17
school year

White graduatio
rate - 94.1%

Black graduation
rate - 81.6%

The Bond area had the
highest rate of individuals
who did not graduate
from high school.

Source: Florida Department of Education

FAMU, Black Male College Explorers Program

Leon County Schools, Dropout Prevention/Alternative
Education

Tallahassee Urban League, Inc.

Tallahassee Community College - Adult Education, GED,
ESL Programs
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Maternal and Child Health

Florida
HEALTH

Leon County

"The well-being of mothers, infants and children determines the health of
the next generation and can help predict future public health challenges for
families, communities, and the healthcare system.”

~ 2016 CHA
@ Reduce the rate of all infant deaths (within 1 year)
Breast Feeding Policy Reduce low birth weight (LBW) and very low birth weight
(VLBW)
Access to Prenatal Care @ Reduce total preterm births

Increase the proportion of pregnant women who receive
prenatal care beginning in the first trimester

@ Increase the proportion of infants who are breastfed

* Healthy People provides objectives to improve the health of all Americans.

82.4%
; Statistics are for Leon of Leon County
BT iy Y County between 2015 and mothers initiated

: 2017 breastfeeding in the
%t?r?ént?og)p%?am feed hospital during the
supports a baby's 2015-17 period.
health and wellness.

Prenatal Care
Prenatal care is a type
of preventative care
*([jhag includes checkups

uring pregnancy, !
allowing the doctors |n5%0|1? 2217
make sure the baby is of mothers Y Infants
healthy. began died before
prenatal their first

Preterm Birth care during birthday
When a baby is born the first
before the full length of trimester of
gestation has ended: pregnancy
the baby is less than
37 weeks.

Source: Florida Department of Health, Bureau of Vital Statistics

Birth Cottage, Inc.

Brehon Family Services, Brehon House La Leche League of Tallahassee

Florida Department of Health - Leon Healthy Start Services Nature Coast Women's Care

Florida Department of Health - Leon, WIC Planned Parenthood of Tallahassee

Florida Institute for Reproductive Medicine

Pregnancy Help and Information Center

Healthy Start Coalition Whole Child Leon

Jasmine Women's Center A Woman’s Pregnancy Center
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Health Communication and Information

orida “Community members need to be educated on resources available, health
HEALTH insurance system and community leadership”.

Leon County

Social marketing of health

promaotion

Access to health information

and resources

Primary Care
Provider

A medical practitioner
who takes care of
common health
problems, often for the
Ir_?ajority of the patient's
ife.

Dental Health
People who do not go
to the dentist may
develop health
problems, like
infections or dental
disease.

ONLY 54.5%

2-1-1 Big Bend, Helpline 2-1-1

~Resident, Greater Frenchtown

Increase the proportion of persons with medical
insurance

Increase the proportion of persons with a usual primary
care provider

Increase the proportion of persons of all ages who have
a specific source of ongoing care

Reduce the proportion of persons who are unable to
obtain or delay in obtaining necessary medical care,
dental care, or prescription medicines

* Healthy People provides objectives to improve the health of all Americans.

of Leon County
Residents had health
insurance in 2016.

57,782
There were 18701

en
Eo76 in Leon County

Sources: 5. Census Bureau, 2012-2014 American Community Survey 5-Year Estimates; BRFSS; Florida
Agency for Health Care Administration; Area Health Resource File/American Medical Association
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Mental Health

UTTCLCL Untreated mental iliness will worsen over time leading to
HEALTH impairment and disability. Mental iliness is the leading cause of
Leoncounty  disability in people ages 15-44.  sources: FDOH, Bureau of Vital Statistics

@ Reduce the suicide rate to 10.2 suicides per 100,000 population.
Access to mental health services
Increase the proportion of primary care facilities that provide
i i mental health treatment onsite or by paid referral to 87%.
Depression and psychosis among . ) ]
residents Increase the proportion of adults with mental health disorders
who receive treatment to 72 3%.

Increase the proportion of primary care physician offices that
include depression screening for adults to 2. 4%.

* Healthy People provides objectives to improve the health of all Amencans.

Mental Health

The CDC states that Death from
mental health is “a Suicide occurs
state of well-being in more often

which the individual among white
realizes his or her own males in Leon
abilities, can cope with County.
the normal stresses of
ife, can work
broductively and
fruitfully, and is able to
make a contribution to
his or her community.”

Perceived stress
Measuring perceived
stress is important
because it can account
for differences in what
people think is
stressful, their
2xposure to stressors
and how they are able
0 cope.

Psychosis
"A severe mental
disorder in which
thought and emotions

In Leon County,
women are
about twice as
likely to have a
depressive
disorder than
men.

Data collected
from surveyed
neighborhoods

4%
Xperience
Psychosis

20%
Experienced
Anxiety
23%
Experienced
Depression

4

are so impaired that

1 ! Survey data found Significant
contact is lost with

Depression Levels in:

external reality "

| - Bond and Macon
Neighborhoods

Apalachee Center

Bethel Family Counseling and Outreach Center
Catholic Charities, Counseling Services

DISC Village

Engage Behavioral Health

Sources: Florida Department of Health Bureau
Vital Statistics; 2016 Florida Behawioral
Risk Factor Surveillance System (BRFSS)

FSU Psychology Clinic

Mental Health Council of the Big Bend
NAMI Tallahassee, Inc

TMH Behavioral Health Center
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Nutrition and Physical Activity

m "Health behaviors can directly affect health outcomes. Healthy behaviors such as
HEALTH exercising and eating sensibly lower the risk of conditions like heart disease and

Diabetes.”
Leon County

Increase access to healthy foods

Increase physical activity

Reduce the proportion of adults who engage in no leisure-time

physical activity.

Increase the proportion of adults who engage in aerobic physical
@ activity of at least moderate intensity for at least 150 minutes/week,
or 75 minutes/week of vigorous intensity, or an equivalent

combination.

Increase the proportion of adolescents who meet current Federal
physical activity guidelines for aerobic physical activity.

@ Reduce household food insecurity and in doing so reduce hunger.

* Healthy People provides objectives to improve the health of all Amencans.

& & .
Federal Physical Eating 3-5 servings
Activity Guidelines of fruits and veggies
i daily promotes a
Children should have 60 healthy weight.

minutes of physical activity
daily.

Adults should have 150
minutes of moderate
physical activity or 75
minutes of vigorous
physical activity weekly.

BMI

Body Mass Index helps
us measure if a person is
overweight or obese.

Walkability and
Bikeability
A person's ability to walk
or bicycle to any address
based on the distance to
nearby places and
pedestrian friendliness.

Food Insecurity
Food insecurity means
lacking access to enough
food for a happy and
healthy life.

Chronic Health Conditions

American Heart Association, Tallahassee
Office

Bond Community Health Center, Inc.

FSU, University Health and Wellness
Center

Leon Advocacy and Resource Center
Neighborhood Medical Center
TMH, Diabetes Center

Leon ranks 3rd
out of 67 for the
highest food
insecurity

Physical Activity

Tallahassee Parks and Recreation

Gulf Winds Track Club

Private Fitness Clubs and
Gymnasiums

YMCA of Tallahassee

~ 2016 CHA

)
»

Walkabi bikabili
scores inTallahassee are
ow.

64.2%

of Leon County
adults are
overweight or
obese.

Nutrition

America's Second Harvest of the Big
Bend

ECHO, Emergency Services Program

FAMU, Cooperative Extension Services,
Resource Management

Food Pantnies throughout Leon County
Frenchtown Farmers Market

UF-IFAS, Leon County Cooperative
Extension Service
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Neighborhood Safety

Florida
HEALTH

Leon County

Built Environment

Public Safety

Built Environment
The built environment
can effect the health
of the community or
make the
neighborhood unsafe.

Blacks are
6X more
likely to be
victims of
homicide
compared to
Whites.

Public Safety
Refers to the welfare
and safety of the
general public and
communities.

Alternate
Transportation
When a person starts

“The park has drugs and alcohol, not safe for kids to play”.

~Resident, Macon Neighborhood

Reduce the proportion of occupied housing units that
have moderate or severe physical problems.

Increase trips to work made by walking, biking, and
mass transit.

* Healthy People provides objectives to improve the health of all Americans.

-

Leon County was
ranked 5h highest
county for
aggravated assaults

Issues with Built
Environment

- -

Fairnand

Aenon Church
said were

to walk, bike, or ride 2 “td
the bus to work they

receive added health

benefits from physical

activity. Sources: Florida Department of Health, Bureau of Vital Statistics; Florida

Department of Law Enforcement

Big Bend Crime Stoppers, Inc. Leon County Sheriff's Office, Prevention Programs
Capital City Youth Services, Going Places Street

Seniors vs Crime
Qutreach

Tallahassee, City Police Department
Florida Council Against Sexual Violence, Inc.
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dearts and HIV

Leon County

Reduce New Cases

Increase Testing

OXC,

HIV Statistics are for
Human Leon
immunodeficiency County between 2014
virus. Over time can and 2016
cause acquired
immunodeficiency
syndrome (AIDS).
Gonorrhea
A sexually transmitted
bactenal infection that,
if left untreated, can
cause infertility.
Syphilis

A sexually transmitted
bacterial infection that
can cause serious
complications if left 50% of new
untreated. HIV

Chlamydia infections
A sexually transmitted are among
bacterial infection that the 20-29
may show no age group.

symptoms but can
cause infertility in
women.

Big Bend Cares, Inc.
Bond Community Health Center, Inc.

Florida Department of Health in Leon, HIV/AIDS
and STDs Programs

Sexually Transmitted Infection

"The prevention and control of communicable or infectious
disease is essential to public health."

- 2016 CHA

Reduce proportion of females and males with
Chlamydia and Gonorrhea.

Increase proportion of males and females being
screened for STDs.

Reduce the number of HIV diagnoses.

* Healthy People provides objectives to improve the health of all Americans.

Leon County has
high rates of

sexually transmitted

infections

compared to other

Florida Counties

Leon County
has the
highest rates
of Gonorrhea
cases and
Chlamydia
cases in all of
Florida

Source: Florida Department of Health, Bureau of Communicable Diseases

Minority Alliance for Advocating Community
Awareness and Action, Inc.

Neighborhood Medical Center
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