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Executive Summary

The Duval County Community Health Improvement Ri@rlIP) was developed by
diverse community organizations from different sestwith a goal of improving the health of
Duval County residents. The CHIP is based on ancomvision, community assessments,
carefully chosen goals, and specific objectivestiped to reach those goals. The four major
goals of the CHIP are to increase access to health increase access to effective, efficient, and
comprehensive mental health services, improve chicare management, and enhance
communication between the local public health sysdé@d the community.

The Mobilizing for Action through Planning and Bearships (MAPP) model was used to
facilitate the development of the CHIP. The MARBagess began with organizations within the
community organizing themselves and preparing fgement MAPP. Next, these organizations
created a unifying vision for better health in Du€aunty to guide the rest of the process.
Then, assessments of the community’s health stebasmunity themes and strengths, the local
public health system, and larger forces of changeosk in Duval County were conducted.

From these assessments, 13 strategic issues veetdiat and four community health priorities
were chosen. Finally, a CHIP with objectives reditio these priorities was developed.

These four community health priorities and the gpmeabjectives for each priority
resulted from the MAPP process:
1. Increase Access to Health Care

a. Increase the proportion of Duval County residert® wse electronic personal health
management tools by 10% by December 31, 2013

b. Increase the proportion of Duval County residentk Wwealth insurance to 90% by
December 31, 2015

c. Increase the number of primary care providers enhisalth care safety net in Duval
County by 10% by December 31, 2015

d. Increase the number of Partnership for a Healtbieral member organizations that
include a social determinant of health objectivéhieir strategic plan by 25% by
December 31, 2013

2. Increase Access to Mental Health Services

a. Increase the proportion of primary care facilitieat provide mental health treatment
by 10% by December 31, 2015

b. Decrease the number of poor mental health daysiexged by adults by 10% by
December 31, 2015



3. Improve Chronic Care Management

a.

Decrease percentage of emergency room visits damnbwlatory care sensitive
conditions by 10% by December 31, 2015

Establish coordinated system for chronic care mamagt and expansion
clearinghouse by December 31, 2015

Increase the proportion of persons with a usuahary care provider to 90% by
December 31, 2017

4. Enhance Communication Between the Local Public tHegystem and the Community

a.

Create and communicate a formalized health systegeps to ensure continuity of
care for Duval County residents by December 315201

Create a dashboard to track progress towards nmye@ttP objectives by December
31, 2013

Increase the number of member organizations ifP#renership for a Healthier Duval
from outside the health sector by 10% by DecemhefB13



Duval County Background

Duval County is a consolidated city-county governtriecated on the northeast coast of
Florida and includes the cities of Jacksonvillelddan, and the beach communities of
Jacksonville Beach, Neptune Beach and Atlantic Bedacksonville is the largest city
geographically in the contiguous forty-eight staiad Duval County has a land area of over 800
square miles. In 2010, there were 864,263 ressdariDuval County according to the US
Census.

Figure 1: Florida Counties Map
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Duval County is comprised of urban, suburban arckets of rural areas. The county is
divided into six health zones (HZ) which differ degnaphically and economically and
consistently showed large health disparities inGbenmunity Health Status Assessment. These
six health zones are shown below in Figure 2.

Duval County’s population is 61% white, 29% blaakd 10% other races with more
than 7% of the population having Hispanic ethniciyZ1 has the largest percentage of minority
population (81%), while only 16.0% of the resideoit$1Z6 are minorities. For blacks in Duval
County, 34% live in HZ1 while only 6% live in HZ3d 2% live in HZ6. Hispanics are located
primarily in HZ2 (41% of all Hispanics in Duval Coty), HZ4 (23%), and HZ3 (19%).



Figure 2: Duval County by Health Zone
I:l HZ1 = Urban Core

I:I HZ2 = Greater Arlington
I:l HZ3 = Southeast
I:I HZ4 = Southwest
[ Hz5 = outer Rim
|:| HZ6 = Beaches

Socio-economic status also varies greatly in D@ainty with 16.6% of residents living
below the poverty level. Blacks are more likeljlit@ in poverty (27.2%) than whites (11.2%)
according to the 2010 American Community Survey $ACHispanics also live below poverty
level more often (18.6%) than the Duval County ager The highest poverty rates are seen in
HZ1 (29.6%) while the lowest rates are in HZ3 (9)5%

Wide gaps in educational attainment also existiwibbuval County. Overall, 12.2% of
adults aged 25 and older are not high school gtaduabout 23% of the Hispanics and 16% of
blacks have less than a high school education cerdpeith only 10% of whites. HZ1 has the
lowest percentage of population with more thangh lsichool education (35.7%) while HZ2,
HZ3, and HZ6 all have more than 60% of their resis@vho have attained more than a high
school diploma.

Chronic diseases are impacting Duval County ressdanalarming rates. In 2010, more
people died from cancer than from any other disdaiewed by heart disease, chronic
obstructive pulmonary disease, stroke, and diabdtes each of these diseases, death rates were
higher for blacks than for whites. HZ1 had thgheist total death rate at 1104 deaths per
100,000 residents when adjusted for age differeimcdee population while HZ3 had the lowest
rate at 743 deaths per 100,000 residents.



Many diseases, including all of the leading dissasentioned above, are associated with
obesity, poor nutrition, lack of exercise, and otbehavioral and lifestyle factors. The
Behavioral Risk Factor Surveillance System (BRF&%®) the Youth Risk Behavior Survey
(YRBS) were both instituted by the Centers for R&ge Control and Prevention (CDC) to
monitor these and other health risk factors inatielt population and in middle and high school
populations, respectively. The Florida Departnadriiealth, with technical assistance from the
CDC, collected county level BRFSS data in 2007 20tD. YRBS was conducted in the Duval
County school districts in 2009 and 2011 with msttedents sampled in 2011 to create reliable
sub-county level estimates through funding fromGiC.

Obesity is a nationwide problem that has grownigantly in recent years. Nationally,
the BRFSS reports that only 15.9% of adults wersebn 1995 but 27.6% of adults were
considered obese in 2010. Duval County was aldleveational average, with 28.4% of adults
considered obese. An additional 36.0% of adutscansidered overweight as well. There are
great racial disparities among adults who are obeseerweight, with 64.6% of whites and
79.0% of blacks in these high-risk categories. y&&.0% of adults met moderate physical
activity guidelines in 2007, while 23.5% of adutisl not generally participate in physical
activities. During the same time period, 23.9%aidlts reported consuming at least 5 servings
of fruits and vegetables a day. While 24.1% oftednand 24.6% of blacks met this nutrition
requirement, 18.2% of Hispanics in Duval Countystoned the recommended amount of fruits
and vegetables.

Obesity is a problem even among youth, where 110BBuval County high school
students were obese in 2011 and 22.0% of middleatctiudents described themselves as
slightly or very overweight. Both poor nutritiondlack of physical activity contribute to the
obesity epidemic, and both were measured in sewergs in the YRBS. In 2011, 80.4% of high
schoolers and 87.0% of middle schoolers ate fantbvegetables less than five times per day.
Additionally, 26.1% of high schoolers drank a céisada that wasn't diet at least once a day for
the seven days before the survey date and 56.2ftdolle schoolers said they drank soda at
least once per day. The CDC recommends at leasiifdtes of physical activity a day at least 5
days a week for youth. Only 41.3% of Duval Coumigdle schoolers and 30.7% of high
schoolers met this requirement. The 2006 JackBerwidence Based Policy Plan for the
Prevention of Childhood Obesity highlights thatvietn 1984 and 2007, Duval County students
President’s Challenge Physical Fitness Test reshtisved a steady decline, dropping from less
than 50% to 30% of students meeting minimum stadgdain contrast, 45.1% of middle
schoolers and 41.1% of high schoolers reportedhiradc3 or more hours of television on the
average school night.

Because of the complexity of the health problentdisparities described above, it is
clear that solutions cannot be simplistic or igniwe@ multiple levels of factors leading to poor
health. Geography, race, socio-economic statussagn, disease, and risk factors are all
interrelated and were considered throughout the RlaRCcess. It should also be observed that
health care agencies are not the only organizatubrwsare stakeholders in this issue, as health
and these other factors cannot be separated. chhealth is affected by many different factors
on multiple levels as described by the followinggitam. Health care workers, facilities, and
agencies have a role, but counseling servicesitahkr and faith-based organizations, public



officials, public safety officers, employers, coymfrastructure, and schools are just some of
the other contributors to the health of resideftSwval County. It is essential to include
community coalitions as partners in this efforirtgprove health for everyone in Duval County
because public health problems and the contribdéioprs are so complex.

Figure 3: The Public Health Web

Local Public Health System
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Duval County’s public health system has had a ssfakhistory of building coalitions
and delivering on grant funded opportunities inidewariety of areas, including maternal and
child health, nutrition, primary care, HIV/AIDS, ¥ronmental health, disaster preparedness,
chronic disease prevention, and other core puleiaith activities. This history has been
particularly impressive since the local county tedepartment currently receives little local tax
support, and is one of two Florida counties cutyeodrred from pursuing property tax millage
to support community health services.

The Duval County Health Department’s (DCHBgalthy Jacksonville (Healthy Jax) is
an example of community-based health coalitiorasstiiucture, which was established in 2000
and is responsible for identifying community neadghey relate to health. Healthy Jax operates
seven community-based coalitions that addressdhks gnd objectives established in Healthy
People 2010 and updated in Healthy People 202@e€Tdf these coalitions, the Childhood
Obesity Prevention Coalition, the Nutrition and 8wl Activity Coalition, and the First Coast
Worksite Wellness Council, in collaboration witretMayor’s Council on Fitness and Well-
Being, are responsible for engaging the commumtyaty leaders in efforts to reduce
overweight and obesity among children and aduli3umal County. Healthy Jax works
collaboratively with three other local health coilsiadhe School Health Advisory Council and
the Duval County District Wellness Council, botls@sated with the Duval County Public
School System, and the Governor's Council on Fstt@achieve fitness.



The Childhood Obesity Prevention Coalition(COPC), established in 2003, is a
consortium of community partners who work togetiosedevelop, implement and advocate for
local strategies to reduce childhood obesity. d8& a COPC workgroup participated in a year-
long effort to identify evidence-based strategrethe scientific literature to address childhood
obesity prevention. The workgroup produced a Epblicy recommendations that provided a
foundation for COPC activities until 2008, when ©@®PC was funded (the Blue Foundation for
a Healthy Florida, Embrace a Healthy Florida) teedep a resource guide and community
action plan for childhood obesity prevention. Tlenp“Healthy Kids, Healthy Jacksonville: A
Community Call to Action to Reduce Childhood Obgstutlines seven "calls to action” in
specific spheres of influence, such as schoolg gavernment, parents, etc. and proposes policy
and environmental change strategies related teasang access to-healthy-foods and-active-
living opportunities. Recently, the COPC made sigant advances towards policy change
related to active living through funding provideglthe Blue Foundation and the Robert Wood
Johnson Foundation-funded “Healthy Kids, Healthynm@aunities” grant. The COPC has
partnered with the City of Jacksonville, Recreatmil Community Services Department and
Planning and Development Department. These ofhiee@g agreed to connect city
resources/policies to the policy recommendatiomsaativities of the COPC and this initiative.

TheHealthy Jacksonville Nutritional & Physical FithessCoalition (NPFC) is chaired
by a registered dietician with the YMCA of FloridaFirst Coast. This group has served as a
catalyst for the development of many workplace-emhprovement initiatives in Jacksonville.
Additionally, the group is currently developing iaformational guide for restaurant owners to
increase healthy food options, as well as onedasamers about how to make healthy food
choices at restaurants. Additionally, the groupasking to compile information about areas for
safe and free outdoor physical activity in diffdarparts of the city.

TheFirst Coast Worksite Wellness CouncilFCWWC) membership consists of local
workplace wellness coordinators who meet to netwsinlare resources, and collaborate to
increase the number and quality of company-basdldess programs. Many companies in
Jacksonville, such as the Jacksonville ElectrichAtity, City of Jacksonville, and Blue Cross
and Blue Shield of Florida have large, nationaflgagnized wellness programs. Representatives
from these companies provide leadership for the FEWand share their successes through
mentoring relationships with companies whose weBrarograms are in development.

TheMayor’s Council on Fitness & Well-Being(MCFW) includes members from local
hospitals, universities, insurance providers, ahers. Most are CEOs or top-ranking
executives. In 2008, the MCFW and the FCWWC omgahihe Inaugural First Coast Worksite
Wellness Conference, which featured national-lspelakers. A task force also worked to
implement an application process for the JackstawiHealthiest 100 Award — a recognition
effort to showcase successful wellness prograndadksonville.

Federal and state laws mandate the existence tfesslcommittees in public school
districts and schools. The Duval Couftyhool Health Advisory Council(SHAC) facilitates
the Duval County Public Schools (DCPS) Wellness Commée These groups serve as the
liaison to the county school board about healthessincluding nutrition and physical activity.



The DCHD and Healthy Jax coalitions have succedysftdrked together and in
collaboration with community leaders to implemerddnl-based policy, systems, and
environmental change initiatives. In 2008, thetrat for the DCPS food vendor was up for
bid. The DCPS Wellness Committee and the Heakltlsiksbnville COPC along with DCPS
leadership advocated for the new contract to comjuirements for healthier options in school
food service venues. As a result, the DCPS foodi®echanged to a company that has agreed
to work with DCHD and the community to restrict ealithy food options and incorporate
healthier options into Duval County’s school foodnus.

Other public health system collaborations include:

Embrace a Healthy Florida Initiative - The Blue Foundation for a Healthy Florida
addresses the causes of childhood obesity with &relta Healthy Florida, a statewide initiative
that goes beyond traditional nutrition and fithpssgrams. Embrace a Healthy Florida provides
grants to nonprofit organizations, funds reseaaal, fosters community collaboration and
engagement.

Immunization Task Force - The Immunization Task Force provides an oppatyuor
various stakeholders to actively collaborate taiemgonsistent messages are being disseminated
throughout Duval County regarding vaccine-preveletdiseases.

Federal Qualified Health Centers— Duval County has a thriving Federally Qualified
Health Center network which currently operates @imics, one mobile medical van, and one
mobile dental van. In addition, the network proggediatric, family practice and on-site
pharmacy services.

Infant Mortality - The Black Infant Health Practice Collaboratigariched in 2008 to
address disparities between African American anieAdabies. A local council was created to
ensure the statewide initiative was sustainedertival County.

Jacksonville Journey— The goal of this comprehensive community-widgé-amme
initiative is to achieve peace and prosperity iargshome on every street for every citizen
through various crime prevention programs and pesicThe initiative ranges from after-school
programs and capital investments to additionalggolcorrectional, and communication officers.

Youth Risk Behavior Survey- The Youth Risk Behavior Survey (YRBS) is a self-
administered, anonymous survey conducted in higbas and middle schools in Duval County
during the spring of 2009 and 2011. The survey of@ir general health risk areas: (1)
violence, suicide, and safety; (2) alcohol, tobaerw other drug use; (3) sexual behaviors; and
(4) physical activity and dietary behaviors.

Asthma Partnership - Nemours partners with the Jacksonville commutatgroduce a
comprehensive pediatric asthma care program thatporates teaching children and families
about the disease with clinical programs develdpedealth professionals in both pulmonary



medicine and allergy/immunology. The program ats@aome of the best children’s asthma and
allergy specialists that service the needs of tbhstmulnerable.
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MAPP Process Overview

Improving health is a shared responsibility notyasfl health care providers and public
health officials, but also of a variety of othetas in the community who contribute to the well-
being of individuals and populations. The MAPPgass is a community-owned approach to
strengthening the local health system by buildingpevious experiences through strategic
planning. Bringing community groups together epalall participants to collaborate, maximize
resources, and avoid replication of effort and fagd Building capacity in local organizations
and within the community itself by increasing thdls, resources, and infrastructure available to
them is a key part of MAPP.

Figure 4: MAPP Overview
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The MAPP process consists of 6 phases outlinedwelo

Phase 1: Organize for Success/Partnership Develatpme
Lead organizations begin planning the MAPP proesskenlisting other community
organizations to participate in the process.

Phase 2: Visioning
The community develops a shared vision for Duval@p and common values to
determine an ideal end point for the MAPP process.

Phase 3: The Four MAPP Assessments
These assessments take in-depth looks at the comyritsihealth system and outcomes,
and larger forces at work in Duval County.

o Forces of Change Assessment
The impact of forces such as legislation and teldgyathat affect the context of
the community is evaluated.

0 Local Public Health System Performance Assessment
A comprehensive assessment considers organizdtamsacross multiple sectors
and their contribution to the public’s health.

o Community Themes and Strengths Assessment
This assessment looks at issues residents feghpogtant and the assets the
community possesses to address those issues.

o Community Health Status Assessment
This evaluation investigates health outcomes arditgof life at a detailed level.

Phase 4: Identify Strategic Issues
This phase takes all the data from the four assastsnand identifies the most critical
issues that must be addressed for Duval Countghi@wee its vision.

Phase 5: Formulating Goals and Strategies
After identifying a list of strategic issues, breadjoals addressing these issues are
created and specific strategies to meet these goaldeveloped.

Phase 6: Action Cycle
Strategies are planned, implemented, and evalim@dontinuous cycle which
celebrates successes and adapts to new challenges.

12



Phase 1: Organize for Success/Partnership Developnte

The first phase of the MAPP process includes omjagithe planning process and
developing partnerships with the organizations wilifparticipate. This phase helps the MAPP
Core Team and participants to understand activitidse completed, time required, and expected
results.

The Partnership for a Healthier Duval is a tearteaflers, citizens and interested
individuals that provide health services or arerested in improving the health of Duval
County. Using the MAPP Strategic Health PlannioglTthe Partnership worked together to
draft a plan to improve the health of Duval Courgtyidents using feedback from residents,
health providers and other interested partners.

In February 2008, DCHD and the Partnership for altdeer Duval convened the MAPP
kickoff meeting. More than 300 community membard atakeholders were invited to
participate. Critical partners included the CityJatksonville Mayor’s Office, the City of
Jacksonville Planning and Development DepartmeantaDCounty Public Schools, local health
coalitions, churches, community organizations, ltatgpand clinics. Approximately 150
participants attended the initial meeting. A tstepresented organizations is included in
Appendix A.

During the meeting, working groups were providedwaearview of the MAPP model and
the intended planning process. Short-term goalkeoplanning process included selecting a
Core Support Team, organizing participants, condga MAPP Readiness Assessment and
managing the ongoing process.

13



Phase 2: Visioning

One of the first steps in this collaborative pracissthe development of a vision for
Duval County. A community’s vision statement paes a target based on shared values,
principles, and beliefs that focuses and dire@sdmainder of the MAPP process. Formulating
a vision begins with answering the following quess:

* What does a healthy Duval County mean to you?

* What are the important characteristics of a heattthymunity for all who live, work, and
play here?

* How do you envision the local public health sysiarthe next 5 or 10 years?

The process began with a small task force congistithe MAPP core Leadership Team
and other community partners formulating a visitatesnent based on the outcomes of the first
general MAPP meeting. The charge for this smak tarce was to develop a vision that was
strong, powerful, and represented the ideal futdil@uval County. In addition, the statement
needed to possess the impetus to mobilize andiegaer@ny diverse organizations and
individuals. With these characteristics in mirfte task force formulated a statement that
encompassed the vision and values for the ideatdwdf Duval County.

The Partnership for a Healthier Duval then finalitlee visioning process at a January
13, 2009 meeting with over 80 community partneratiendance. Minor adjustments were made
through group consensus which led to a statemanigistrong, powerful and represents the
ideal future of all Duval County residents.

Vision

The Partnership for a Healthier Duval envisiong@munity of empowered and
informed individuals with optimal emotional, phyai@and mental health supported by an
integrated, accessible and inclusive health sysseimded on the values of compassion,
respect, and equality for all Duval County resident

14
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Phase 3: The Four MAPP Assessments

Phase 3 of the MAPP process is designed to cadiege amounts of data across a variety
of sectors. Four assessments of the data are ci@adin an attempt to capture the current status
and future challenges of the community. By exangrthese assessments, identifying issues,
developing goals, planning strategies, and exeguatations, the MAPP process aims to reduce
any problems captured by the assessments.

Forces of Change Assessment

The Forces of Change Assessment is used in the M&BEh planning process to
answer the following questions:

* What is occurring or might occur that affects tiealth of our community or the local
public health system?
* What specific threats or opportunities are gendrhtethese occurrences?

This assessment results in a comprehensive, fodisséaat identifies key forces and
describes their impact. The forces identifiedlaead categories that include trends, events and
factors.

» Trendsare patterns over time such as migration in art@ba community or a growing
disillusionment with governments.

» Factorsare discrete elements such as a community’s ktigec population, an urban
setting or the jurisdiction’s proximity to a majaterway.

» Eventsare one-time occurrences such as a hospital €epauratural disaster or the
passage of new legislation.

The Partnership for a Healthier Duval’s core plagrieam used the National Association
of City and County Health Officials (NACCHO) MAPRapning manual to design the forces of
change discussion. A pre-meeting worksheet washiiséd to all members of the Partnership
for a Healthier Duval in March 2009 and member bsaxdk was compiled and used to guide the
in-person discussion in April 2009. The pre-megtiorksheet asked all members to identify
their top forces of change.

These forces were then categorized into themepamdtized by the overall
membership during the in-person meeting using difmaoting technique. Each member
received 5 “votes” to assign to their top five feswf change. Four facilitators were chosen
from the membership to lead groups in an in-degbudsion of the identified forces prioritized
by members. The discussion allowed members tasisthe potential opportunities and threats
of each force. The detailed list of potential oppoities and threats was recorded by each
group.

The lists of forces chosen are shown below iroad priority by category and then by
topic within each category. Only forces that reedivotes in the prioritization activity are listed.

16



Health Forces: Access & Insurance

* Loss of health insurance and increasing

number of uninsured

* Lack of prevention funding

« Use of emergency room as primary care

 Lack of dental coverage for all residents

* National health insurance reform

 Lack of assisted living beds and

increased need

» Access for special populations
Economic Forces

» Economic downturn

« Job Loss/Unemployment/Lack of Job

Opportunities

 State and local funding cuts

 Stimulus bill and associated funding
Education & Youth Forces

* Loss of physical education classes

» Decreased graduation rates

» Budget cuts

* Reduced number of school nurses
Development Forces: Land Use

» Poor walkability of the city

» Mixed land-use development

» Designated places to walk

» Empty strip malls/shopping centers
Lifestyle/Behavior Forces

 High rates of obesity and chronic disease

* Rising cost of prescription drugs

combined with insurance loss

* Rising obesity rates — food banks not

well stocked and high in fat & calories

* Individuals with communicable disease

that are non-compliant with medications

and further spread disease
Mental Health & Substance Abuse Forces

* Limited mental health services

« Discrimination against people with

mental health issues and failure to address

as public health concern

* Limited prevention initiatives

* Prescription drug abuse
Government/Political/Advocacy Forces

» High US healthcare costs

* Increasing government control of

healthcare

» Health care providers who do not
survive prices controls and cuts
* Distrust of system/government
» Decreasing state and local revenue —
impact on health programs/priority
* Local politics
* Government and administration of
school system

Health Awareness & Communication Forces

* Need to promote physical activity

* Health Literacy

 Inaccurate information on medical issues
Crime & Violence Forces

* Prevalence of crime/homicides
» Jacksonville Journey Initiative
Population Forces

* Increasing aging population
¢ Increase in immigrant/undocumented
population
 Affordable housing
Transportation Forces
» Poor public/mass transit/size of city
* Need for healthcare providers to work
with JTA to provide efficient services
Technology Forces
* Electronic medial record/federal
connection
» Health information technology
Social Service Forces
* Increased numbers of homeless persons
— children becoming large majority
 Local budget program cuts
Development Forces: Environmental
» Global warming
« Air/Water pollution
Emergency Preparedness/Disaster Forces
* Is Duval ready if a pandemic comes?
» Natural disaster threats
Miscellaneous/Other Forces
» Complacency is Jacksonville’s biggest
challenge on any issue
» Sexually transmitted diseases
Partnership/Collaboration Forces
» Jacksonville capable of collaboration,
needs strong lead

17



Local Public Health System Performance Assessment

In order to perform a Local Public Health Systemfétenance Assessment (LPHSPA),
the Partnership for a Healthier Duval selectedoagm national assessment instrument called the
National Public Health Performance Standards ProdMPHPSP). This assessment seeks to
answer the questions:

* What are the activities and capacities of our pulbéalth system?
* How well are we providing the 10 Essential Publealih Services in our jurisdiction?

The dialogue that occurs in answering these questian help to identify strengths and
weaknesses and determine opportunities for impreneém

Any organization or entity that contributes to trealth or well-being of the Duval
County community is considered part of the pub&ealth system. By sharing their diverse
perspectives, all participants gained a better tstdieding of each organization’s contributions,
the interconnectedness of activities, and how th®ip health system can be strengthened.

Participants from throughout the Duval County Paiblealth System discussed and
determined how they are performing compared to e&tie standards through this assessment.
Performance scores were generated for each oéthestsential public health services.

Figure 6: Duval County Performance Scores by Esseiat Public Health Service

Essential Public Health Service Score

1. Monitor Health Status To Identify Community Health Problems 63%
2. Diagnose and Investigate Health Problems and Health Hazards 76%
3. Inform, Educate, and Empower People about Health Issues 26%
4. Mobilize Community Partnerships to ldentify and Solve Health Problems 46%
5. Develop Policies and Plans that Support Individual and Community Health Efforts S57%
6. Enforce Laws and Regulations that Protect Health and Ensure Safety 74%
7. Link People to Needed Personal Health Services and Assure the Provision of 45%
Health Care when Otherwise Unavailable
8. Assure a Competent Public and Personal Health Care Workforce 66%
9. Evaluate Effectiveness, Accessibility, and Quality of Personal and Population- 28%
Based Health Services
10. Research New Insights and Innovative Solutions to Health Problems 64%
Overall Performance Score 55%
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Figure 7: Duval County Performance Scores for EacliEssential Service

Diagnose/Investigate 76%

Enforce Laws 74%
Assure Workforce
Research/Innovations
Monitor Health Status
Develop Policies/Plans
Mobilize Partnerships
Link to Health Services

Evaluate Services

Educate/Empower

0% 25% 50% 75% 100%

Performance scores for each essential servicelatddubased on what percentage of
NPHPSP standards were met in each category. Thegytven ranked and categorized as
optimally meeting performance standards (75% orencompliance), significantly meeting
performance standards (50% - 75% compliance), natelgrmeeting performance standards
(25% - 50%), or minimally meeting performance stadd (less than 25% compliance).

Figure 8: Percentage of Essential Services by Praggs
Towards Meeting Performance Standards

Optimal
10%

Moderate

/ 40%

Significant
50%

The challenge of preventing illness and improvieglth is ongoing and complex. The
ability to meet this challenge rests on the cagaid performance of a thriving public health
system. Public health performance standards azaded to guide the development of stronger
public health systems capable of improving the theafl populations. Through periodic
assessment guided by model performance standarolg; pealth leaders can improve
collaboration and integration among the many comaptsiof a public health system, more
effectively and efficiently use resources, and iovar health intervention services.
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Community Themes and Strengths Assessment

The Community Themes and Strengths Assessmentd@®e deep understanding of the
issues that residents feel are important by ansgéhe following questions:

* What is important to our community?
* How is quality of life perceived in our community?
* What assets do we have that can be used to impomeunity health?"

During this assessment, community thoughts, opgioancerns, and solutions are
gathered as well as feedback about the qualitifeoirl the community and community assets.

Listening to and communicating with the community assential to any communitywide
initiative. The impressions and thoughts of comruresidents can help pinpoint important
issues and highlight possible solutions. Additibnadvery participant feels like an integral part
of the process and believes their concerns arelhédobilizing and engaging the community
may be a daunting task, but when successful, iresgyreater sustainability and enthusiasm for
the process.

The Partnership for a Healthier Duval’'s core plagrteam used the NACCHO MAPP
planning manual and examples from other Floridaroamities to design the Community
Themes and Strengths Survey. The survey is availalAppendix B. Paper surveys were issued
to community partners and residents and electrsumeeys were sent for them to share with
others within their organizations. Of the 1,208veys that were returned, 1,097 (90.7%) were
completed.
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Figure 9: Demographic Breakdown of Survey Respondés

Category Survey %  County % ategory Survey % County %

Age’ Race’

0-24 23.3% 34.1% Black 35.2% 29.5%
25-44 37.4% 28.4% White 46.9% 60.9%
45-64 31.1% 26.4% Other 9.8% 9.6%
64+ 2.6% 11.2% DNA* 8.1%
DNA* 5.6%

Ethnicity *

Gender? Hispanic 5.8% 7.6%
Female 78.6% 51.5% Non-Hispanic 86.1% 92.4%
Male 16.9% 48.5% DNA* 8.1%

DNA* 4.5%
Health Zone *

Marital Status ° 1 16.0% 12.9%
Married 41.5% 44.9% 2 39.2% 31.1%
Single 41.5% 55.1% 3 15.5% 16.7%
DNA* 17.0% 4 14.3% 21.2%

5 10.6% 11.3%
6 4.4% 6.8%

County Sources: 1. United States Census, 2010
2. American Community Survey 2010 1-year estimate

* Did Not Answer - Survey responses may not adtii0% due to respondents not answering all

guestions

One goal for the Community Themes and Strengthegsssent was to survey 1,000
Duval County residents with demographic charadiessimilar to the population of the entire
county. Highlighted rows in Figure 9 for ages 6dgles, and females represent areas where the
sample proportion differs significantly from theuray population. Other communities
conducting MAPP assessments report similar femedersd data. The lack of response from
community members over 64 years of age is alsonuothy.
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Figure 10: Survey Responses to Single Response Qi
(The sum of the percentages for all choices for each question add to 100%)

0% 10% 20% 30% 40% 50% 60% 70%

Employment

Full Time
PartTime
Unemployed
Self-employed
Retired

Home maker
Student

Household Income

Lessthan $30,000
$30,000-$49,999
$50,000-$99,999
$100,000 or more

How is your overallhealth?
Excellent
Good
Fair

Poor
Don't know

How safe doyou feelwhere you live?

Very Safe

Somewhat Safe
Neither Safe nor Unsafe
Somewhat Unsafe

Very Unsafe

How would you rate the quality of health servicesin Duval County?

Excellent
Good
Fair

Poor
Don't know
No response

How is your healthcare covered?

Own job or Family member's job
Paid on your own

No health insurance

Medicare

Medicaid

Pay Cash

Military Coverage/VA

No Response
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Figure 11: Survey Responses to Multiple Response @stions
(The sum of the percentages for all choices for each question add to more than 100%)

Top 5 things that allow you to be healthy p 5 bar

riers for you getting or staying

Access to healthcare 59.7%| [aEEl;
Access to places where | can be active | 47.2%| |It's hard or expensive to cook/eat health] 34.4%
Access to healthy foods 43.6%| |lwork too much 29.4%
Access to churches/places of worship 40.4%)] |ldon't exercise 26.8%
Clean and healthy environment 33.9%| |None, Idon't have any barriers 21.4%
I don't have good health insurance 15.1%
Top 5 health issues you are most
concerned about Top 5 health care services that are difficult
Violence 38.9%| [ielelsetl)
Sexually Transmitted Diseases 30.2%]| |None/No Response 42.0%
Childhood Obesity 28.0%| |Alternative Therapy 22.3%
Addiction-Drug and Alcohol 26.7%| |Mental health/counseling 20.2%
Adult Obesity 24.3%| |Dental/oral care 20.1%
Substance abuse services 14.3%
Top 5 health behaviors you are most
concerned about Top 5 barriers for you in getting healthcare
Lack of exercise 42.0%| |None, |don't have any barriers 33.0%
Being overweight/obese 41.4%| |Can't pay for doctors/hospital visits 22.5%
Dropping out of school 39.8%| |Long waits for appointments 19.7%
Drug abuse 39.2%| |Lack of evening and/or weekend servicdg 19.2%
Teen sexual activity 35.2%| |No Response 17.7%

Top 4 places you would go if you were

worried about your child’s mental, physical,
or social health

Their doctor's office 33.6%
No response 15.3%
Hospital ER in Duval County 9.4%
Local place of worship or community grq  7.8%
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Community Health Status Assessment

The Community Health Status Assessment (CHSA) arexivtbe following questions:

* How healthy are our residents?
* What does the health status of our community lda?|

The results of the CHSA informed the community @adeadership about the
community's health status and ensured that the conty's priorities addressed specific local
health status issues. The CHSA examined core itw&for broad-based categories. Health
issues were identified and highlighted by gathedatn for each category and analyzing
differences across time periods, among populatig®ups, or with peer, state, or national
data.

The CHSA data for Duval County were available fnmany different state and local
government sources. In order to compile the datéhie assessment, Healthy Jacksonville staff
and public health interns at the University of Mdflorida gathered available information from
data sources available to the public. Data sounmbsded the Florida Community Health
Assessment Resource Tool Set (CHARTS), the Unitate$ Census, American Community
Survey, BRFSS, Jacksonville Community Council [3€CI), and the Florida Department of
Health Office of Vital Statistics.

Data relevant to community health in Duval County @onsidered remarkable or
alarming were selected for the CHSA. Much availalermation was not included because of
the large amount of data available for the manggaies of health. MAPP Core Team
members reviewed the data and made recommendétiofisal report design and reproduction.
The following categories are presented in the CHSA:

* Demographics

* The Economy

*  Employment

» Education

* The Health Delivery System
* Major Diseases

* Health Risk Factors

Figure 12 is a summary of important indicators asreeveral categories collected by

JCCI in their Quality of Life Progress Report indilnig the most recent data for each measure as
well as how each has changed from the previous year
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Figure 12: Quality of Life Measures for Duval Couny, 2010

Change from

Category Value previous year
Achieving Educational Excellence (2009-2010)
Public HS Grad Rate 71.2% 6.9%
Public HS Dropout Rate 2.3% 4.5%
College Readiness: Reading 75.6% -1.0%
College Readiness: Math 67.6% -3.0%
Higher Degrees Awarded 9,238 14.6%
Growing a Vibrant Economy (2011)
Total employment (Sept 2011) 436,754 1.1%
Unemployment 10.6% -9.4%
Per capita income (2010) $ 45,096 2.4%
Perserving a Natural Environment (2011)
Good AQ Days 305 -2.2%
Average Daily Water use 205 5.1%
Residential Recycling (Ibs/person, 2010) 55 5.8%
Sustaining a Healthy Community (2010)
Infant Mortality Rate per 1,000 live births 8.1 -3.6%
Infant Mortality Rate per 1,000 live births (White) 5.8 5.5%
Infant Mortality Rate per 1,000 live births (Black) 11.7 -14.0%
Cancer deaths per 100,000 population 186.4 -1.5%
New HIV cases 298 -31.3%
New HIV cases (White) 60 -34.1%
New HIV cases (Black) 211 -32.6%
STD reports per 100,000 population 889.2 3.0%
Suicide rate per 100,000 population 12.1 -24.4%
Pregancies with early prenatal care 72.9% 1.4%
Newborns with healthy birth weights 90.7% 0.6%
Lung Cancer deaths per 100,000 population 55.4 1.7%
Heart disease deaths per 100,000 population 177.3 -3.4%
Keeping the Community Safe
People who feel safe in their neighborhood (2011) 61% -1.6%
Index crimes per 100,000 5,106 -12.2%
Murders per 100,000 9.0 -19.6%
Child abuse reports per 1,000 children (2009) 6.7 -6.9%

Source: Jacksonville Community Council Inc., ComityuB8napshot, 2012
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Demographics

The population of Duval County steadily increasenairf 2000 to 2010. There appears to
be a steady increase in the population since gteénsus in 2000. As of July 1, 2010, it is
estimated that there are 864,263 residents liviiguval County.

Figure 13: Duval County Population, 2000 to 2010
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Source: Florida Office of Economic and Demograpgtésearch, Revised Intercensal Estimates, May 2011

A majority of Duval County residents fall betwedre tages of 25 to 64. Only 12.7% of
the population of Duval County is aged 65 or old@mpared to 17.3% of the population of
Florida. There are also more males under the 588 than females in Duval County, though
overall there are more females than males.

Figure 14: Population by Gender and Age for Duval Gunty and Florida, 2010

Duval County, 2010 Florida, 2010

Number Percentage Percentage
Age Group Male Female Total Male Female Female

<5 30,386 29,115 59,501 7.2% 6.5% 6.9% 6.0% 5.5% 5.7%
5-14 55,994 54,433 110,427 13.4% 12.2% 12.8% 12.3% 11.3% 11.8%
15-24 62,966 61,264 124,230 15.0% 13.8% 14.4% 13.7% 12.5% 13.1%
25-44 121,337 124,466 | 245,803 28.9% 28.0% 28.4% 25.7% 24.6% 25.1%
45-64 108,997 119,136 | 228,133 26.0% 26.8% 26.4% 26.6% 27.4% 27.0%
65-74 23,825 29,438 53,263 5.7% 6.6% 6.2% 8.8% 9.6% 9.2%
>74 15,920 26,986 42,906 3.8% 6.1% 5.0% 7.0% 9.2% 8.1%
Total 419,425 | 444,838 | 864,263 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Source: US Census Bureau, 2010

26



Figure 15 is a graphical comparison showing défifees in population by age group for
Duval County and Florida.

Figure 15: Population by Age Group for Duval Countyand Florida, 2010
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Source: US Census Bureau, 2010

The population density has large geographical tiaria within Duval County. Health
Zone 6 has the highest population density, 2598dble per square mile, just slightly higher
than Health Zones 1 and 2. The population desityealth Zone 5 is much lower than the
other health zones at 261.8 people per square mile.
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Figure 16: Population Density per Square Mile for Mival County by Health Zone, 2010
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Prepared by DCHD, Institute for Public Health Imf@tics and
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Minorities

Duval County has a lower percentage of whites ahiglaer percentage of blacks than
Florida. There is also a much lower percentagdigpanic individuals in Duval County than in
the state.

Figure 17: Percent of Population by Race for DuvaCounty and Florida, 2010
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Source: US Census Bureau, 2010

Health Zone 1 has the highest percentage of residéro are races other than white.
The percentage of the minority population in HeZltime 1 is almost twice the percentage of any
other health zone.
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Figure 18: Minority Population by Health Zone for Duval County, 2010
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Economics

Households making more than $50,000 constituté’4@f all households in Duval
County, while 27.1% of all households earn less $26,000.

Figure 19: Percent of Population by Household Incom Bracket for
Duval County, 2010
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$150,000
4.8%

Lessthan $25,000
27.1%

$50,000 to
$150,000
41.9%

— $25,000to
$50,000
26.2%

Source: American Community Survey 1 year estim&@$0

In Duval County, married-couple families have mimker rates of poverty than the
average family household. However, female-headeglesparent households and non-family
households have much higher rates of poverty.

Figure 20: Poverty Status by Household Type for Dusd County, 2010
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Source: US Census Bureau, 2010
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Average household income is lowest in Health Zbméhile Health Zones 4 and 6 are the
highest and are more than double the average dfrHéane 1.

Figure 21: Average Household Income by Health Zonfr Duval County, 2010
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Source: American Community Survey 5 year estim&@86-2010
Prepared by DCHD, Institute for Public Health Imf@tics and
Research, April 2012

Health Zones 3 and 6 also have the lowest povatgsras well as the lowest infant
mortality rates (IMR). Health Zones 4 and 5 hawehighest IMR.
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Figure 22: Poverty and Infant Mortality by Health Z one for Duval County, 2010
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Employment

Unemployment is higher for civilian males than #des, but a higher percentage of
males than females are in the labor force and threrenore employed males than females.

Category

Male

Number
Female

3oth Sexes

Figure 23: Employment Status by Sex for Ages 16 andlder for Duval County, 2010
Percent

Male Female

Both Sexes

Total Population 328,417 357,388 685,805 100.0% 100.0% 100.0%
In labor force: 236,327 220,201 456,528 72.0% 61.6% 66.6%
In Armed Forces 10,039 1,898 11,937 3.1% 0.5% 1.7%
Civilian: 226,288 218,303 444,591 68.9% 61.1% 64.8%
Employed 196,213 193,557 389,770 59.7% 54.2% 56.8%
Unemployed 30,075 24,746 54,821 9.2% 6.9% 8.0%
Percent of Civilian Labor Force 13.3% 11.3% 12.3%
Not in labor force 92,090 137,187 229,277 28.0% 38.4% 33.4%

Source: American Community Survey 1 year estim&@s0

Disability status has a large effect on employmemuval County. Only 37.1% of

residents aged 21 to 64 that have a disabilitarently employed, whereas 77.2% of residents

that have no disability are employed.

Figure 24: Disability Status of the Civilian, Non-hstitutionalized Population by

Gender for Duval County, 2010

Category Male Female Both Sexes
Total Population 21 to 64 Years 288,457 300,795 589,252
With a disability 31,003 28,252 59,255
Employed 12,868 9,102 21,970
% Employed 41.5% 32.2% 37.1%
Without a disability 257,454 272,543 529,997
Employed 208,199 200,920 409,119
% Employed 80.9% 73.7% 77.2%

Source: American Community Survey 1 year estim&@s0

Health Zone 3 has the lowest unemployment ratéeviealth Zone 1 has by far the
highest rate and is almost double the rate of é&x¢ Inighest zone.
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Figure 25: Unemployment Rate by Health Zone for Dual County, 2010
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Education

For adults aged 18-24, 15.4% are not high sch@algtes and 51.8% have at least taken
some college courses.

Figure 26: Educational Attainment for Ages 18-24 foDuval County, 2010
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For those aged 25 and older, 12.2% are not higbodginaduates, but 34.0% have at least
an associate’s degree and 7.3% hold a graduat®f@spional degree.

Figure 27: Educational Attainment for Ages 25 Yearsand Older
for Duval County, 2010
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Health Zone 3 had the highest percentage of thalptbon with more than a high school
education (69.7%), while Health Zone 1 has the kiwercentage (35.7%)

Figure 28: Percent of Population with Greater thanHigh School Education by Health Zone
for Duval County, 2010
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Source: American Community Survey 1 year estim&es0
Prepared by DCHD, Institute for Public Health Imf@tics and
Research, April 2012
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Health System

Duval County has slightly fewer physicians per D00, residents than the Florida
average. Duval County has more family physici@®/GYNs, and pediatricians per 100,000
residents than Florida, but also has significafelyer dentists.

Figure 29: Physicians per 100,000 Residents for DakCounty and Florida, FY2010
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Duval County has more acute care and specialty ped100,000 residents available
than the state average and just slightly feweringisome beds per 100,000 residents.
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Figure 30: Health Care Facilities per 100,000 Resahts for Duval County, 2010
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There are twelve hospitals that serve the emergeeegs of greater Jacksonville.

* Baptist » Shands

» Baptist — Beaches » Orange Park Medical Center
* Baptist — South  Flagler Hospital

* Memorial » Baptist — Nassau

» St. Luke’s * Ed Fraser

» St Vincent's » Mayo Clinic

The number of total emergency department (ED}ep#dihas increased each year from
2007 to 2010 and the rate per 100,000 residentsbeesased 8.9% during the same time period.
The percentage of ED patients being admitted tddspital has also increased from 19.9% to
21.0% in that time.

Figure 31: Emergency Department Utilization for Duval County, 2007-2010
Percentage admitted as ED Visits per 1000

Year Total ED Patients Inpatients population

2007 429,576 19.9% 506.9
2008 445,384 20.4% 522.1
2009 475,680 20.3% 554.2
2010 477,076 21.0% 552.0

Source: HPCNEF Region 4 Hospital Emergency DepartiReport, 2010

According to the Florida Association of Communitgadth Centers, hospitalized patients
living in Jacksonville’s urban core went to Shahdspital 48.1% of the time. North Jacksonville
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residents also visited Shands the most followeBdyytist's downtown location. While West
Duval residents preferred St. Vincent's, and Sdauikal residents preferred Memorial.

There are 6 Federally-Qualified Health Centers uv& County which routinely provide
care to uninsured or under-insured adults at anglisicale based on their income:
Agape Community Health Center (DCHD)
West Jacksonville Family Health Center (DCHD)
South Jacksonville Family Health Center (DCHD)
South Jacksonville Primary Care Center (DCHD)
Wesconnett Family Health Center (DCHD)
IM Sulzbacher Center for the Homeless (Sulzbgcher

DCHD clinics also provide services for mothers ahiddren as well as health
professionals working through Volunteers in Medecilacksonville and We Care Jacksonville.
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Major Diseases

The leading causes of death in Duval County aneeraand heart disease, followed by
chronic obstructive pulmonary disease (COPD), &t and strokes. These are also the
leading causes of death for Florida, but each @seloccurs at a higher rate in Duval County.
Other leading causes of death include diabetesgkidisease, influenza and pneumonia, and
Alzheimer’s.

Figure 32: Leading Causes of Death for Duval Countgnd Florida, 2010
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Accidental deaths by injury are of particular cemcbecause they occur at a higher rate
in younger people than other leading causes ohdgraiwn above. Injury rates vary by race,
with higher rates of total injury deaths and unmii@nal injury deaths among whites but higher
rates of intentional injury deaths among blackBuval County.

41



Figure 33: Injury Death Rates by Intent for Duval County, 2010
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Injury deaths also vary noticeably by age, with enimtentional injury deaths than
unintentional injury deaths for those 15-24. Hoemwntentional injury deaths decrease slightly
by age while unintentional injury deaths increas age.

Figure 34: Injury Death Rates by Age Group and Intet for Duval County, 2010
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Injury deaths also show greater disparity by genaegh males accounting for 68.4% of
all injury deaths in Duval County. Deaths duertientional injury among children and young
adults aged 5-34 occur at an alarmingly higheriratéealth Zone 1 (71.02 per 100,000
residents) than in other health zones, with Heatthe 3 being the lowest at 3.46 deaths per
100,000 residents.
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Figure 35: Intentional Injury Deaths per 100,000 Rsidents for Ages 5-34 by Health Zone
for Duval County, 2010
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| 1 19.49 - Health Zone 5
|| 22.87 -Health Zone 4
B 7102 - Health Zone 1

32221 Y3010 4
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Source: Florida Department of Health, Office ofaliBtatistics, 2010
Prepared by DCHD, Institute for Public Health Imf@tics and
Research, April 2012

Duval County has higher rates of reportable comoalnhe disease than Florida for
sexually transmitted diseases, vaccine-preventibéases, AIDS, and Tuberculosis and ranks
in the worst 25% of all Florida counties for afited diseases except for Acute Hepatitis B.
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Figure 36: Reportable Communicable Diseases for Dav County and Florida,

2008-2010
Number of Duval Rate Florida Rate

Disease Type Cases  per 100,000 Quartile per 100,000
Sexually Transmitted Diseases

Infectious Syphilis Cases 53 5.8 4 5.8

Gonorrhea Cases 2,125 234.9 4 113.9

Chlamydia 5,799 641.2 4 387.0
Vaccine Preventable Diseases

Acute Hepatitis B Cases 19 2.1 3 1.8

Pertussis 50 5.5 4 2.0
AIDS and Other Diseases

AIDS Cases 274 30.3 4 22.3

Tuberculosis Cases 88 9.7 4 4.6

Source: Florida Department of Health, Division aé&ase Control

Awareness of the widespread nature of mentallne#ébrders is growing. More than a
third of hospital admissions in Duval County westated to mental health problems and 13.1%
of all emergency room visits were as well. Accogiio BRFSS, 10.3% of all adults in Duval
County reported that they experienced poor memalth on at least half of the last 30 days
compared to 11.8% for Florida.

Figure 37: Percentage of Hospital Admissions and Eengency Room Visits for Patients
with Mental Health Problems for Duval County and Florida, 2010
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Source: CDC Behavioral Risk Factor Surveillancet&y, 2010
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Risk Factors

There are many health risk factors which conteliotthe major causes of death
described above. Obesity, poor nutrition, lackxdrcise, tobacco use, and excessive alcohol
consumption are all important contributing factmrsancer and heart disease as well as several
of the other leading diseases. The percentadeegidpulation considered obese and the
percentage that is overweight or obese have botkased in recent years for Duval County and
Florida. The percent engaging in binge drinking flactuated, but smoking rates have steadily

decreased.

Figure 38: Percent of Population
Considered Obese in Duval County and
Florida, 2002-2010
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Figure 39: Percent of Population who
Engage in Binge Drinking in Duval
County and Florida, 2002-2010
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Figure 40: Percent of Population
Considered Overweight or Obese in
Duval County and Florida, 2002
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Figure 41: Percent of Population who are
Current Smokers in Duval County and
Florida, 2002-2010
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Source: CDC Behavioral Risk Factor Surveillancet&ys 2010

Diabetes is an important cause of death in DuvainBg and 11.4% of adults in Duval
County had diabetes in 2010 compared to 10.4%ltida. Self-management education,
hemoglobin Alc testing, and annual eye and fooinsxare important in managing the disease.

Duval County rates of self-management educatiomigiteer than for Florida, but rates of testing

and examination are lower.
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Figure 42: Diabetes Risk Factors for Adults in DuvaCounty and Florida, 2010
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Source: CDC Behavioral Risk Factor Surveillancet&ys 2010

Receiving vaccinations against preventable dise@asalso an important health behavior.
Influenza and Pneumonia are largely vaccine-presatdiseases, and while vaccination rates
among adults 18-64 are comparable in Duval CoumdyFdorida, rates among the high-risk
group of adults aged 65 or older are lower for D@@unty than for Florida.

Figure 43: Adults Vaccinated Against Influenza andPneumococcal Disease in Duval
County and Florida, 2010
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YRBS measures risk factors in middle school agth lschool youth and was
administered in 2009 and 2011 in Duval County. 8awtable results from the 2011 survey are
shown in Figure 44.

Figure 44: YRBS Results for Middle School and Higtschool Students in Duval County,
2011

: High
YRBS Category/Question lfelol® Sl School

Physical Activity and Dietary Behavior

Students who get the recommended amount of daily

) gy 41.3% 30.7%
physical activity

Students who ate the recommended amount of fruits and

9 0
vegetables daily 13.0% 19.6%

Students who played 3 or more hours of video games

: 35.7% 34.3%
daily

Students who described themselves as slightly or very

) 22.0% 24.4%
overweight

Sexual Behavior

Students who report having had sexual intercourse 18.8% 50.9%

Alcohol, Tobacco, and Other Drug Behavior

Students who have never consumed alcohol 63.5% 34.8%

Students who have never smoked a cigarette 77.0% 72.1%

Violence, Suicide, and Safety Behavior
Students who have been in a physical fight in the last 12
months (“ever)

41.9%" 32.3%

Students who have been bullied at school in the last 12

2%" 17.6%
months (“ever) 37.2% 6

Students who seriously thought about attempting suicide

0,
in the last year NA 14.9%
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Phase 4: Identify Strategic Issues

Strategic issues are choices or challenges thatleusddressed in order to achieve the
community’s vision. They are not only important bre selected based on the potential
opportunity for future growth. During phase 4 loé tMAPP process, the findings from the
previous phases are reviewed and analyzed to detmmere different observations converge
to unified themes. These issues are examinedotenpal benefits, harm caused by inaction,
and overlap among issues. This results in a matdgést of priorities.

On January 25, 2011, the Partnership fdealthier Duval MAPP Core Team engaged in
a half-day planning session to begin the proceskstifling the findings from the four MAPP
Assessments. The team used the Strategic Issuestiéet and the Relationship Issues
Diagram found in Appendix C to determine and areaagrioritized list based on immediate
consequences, timelines, and upcoming events tiaaffect addressing the issue. The team
also considered smaller issues that might be etsatdress to build partnership momentum.

The MAPP Core Team discussed relatenhés and strategic issues based on the 13
areas of concern that emerged from the assessments.

* Violence

» Sexually Transmitted Diseases

* Childhood Obesity

* Mental Health Issues

* Infant Mortality

* Physical Inactivity

» Lack of Dental Care

» Loss of Health Insurance

* Lack of Walkability

* Obesity and Chronic disease

» Deficiencies in informing, educating and empowenegple about personal health
» Failure to evaluate effectiveness

» Lack of mechanisms and systems to link people ¢uleé health services

The Core Team synthesized these 13 areas of comteriour broad-based strategic
issues facing Duval County that impede our abibtyealize our vision:

» Access to Health Care

* Mental and Behavioral Health
» Chronic Care Management
 Communication
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Phase 5: Formulating Goals and Strategies

During the fifth phase of the MAPP process, the NPAPore Team identifies a few major
goals related to the strategic issues from phasewy also develop specific strategies which
create a road map for reaching those goals.

The MAPP Core Team engaged the community to forragaals and strategies for
addressing the 4 priority areas. Since the Duwal®y MAPP Team is part of NACCHO as
well as a member of the Florida DOH MAPP Team, thisp reached out to other cities and
counties that have been part the planning proc&fisr consulting with Lux Phatak, the
assessment coordinator for Delaware County, Ohetdam customized tools from the
Partnership for a Healthy Delaware to formulatelgaad strategies at a meeting held at WICT
on February 10, 2011. The overall vision, assessnmsults, and goals identified by the MAPP
Core Team are shown below.

Figure 45: Duval County Vision, Assessment Resultand Health Priorities

Partnership for a Healthier Duval

Vision: A community of empowered and informed individuals with optimal emotional
and physical health supported by an integrated, accessible and inclusive health system
founded on the value of compassion, respect and equality for Duval County residents.

Local Public
Health System

What are the activities, competencies

and capacities of our local public

health system?

® Inform, educate and empower
people about personal health

® Evaluate effectiveness

® Link people to needed

personal health services

Community
Health Priorities for
Jacksonwville, Florida

Community Themes
and Strengths

What is important to our community?

Forces of Change

What is occurring or might occur that

Perceptions about quality of life? e Access to Health Care will affect the LPHS or the community?
1
What arleas of concern do we have!? e Mental & Behavioral Health ® Loss of Health _Iflsurance
® Violence ) ® Lack of walkability
® STDs e Chronic Care Management ® Obesity and Chronic Disease

@ Childhood Obesity ¢ Communication ® Lack of Mental Health Services
® Mental Health Issues

=

Community Health
Status

What does our health status look like?
How healthy are our residents?

® [nfant mortality

® Physical incactivity
® Lack of dental care

The goal setting exercise for Access to Healthsamecluded in Appendix B. All the
other priority areas went through the same proiresss phase.

50



Phase 6: Action Cycle

The final phase of the MAPP process links plannimglementation, and evaluation in a
continuous cycle of action. Based on clear goatssirategies from phase 5, objectives are
developed, action plans implemented, and evaluafenformed to improve the health of the
community.

Planning involves taking the inputs from the poes phase and defining specific,
measurable objectives, assigning responsibilityiose objectives to particular organizations,
and developing timetables for reaching those objest Properly establishing accountability for
responsible parties is also important. Finalizettba plans for each goal include specific
objectives, targets, implementers, timeframes,raadurces needed for completion.

Implementation finally takes the results of the RIAprocess and puts them into action.
All MAPP participants should be involved in implentieg at least one strategy and participants
should constantly consider whether other partnaosig be included to achieve better
implementation.

Evaluation should be considered from the beginoinipe action cycle so that
implementation is done in a way that is measureibéereasonable amount of time and without
excessive cost. Evaluation of both the entire MAIRFtess and each strategy is necessary.
Evaluations should be useful to the community, eatell and should conform to accepted legal
and ethical standards. Lessons learned from thie@yvon should lead to implementation
refinements and the celebration of successes.
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Community Health Improvement Plan

Community Health Priority #1 — Increase Access to Halth Services

Why this is important to our community:

One of the chief barriers to improving communitydeihealth outcomes is the inability to access albal
resources. Causes of inaccessibility include, ihat limited to addressing poverty, unaffordaigalth
insurance, and low health literacy. These socidrd@nants of health disproportionately affect Diis/bow
socio-economic status groups. Strategies will jgemented to educate families and individuals sy thill
be able to make informed health decisions thatwitiinately improve their well being. In additiatie
support of our community organizations in addregsiarious barriers will greatly increase accessare.

Status
_ - Current y _ (Red
Strategic Objective Measure Performance | Target Critical Actions YeIIoW
Level '
Green)
1.1 Increase the Percent of TBD TBD Develop electronic
proportion of Duval | residents whg personal health
County residents who use the management tools fo
use electronic internet to education and care
personal health keep track of coordination
management tools by personal
10% by December | health Improve awareness of
31, 2013 information existing personal
health management
tools
1.2 Increase the Percent of 77.3% 90% Simplify application
proportion of Duval | persons with | insured insured process for KidCare,
County residents with health Medicaid and other
health insurance to | insurance indigent care
90% by December | (BRFSS) programs
31, 2015
1.3 Increase the number| Number of 1,047 TBD Ensure HRSA New
of primary care PCPs in (FY2010) Access Point grants
providers in the Duval are applied for locally
health care safety netf County
in Duval County by
10% by December
31, 2015
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Status
Current (Red
Strategic Objective Measure Performance | Target Critical Actions YeIIo;N
H2vEl Green)
1.4 Increase the number{ Number of TBD TBD Survey development
of Partnership for a | organizations and dissemination to
Healthier Duval with a social community partners
member determinant to assess baseline
organizations that of health
include a social objective Agreement by
determinant of health partners to
objective in their incorporate social
strategic plan by 25% determinant of health
by December 31, into strategic plan
2013

Key Community Resources

Duval County Health Department Federally QualifiedHealth Centers- WIC Clinic
http://www.dchd.net/wicsites.htm

We Care Jacksonville
http://www.wecarejacksonville.org/

NE Florida Community Dashboard - A one-stop source of population data and infornmaéibout
community clinical recommendations come from ltH& Preventive Services Task Force (USPSTF)
http://www.uspreventiveservicestaskforce.org/tduis.

Duval County Public Schools
http://www.duvalschools.org/

National Prevention Strategy
http://www.healthcare.gov/prevention/nphpphc/strgtesport.pdf

Healthy People 2020 Objectives, targets and measures as well as eedsmed community and clinical
interventions
http://www.healthypeople.gov/

Status Key:

® Red denotes Little on no movement - more workg@one
Yellow denotes some progress towards meetingdemtified goal
® Green denotes reached or surpassed our comnigaitth goal
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Community Health Priority #2 — Increase Access to Mntal Health Services

Why this is important to our community:

In 2009, 10.4% of hospital visits in Duval Countgne mental health related. Mental health disordexghe
largest cause of disability. They are closelyditkvith physical health and the ability to partatigin work,
school, and interpersonal relationships, and douteito society. Recently, the importance of nidmalth
disorders has been more fully realized, so prevemare and case management are in the early sthges
development. Given these challenges, it is impbtaintegrate services and develop an efficiedt a
seamless system of care that is accessible tantlie population of Duval County.

Current Status (Red,
Strategic Objective Measure | Performance | Target Critical Actions Yellow,
Level Green)
2.1 Increase the Number of | TBD TBD Increase number of
proportion of facilities mental health providers
primary care that across all specialties
facilities that provide| provide
mental health treatment Increase points of entry
treatment by 10% by into the system of
December 31, 2015 mental health care
2.2 Decrease the numbgrAverage 3.6 days 3.3 days | Increase awareness
of poor mental health number of about availability of
days experienced by| unhealthy mental health resources
adults by 10% by mental
December 31, 2015 | days in the Public education
past 30 campaign to increase
days understanding of
(BRFSS) mental health

Key Community Resources

Wolfson Children's Hospital - Provides a comprehensive continuum of mentdtiinearvices to children ang
adolescents
http://www.wolfsonchildrens.org/

Safe & Healthy Duval Coalition
http://www.shdcfl.org/

Suicide prevention
http://www.floridasuicideprevention.org/

)
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Key Community Resources (continued)

Partnership for Child Health - A coalition of pediatricians and child health orgations committed to
improving the health and well-being of childrerNE FL
http://partnershipforchildhealth.org/

Kids 'N Care - A SAMHSA grant managed under the Partnership faldGthealth to provide sustainable,
family centered and evidence-based physical andahkealth services to children
http://www.dchd.net/kidsncare.htm

River Region Human Services Mental health case management, supported housidgehabilitative
services for adults with severe and persistent ahdhtess
http://www.rrhs.org/

Mental Health Resource Center Provide comprehensive mental health services foltsad
http://www.coj.net/departments/recreation-and-comityuservices/behavioral-and-human-services/mentalt
health-services.aspx

Status Key:

® Red denotes Little on no movement - more worig@one
Yellow denotes some progress towards meetingdentified goal

® Green denotes reached or surpassed our comnigailth goal
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Community Health Priority #3 — Improve Chronic Care Management

Why this is important to our community:

Almost 50% of Americans live with a chronic conditithat requires them to interact with the healthegstem.
Once a patient has a chronic condition, they caméeaged by a primary care physician. Care manaigeis
important so that services are not duplicated amckct treatments provided. Fortunately, treatnpeotocol
adherence usually produces an improved diseascastatell as increased quality of life.

Status
Current (Red
Strategic Objective Measure Performance | Target | Critical Actions YeIIo;/v
Level ’
Green)
3.1 Decrease percentage|oPercent of ER | TBD TBD Provide accessible,
emergency room visitg visits due to affordable, timely
due to ambulatory care ACSCs transportation for healthcare
sensitive conditions by services
10% by December 31
2015 Provide mobile health
services to the community
3.2 Establish coordinated| Formal MOA | TBD TBD Seek and apply for grants
system for chronic cargdevelopment related to chronic care
management and management
expansion
clearinghouse by Include evidence-based
December 31, 2015 methodologies in new grant
applications and treatment
protocols
Create a clearinghouse to
streamline and coordinate
grant applications for chroni¢
care management
Develop and enhance
relationships with
public/private corporate
sponsors
3.3 Increase the proportionPercent of 85.7% 90% Develop referral service for
of persons with a usualpopulation with| (2010) health care system users

primary care provider
to 90% by December
31, 2017

a PCP
(BRFSS)

without a PCP
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Key Community Resources

Duval County Health Department — Nutrition and Chronic Disease Prevention
http://www.dchd.net/community%?20nutrition.htm

HERAP — Hospital Emergency Room Alternative Program
http://www.dchd.net/herap.htm

First Coast YMCA's Diabetes and Stroke Wellness Prgrams
http://www.firstcoastymca.org/wellness/diabetesvprdion
http://www.firstcoastymca.org/programs/stroke wedls

Baptist Health System
http://www.e-baptisthealth.com/

St. Vincent Healthcare
http://www.jaxhealth.com/

Northeast FL Medical Society
http://www.nefms.org/

Healthy People 2020
Objectives, targets and measures as well as evadgamed community and clinical interventions
http://www.healthypeople.gov/

Status Key:

® Red denotes Little on no movement - more worlig@one
Yellow denotes some progress towards meetingdeuntified goal

® Green denotes reached or surpassed our comningailth goal
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Community Health Priority #4 — Enhance Communication within the Local Public Health
System

Why this is important to our community:

Linking Duval County residents to available andrayppiate resources within the community requiresrdmation
across health service providers as well as otlatorse Optimal continuity of care must be ensweén the point
of entry for a patient is no longer the best lawatio receive health services. Because so mamcesspf a
person’s life are influenced by their health, iingortant to consider many different sectors waealyzing the
local public health system. Additionally, trackinbjectives and communicating successes and nekaded to the
CHIP are vital to ensure that goals are achieved.

Status
Current (Red
Strategic Objective Measure Performance | Target | Critical Actions YeIIo;/v
Level Green)
4.1 Create and Formal MOA | TBD TBD MOA development with key health
communicate a Development system partners
formalized health
system process to| Proportion of Conduct community meetings
ensure continuity | residents whd through focus groups, surveys and
of care for Duval | know how to dialogue to ensure that the system
County residents | use available meets the needs of the community
by December 31, | resources and will be easy for them to use
2015
Enhance online community
information sites and electronic
health tools
Promote the use of NE FL Counts
for sharing information regarding
activities and opportunities
4.2 Create a Percentage of 0% 100% | Create dashboard where all partners
dashboard to track CHIP can view progress towards
progress towards | objectives objectives
meeting CHIP tracked
objectives by Establish baselines for all objectives
December 31,
2013 Develop process of regularly
updating objective status from
appropriate partners
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Status
o VS - . (Red
Strategic Objective Measure Performance | Target | Critical Actions YeIIo;N
Level :
Green)
4.3 Increase the Number of TBD TBD Encourage partners from inside the
number of organizations health sector to reach out to other
member in partnership organizations
organizations in
the Partnership fot Develop membership incentives ir
a Healthier Duval Partnership for a Healthier Duval
from outside the
health sector by
10% by Decembert
31, 2013

Key Community Resources

Duval County Health Department—
Public Health Communication and Planning, Institutefor Public Health Informatics and Research
http://www.dchd.net/services/hper/new/hper home?.ht

Jacksonville Community Council, Inc.
http://www.jcci.org/

City of Jacksonville
http://www.coj.net/

Health Planning Council of NE FL
http://www.hpcnef.org/

Healthy People 2020
Objectives, targets and measures as well as evaédgamed community and clinical interventions
http://www.healthypeople.gov/

Status Key:

® Red denotes Little on no movement - more worid@one
Yellow denotes some progress towards meetingdentified goal

® Green denotes reached or surpassed our comningailth goal
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Appendix A: Participating Organizations

Aetna

American Association of Clinical Endocrinologists
American Cancer Society

American Dietetic Association

American Heart Association

American Lung Association

Area Health Education Center

Baptist Home Health Group

Baptist Hospital

Baptist Medical Center

Beaches Emergency Assistance Ministry

Blue Cross Blue Shield

BluePrint for Prosperity

Bob Hayes Foundation

Boys & Girls Club of Northeast Florida

Brooks Health System

Brooks Rehabilitation Hospital

Catholic Charities

Celebration Church

City of Jacksonville - Adult Services

City of Jacksonville - Children’s Commission

City of Jacksonville - Planning Department

City of Jacksonville - Disabled Services

City of Jacksonville - Fire and Rescue

City of Jacksonville - Housing Authority

City of Jacksonville - Parks and Recreation

Clara White Mission

Community Connections

Community Planning & Advisory Council District 1Jrban Core
Community Planning & Advisory Council District Z5reater Arlington/Beaches
Community Planning & Advisory Council District Ioutheast
Community Planning & Advisory Council District 48outhwest
Community Planning & Advisory Council District S\lorthwest
Community Planning & Advisory Council District @\orth
Community Resource Education Development

CSX Transportation

Duval County Cooperative Extension

Duval County Health Department - Chronic Disease

Duval County Health Department - Dental

Duval County Health Department - Environmental kteal
Duval County Health Department - IPHIR

Duval County Health Department - Mental Health

Duval County Health Department - Institutional M&de
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Duval County Health Department - Maternal and Chi&hlth
Duval County Health Department/City of Jacksonmuitistitutional Medicine
Duval County Medical Society

Duval County Public Schools - Special Programs
Edward Waters College

ElderSource

Episcopal Children’s Services

Family Foundations

Florida State College at Jacksonville

Florida Department of Aging

Florida Department of Agriculture

Florida Department of Children and Families
Florida Department of Elder Affairs

Florida Department of Transportation

Florida Times-Union

Fresh Ministries

Gateway Community Services

H Magazine

Health Planning Council of Northeast Florida
Healthy Jax Coalition: Oral Health

Healthy Jax Coalition: Physical Fitness & Nutnitio
Healthy Jax Coalition: Smoke Free Jacksonville
Healthy Jax Coalition: Asthma

Healthy Jax Coalition: Cancer

Healthy Jax Coalition: Childhood Obesity and Nensou
Healthy Jax Coalition: Diabetes

Healthy Jax Coalition: Environmental Quality
Hispanic Alliance

Hola News

Hubbard House

Independent Living Resource Center of Northeastiddo
IM Sulzbacher Center

Jacksonville Beach City Council

Jacksonville Chamber of Commerce

Jacksonville Community Council, Inc.
Jacksonville Electric Authority

Jacksonville Public Libraries

Jacksonville Sheriff's Office

Jacksonville Transportation Authority
Jacksonville University

Jaguar Foundation

JaxCare

Jessie Ball DuPont Foundation

Jewish Family and Community Services
Lutheran Social Services

Mayo Clinic
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Mayor's Disability Council

Medicaid

Memorial Hospital

Mental Health America

NAS-JAX Naval Hospital

Nemours Children’s Hospital

North Florida Community Action Agency
Northeast Florida Healthy Start Coalition
Northeast Florida Regional Planning Council
Planned Parenthood

Publix Supermarkets

River Region Human Services
Salvation Army

St. John's Cathedral

St. Luke’s Hospital

St. Vincent's Hospital

St. Vincent's Mobile Health Unit

Susan G. Komen Foundation

UF & Shands Jacksonville

United Way

University of North Florida

Urban Jax

Volunteers in Medicine

We Care Clinics

Winn Dixie

Wolfson Children’s Hospital

Youth Crisis Center
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Appendix B: MAPP Instruments

CTSA Survey

The following information was collected througha@umunity survey conducted in person and

by mail.

Total Number of Community Residents Surveyed:

Date:

Quiality of Life Questions Likert Scale Responses
(1 to 5, with 5 being most
positive)

1. Are you satisfied with the quality of life imocommunity?
(Consider your sense of safety, well-being, pgréition in
community life and associations, etc.) [IOM, 1997]

2. Are you satisfied with the health care systerthe
community? (Consider access, cost, availabilityligy
options in health care, etc.) [[OM, 1997]

3. Is this community a good place to raise chil@éConsider
school quality, day care, after school programsga&tion, etc.)

4. Is this community a good place to grow old?r{§ider
elder-friendly housing, transportation to medicaivices,
churches, shopping; elder day care, social suppothe
elderly living alone, meals on wheels, etc.)

5. Is there economic opportunity in the commun{@@nsider

locally owned and operated businesses, jobs witecagrowth,
job training/higher education opportunities, affaipte housing,
reasonable commute, etc.)

6. Is the community a safe place to live? (Casrsidsidents’
perceptions of safety in the home, the workplackosls,
playgrounds, parks, and the mall. Do neighborsakand trust
one another? Do they look out for one another?)

7. Are there networks of support for individuatsldamilies
(neighbors, support groups, faith community outheagencies
and organizations) during times of stress and need?

8. Do all individuals and groups have the oppatyuto
contribute to and participate in the community’sliy of life?

9. Do all residents perceive that they — indivituand
collectively — can make the community a better plaxlive?

10. Are community assets broad-based and multess®e

11. Are levels of mutual trust and respect indrepamong
community partners as they participate in collabeea
activities to achieve shared community goals?

12. Is there an active sense of civic respongytaind
engagement, and of civic pride in shared accompiestis?
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Strateqic Issue Worksheet

Strategic issues are the fundamental policy chdaex@ag an organization’s or system’s vision,
mandates, values, services, clients, resourcegpesations.

1. Identify the strategic issue. Phrase the issweguestion. (Example: How can the health
community ensure access to population-based asomarhealth care?)

2. Why is this an issue? What convergence of eatenpportunities and threats, system strengths
and weaknesses, health status findings or commtimatyies makes this an issue?

3. What are the consequences of not addressing$is?
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Strateqic Issues Relationship Diagram

Relationship to Vision:

N

Community Theme
and Strengths
Assessment

Strategic Issue] \

Forces of Change
Assessment

Local Public
Health System

]

Community Health
Status Assessment
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Appendix C: Goal Setting Exercise for Access to Héh Care

Step 1 — Brainstorming Session

1. Distribute notes and pens to participants.

2. Ask the following questions (1 by 1 giving partiaigis an opportunity to write their
responses on the post-it provided):

a. What needs to happen to ensure that the residebBisval County have access to
health care?
b. Why do you think access to health care is lackinBuval County?
c. How would you know there is access?
3. Ask each participant to write one response pekgtiote
a. Write as many responses as you can (1 per sticle) no
b. Write all responses and do not filter your answers

4. Go to the space on the wall marked Access to H&dtle, randomly place the sticky
notes on the wall under that heading, and waief@ryone else to finish this activity

5. Without speaking, approach the wall and arrangestiei&y notes into groups of similar
statements. You can move someone else’s notelifed it fits better elsewhere.
Review the wall until you are satisfied with thasdifications. Once you are satisfied,
please take your seat.

6. The facilitator will now read each of the groupssti€ky notes aloud and ask the group to
develop a “title” or “heading” that describes trentent of the responses. All group
members have to agree to the heading.

7. Consolidate the sticky note groupings into overaglcategories.

Access to Healthcare Brainstorming Results:

Transportation/Location/Hours
* Inconvenient hours
* Expand JHIN to social services providers
* Inconvenient locations
* Some neighborhoods don’t have health care providese by
* Location and expansion for urgent cares
* Increased hours and weekend hours
* Location

Health Education/Health Promotion/Awareness
* Awareness
* Education as to what is available
» Lack of access and health education
* Need more health promotion
* Make health care less intimidating
* Education through TV, radio, and newspaper
« Communication, awareness, and knowledge of access
* People are not aware of what is available
» Educate clients after E.D. visit
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* Children have health education at school

» Statistics of number of visits per population — pame to cities.
* Provide health education throughout

* Provide health education

* Increase marketing of KidCare and Indigent cargams.

* Pool the community resources. Send information aibealth care through schools.

» Health Literacy increases so people know when dmefevto access care

Improve Health Outcomes
» Overall health of the community improves.
* Indicators (maybe school attendance higher?)
* Needs Assessment
* When indicators decreased
* Health outcomes would improve
* Less obesity and related illnesses (diabetes)

Funding for Health Department
* Medicaid expansion (through health care reform)
* Not enough funding for uninsured health care
* Insurance access increase
e LIP funding
* Need health reform to go through
* Encourage new We Care slots

Increase number of PCP’s
* Specialty care
* Plenty of specialists insured PCP’s
* Increased number of providers willing to take Metic

Adequate Reimbursement for Care
* Not enough funding for uninsured outside Shands Jax

Adequate insurance coverage
» Lack of insurance that is affordable
» Limited low income providers
* Low reimbursement
* Funding support
* Federal draw downs complete
* Primary care reimbursement
* Dental reimbursement increase

Increase safety net of providers outside of hobkpita
* We Care expansion
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» Expanded use of Shands Jax — city revenue shamngyrto non hospital community
providers

* FQHC expansion

* Increased funding for FQHC'’s (federal clinics, DCHind Sulzbacher)

* Money to build

» Spread COJ funding of indigent care beyond Shands

Increase medical home model
* Expertise
* All people would have a medical home
» Patient’s ID of medical home
* Reduced ER visits
* Improved chronic disease management
* Develop more ER diversion and alternatives
* More care alternatives
* Housing
» Less use of ER’s for primary care
* More medical homes for uninsured (ER Diversion)
e The lines at FQHC would be shorter
» Expand amount of urgent care systems outside gfitads
* Number of ER visits for non-admit reasons drops

Improve social determinants (unemployment, housaigy)
» Poor transportation
* Improved transportation
* Improve environment
* Improve, build environment
* Identify new funding opportunities for primary care
* Unemployment rate down
* Reduced ER utilization

Step 2 — Prioritizing our Goals

Give each participant 4 sticker dots to place nexhe categories that he or she considers to be
the most important. (You can place your dots in @anner you please such as one dot to each
category or even 4 dotes in one category)

The categories that receive the most votes arprtbetized goals for Duval County!

Step 3 - Goal Statements

Break into four small groups and assign each gomeppriority
Develop a goal statement under for each priorigy Will to guide our work to attain the vision.

Step 4- Create Strateqgies for Each Goal

Based on the goals statements, begin recording@ssible strategies that could be used in
achieving each goal. Ask the following questions:-
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* Does this strategy attack the root cause?

* Is it a powerful method of change?

* Will the strategy distribute benefits widely in tbemmunity? (age, race, gender, income
and disability)

Access to Care Goals

Goal 1

Improve the health literacy of Duval County resitden
Strategies:
1. Provide health education throughout the lifespan
2. Provide marketing and resources.
3. Keep health issues in the public debate

Goal 2

Improve the social determinants of health for Duvalnty.
Strategies:
1. Improve environment: Built environment, seweavalkable communities
2. Enhance education (high school graduation)

Goal 3

Ensure adequate and affordable insurance coveoagdl Duval County residents.
Strategies:
1. Simplify application process for KidCare, Medd;aand other indigent care programs.
2. Educate clients after emergency departmenswsitavailable programs.

Goal 4
Increase the number of safety net providers outslid®spitals
Strategies:
1. Ensure all HRSA NAP grants are applied for Iycal
2. Encourage private and hospital-based physit¢c@offer WE CARE slots.
3. Identify new funding opportunities for primargre.

Step 5 - Perform a SWOT Analysis

Evaluate the proposed strategies using Strengtreklésses-Opportunities- Threats (SWOT)
Analysis. Please refer to the SWOT handout fodguice.

Perform the SWOT analysis on as many strategigsewasan in the allotted time. Once the
SWOT analysis is complete, each small group wekpnt their strategies to the entire room and
each strategy will be voted on for adoption orcegn. Votes received are shown in parentheses
below.

Goal 1
Improve healthy literacy in the Jacksonville Comimtyin
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A. (7) Provide health education throughout the lifarsp
B. Provide marketing and resources
C. Keep health issues in the public debate

Goal 2

Improve Social determinants of health for Jacksigand Community
(2) Enhance education (high school, graduationcaiional)
Decrease unemployment

(1) Avoid war

(4) Improve environment

Built environment

Sewers

Walkable communities

OmMmMoOO®>

Goal 3
Ensure adequate and affordable insurance coveoagdl Duval County residents
A. (4) Simplify application process for KidCare, Mediit, and other indigent care programs
B. Lobby and advocate to Duval delegation to expanditéed coverage
C. (1) Increase marketing efforts of Kidcare and othdigent care programs
D. (2) Educate clients after emergency departmerisvisi available programs

Goal 4
Increase number of safety net providers outsideepitals
A. (5) Ensure all HRSA NAP grants are applied for lyca
B. (1) Encourage private and hospital-based physid@offer WE CARE slots
C. (1) Identify new funding opportunities for primacgre
D. Fully utilize existing mobile units to collaboratgeth non-profit health entities

Step 6 — Accepted Strategies/Next Steps

We will collect all the approved strategies for leat the goals. The strategies with the most
votes will be explored further for the developmehthe community action plan.
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Glossary

ACS: American Community Survey.he ACS is conducted annually and asks many o$ainee
guestions found on official US Census surveys cotetlievery 10 years.

Ambulatory Care: A health consultation or treatment performed iroatpatient setting without
the need for a hospital admission.

Behavioral Risk Factors:Risk factors in this category include behaviorg Hra believed to
cause, or to be contributing factors to, most aadisl injuries, disease, and death during youth
and adolescence as well as significant morbidityraortality in later life. This is a category of
data recommended for collection in the CommunitglHeStatus Assessment.

BRFSS:Behavioral Risk Factor Surveillance Survey. A nadlosurvey of behavioral risk
factors conducted by states with CDC support.

Cause of Death:Any condition that leads to or contributes to deatl is classifiable according
to the International Classification of Diseases.

CDC: The Centers for Disease Control and Preventianw.cdc.gov

Chronic Care Management:Oversight of patients with chronic diseases in otdeoordinate
care, reduce service duplications, and allow méireient responses to acute events.

Communicable DiseaseMeasures within this category include diseasesatetisually
transmitted through person-to-person contact areshase of contaminated
instruments/materials. Many of these diseases egndvented through the use of protective
measures, such as a high level of vaccine coveragdnerable populations. This is a category
of data recommended for collection in the CommuHigalth Status Assessment.

Community: The aggregate of persons with common charactexistich as geographic,
professional, cultural, racial, religious, or seeimonomic similarities; communities can be
defined by location, race, ethnicity, age, occupatinterest in particular problems or outcomes,
or other common bonds (Adapted from Turnock's RubBg&alth: What It Is and How It Works).

Community Assets:Contributions made by individuals, citizen assoorad, and local
institutions that individually and/or collectivebuild the community's capacity to assure the
health, well-being, and quality of life for the comanity and all its members.

Community Collaboration: A relationship of working together cooperativelytrd a common
goal. Such relationships may include a range adlewf participation by organizations and
members of the community. These levels are deteudny: the degree of partnership between
community residents and organizations, the frequehcegular communication, the equity of
decision making, access to information, and thilssknd resources of residents. Community
collaboration is a dynamic, ongoing process of waykogether, whereby the community is
engaged as a partner in public health action.
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Community Health: A perspective on public health that assumes comipntmbe an essential
determinant of health and the indispensable ingredor effective public health practice. It
takes into account the tangible and intangible attaristics of the community — its formal and
informal networks and support systems, its norntsauttural nuances, and its institutions,
politics, and belief systems.

Community Health Improvement Process:Community health improvement is not limited to
issues classified within traditional public or teadervices categories, but may include
environmental, business, economic, housing, laedarsd other community issues indirectly
affecting the public's health. The community healtpbrovement process involves an ongoing
collaborative, community-wide effort to identifynayze, and address health problems; assess
applicable data; develop measurable health obgs@nd indicators; inventory community
health assets and resources; identify communitygpdions; develop and implement coordinated
strategies; identify accountable entities; andiatié community "ownership" of the entire
process.

Community Partnerships: A continuum of relationships that foster the shguah resources,
responsibility, and accountability in undertakirggiaties within a community.

Community Support: Actions undertaken by those who live in the comrtwitiiat demonstrate
the need for and value of a healthy community andfgective local public health system.
Community support often consists of, but is notitéad to, participation in the design and
provision of services, active advocacy for expanskgtices, participation at board meetings,
support for services that are threatened to baibedtor eliminated, and other activities that
demonstrate that the community values a healthynoamity and an effective local public health
system.

Contributing Factors (Direct and Indirect): Those factors that, directly or indirectly, influen
the level of a risk factor (determinant).

COPC: Childhood Obesity Prevention Coalition.

COPD: Chronic Obstructive Pulmonary Disease. A comma ldisease which causes
breathing difficulty and usually takes the formbobnchitis or emphysema.

Core Indicators: Data elements that MAPP recommends all commurabéisct and track. The
core indicators have a higher priority based orctiteeal nature of the data, potential for
comparative value, and relevance to most commanitie

Death, Iliness, and Injury: Health status in a community is measured in terimsastality

(rates of death within a population) and morbidigtes of the incidence and prevalence of
disease). Mortality may be represented by crudssrat age-adjusted rates (AAM); by degree of
premature death (Years of Productive Life Lost &LY); and by cause (disease - cancer and
non-cancer or injury - intentional, unintention&jorbidity may be represented by age-adjusted
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(AA) incidence of cancer and chronic disease. Thacategory of data recommended for
collection within the Community Health Status Assaent.

DCHD: Duval County Health Departmentww.dchd.net

Demographic Characteristics:Demographic characteristics include measures af tot
population as well as percent of total populatigrage group, gender, race and ethnicity, where
these populations and subpopulations are locatetithe rate of change in population density
over time, due to births, deaths and migrationgoas. This is a category of data recommended
for collection within the Community Health Statussg&ssment.

Determinants (or Risk Factors):Direct causes and risk factors which, based omsfie
evidence or theory, are thought to influence diyetie level of a specific health problem.

Dialogue: The skillful exchange or interaction between pedpét develops shared
understanding as the basis for building trust giasg a sense of ownership, facilitating genuine
agreement, and enabling creative problem solving.

ED: Emergency Department. The ED specialized in acate of patients without prior
appointments.

Environment: The totality of circumstances where individualgliwork, learn, and play.

Environmental Health: The interrelationships between people and theiirenment that
promote human health and well-being and fostefeaaad healthful environment.

Essential Public Health ServicesA list of ten activities that identify and descritiee core
processes used in public health to promote heatlpeevent disease. The framework was
developed in 1994. All public health responsilekti\whether conducted by the local public
health agency or another organization within th@manity) can be categorized into one of the
services.

Ethnicity: The classification of a population that shares camicharacteristics, such as
religion, traditions, culture, language, and tribehational origin.

Events: Forces of change that are one-time occurrencesnflea of events include the closing
of a hospital, a natural disaster, or the passhgeece of legislation.

Exposure: The amount of a stressor that an organism contaetsa certain period of time.
Forces: A broad all-encompassing category that includesdseevents, and factors.

Goals: Broad, long-term aims that define a desired remsdbciated with identified strategic
issues.
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Health: A dynamic state of complete physical, mental, symtiand social wellbeing and not
merely the absence of disease or infirmity (WHO&WNProposed Definition. 101st Session of
the WHO Executive Board, Geneva, January 1998. |R#s0 EB101.R2).

Health AssessmentThe process of collecting, analyzing, and dissetimganformation on
health status, personal health problems, populgtionps at greatest risk, availability and
guality of services, resource availability, and @ams of individuals. Assessment may lead to
decision making about the relative importance ofotes public health problems.

Health Care Provider: A person, agency, department, unit, subcontraotasther entity that
delivers a health-related service, whether for paynor as an employee of a governmental or
other entity. Examples include hospitals, clinfese clinics, community health centers, private
practitioners, the local health department, etc.

Health Problem: A situation or condition for people and their eoviment measured in death,
disease, disability, or risk that is believed tosgs in the future and is considered undesirable.

Health Promotion Activities: Any combination of education and organizationahrexnic, and
environmental supports aimed at the stimulatiohaalthy behavior in individuals, groups, or
communities.

Healthy Jax: Healthy Jacksonville Coalition to Prevent Childhddblesity.
HRSA: The Health Resources and Services Administrationw.hrsa.gov

Health Resource Availability: Factors associated with health system capacityGivmay

include both the number of licensed and credentib&alth personnel and the physical capacity
of health facilities. In addition, the health resms category includes measures of access,
utilization, and cost and quality of health card @nevention services. Service delivery patterns
and roles of public and private sectors as paymatoa providers may also be relevant. This is a
category of data recommended for collection withim Community Health Status Assessment.

Health Status Indicator: A single measure that purports to reflect the hestthitus of an
individual or defined group.

Healthy People 2020: Science-based, 10-year national objectives for awipg the health of
all Americans managed by HHSww.healthypeople.gov

Indicator: A measurement that reflects the status of a sydtefitators reveal the direction of a
system (a community, the economy, and the enviromyehether it is going forward or
backward, increasing or decreasing, improving ¢eri@ating, or staying the same.

Infant Mortality Rate: A death rate calculated by dividing the numbemé&mt deaths during a

calendar year by the number of live births repontetthe same year. It is expressed as the
number of infant deaths per 1,000 live births.
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Injury: Injuries can be classified by the intent or purpaleess of occurrence in two categories:
intentional and unintentional injuries. Intentiomgluries are ones that are purposely inflicted
and often associated with violence. These includle abuse, domestic violence, sexual assault,
aggravated assault, homicide, and suicide. Uniatealt injuries include only those injuries that
occur without intent of harm and are not purposeflycted.

JCCI: Jacksonville Community Council, Inc. An organipatiseeking to engage people in
order to change the communityww.jcci.org

KidCare: A state of Florida program offering health insw@ror children from birth to age 18
even if one or both parents are workingvw.floridakidcare.org

Local Health Department: An administrative or service unit of local or stgt®vernment
concerned with health and carrying some respoitsifidr the health of a jurisdiction smaller
than the state.

Local Public Health System:The human, informational, financial, and organizasl
resources, including public, private, and voluntamyanizations and individuals that contribute
to the public's health.

MAPP: Mobilizing for Action through Planning and Partrn@gs. A community-wide strategic
planning process developed by NACCHO and CDC.

Maternal and Child Health: A category focusing on birth data and outcomesealkag

mortality data for infants and children. Becauseamal care is correlated with birth outcomes,
measures of maternal access to, and/or utilizatipcare is included. One of the most significant
areas for monitoring and comparison relates tddadth of a vulnerable population: infants and
children. Birth to teen mothers is a critical iratior of increased risk for both mother and child.
This is a category of data recommended for cobbactvithin the Community Health Status
Assessment.

Morbidity: Iliness or lack of health caused by infection, dystion, or injury. Most illnesses
are not reportable to the board of health. Avadahbrbidity data is often not population-based
and is partially available from either public oivate sources.

Mortality: A measure of the incidence of deaths in a populatio

NACCHO: National Association of County and City Health ©idils.www.naccho.org

NPHPSP:National Public Health Performance Standards ProgNPHPSP is designed to
measure public health practices at the state arad levels. NPHPSP supports local, state, and
government instruments for measurement. The losalument, referred to as the local public
health system assessment in MAPP, evaluates tlagibapf local public health systems to
conduct the 10 essential public health servicee. NRHPSP is supported by a partnership of
national organizations including, CDC, NNPHI, ASTHQACCHO, NALBOH, PHF and
APHA. www.cdc.gov/od/ocphp/nphpsp/
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Objectives: There are three types of objectives cited in MA®IRcome objectives, impact
objectives and process objectives.

Impact Objective: An impact objective is short term (less than thyears) and
measurable. The objects of interest are knowlealtjgydes, or behavior.

Outcome Objective:An outcome objective is long term (greater thaeé¢hyears) and
measurable. The objects of interest are mortatity;bidity, and disability.

Process ObjectiveA process objective is short term and measuralbie.object of
interest is the level of professional practicehia tompletion of the methods established
in a Community Health Plan. Process objectives beagvaluated by audit, peer review,
accreditation, certification, or administrative witlance. Objects of evaluation may
include adherence to projected timetables, prodagcdistribution, and utilization of
products, and financial audits.

Personal Health ServicesServices provided to individuals, such as thoseidea by local
health department maternal and child health program

Public Health: (many alternatives) "...the science and the apreventing disease, prolonging
life, and promoting physical health and mental treahd efficiency through organized
community efforts toward a sanitary environmeng tlontrol of community infections; the
education of the individual in principles of perabhygiene; the organization of medical and
nursing service for the early diagnosis and treatroédisease; and the development of the
social machinery to ensure to every individualhe tcommunity a standard of living adequate
for the maintenance of health" (C.E.A. Winslow) eTrhission of public health is to fulfill
society's desire to create conditions so that gecgrh be healthy (Institute of Medicine, 1988).

Public Health Director/Local Health Director, Local Health Official: The person responsible
for the total management of the health departn¥éns person is appointed by the governing
authority, often the board of health. The publialtiedirector is responsible for the day-to-day
operations of the health department and its comptanstitutions, often sets policy or
implements policies adopted by the board of health, is responsible for fiscal and
programmatic matters.

Public Health Services:The provision of services to fulfill the missionmiblic health in
communities. See Essential Public Health Services.

Public Participation: The involvement of citizens in governmental decisioaking processes.
Participation ranges from being giving notice objicihearings to being actively included in
decisions that affect communities. See communitialsoration.

Quiality of Life: A construct that "connotes an overall sense of-lweilhg when applied to an

individual" and a "supportive environment when &bko a community" (Moriarty, 1996).
While some dimensions of quality of life can be moifeed using indicators that research has
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shown to be related to determinants of health andheunity-well being, other valid dimensions
of QOL include the perceptions of community resideabout aspects of their neighborhoods
and communities that either enhance or diminishr theality of life. This is a category of data
recommended for collection within the Community He&tatus Assessment.

Risk AssessmentThe scientific process of evaluating adverse effeatised by a substance,
activity, lifestyle, or natural phenomenon. Risk@ssment is the means by which currently
available information about public health probleanising in the environment is organized and
understood.

Risk Communication: An interactive process of sharing knowledge andeustdnding so as to
arrive at well-informed risk management decisidrtee goal is a better understanding by experts
and non-experts alike of the actual and perceiigtd rthe possible solutions, and the related
issues and concerns.

Risk Factors: See Determinants.

Risk Management: The goal of risk management is to direct limiteditable resources to those
areas and strategies where the greatest amouskafan be reduced for the least amount of
resources. In that "greatest risk” can be definemlmumber of different ways, it is a value-laden
process.

Socioeconomic CharacteristicsSocioeconomic characteristics include measureshthat been
shown to affect health status, such as income,atiug and employment, and the proportion of
the population represented by various levels ddghariables. This is a category of data
recommended for collection within the Community He&tatus Assessment.

Social and Mental Health: This category represents social and mental faetwdsconditions
which directly or indirectly influence overall héfalstatus and individual and community quality
of life. This is a category of data recommendedcfdlection within the Community Health
Status Assessment.

Stakeholders:All persons, agencies and organizations with aestment or 'stake’ in the health
of the community and the local public health syst&his broad definition includes persons and
organizations that benefit from and/or participatéhe delivery of services that promote the
public's health and overall well-being.

Strategic Planning: A disciplined effort to produce fundamental deasi@nd actions that
shape and guide what an organization (or othety®mi what it does, and why it does it.
Strategic planning requires broad-scale informagjathering, an exploration of alternatives, and
an emphasis on the future implications of presentsibns. It can facilitate communication and
participation, accommodate divergent interests\aatges, and foster orderly decision-making
and successful implementation.

Strategies:Patterns of action, decisions, and policies thateya group toward a vision or goals.
Strategies are broad statements that set a dinediwey are pursued through specific actions,
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i.e., those carried out in the programs and sesw¢éndividual components of the local public
health system.

Surveillance: The systematic collection, analysis, interpretgtaomd dissemination of health
data to assist in the planning, implementation, eraluation of public health interventions and
programs.

Sustainability: The long-term health and vitality — cultural, ecamo, environmental, and
social — of a community. Sustainable thinking cdess the connections between various
elements of a healthy society, and implies a lotigez span (i.e., in decades, instead of years).

Values: The fundamental principles and beliefs that guideramunity-driven process. These
are the central concepts that define how commumeégnbers aspire to interact. The values
provide a basis for action and communicate expecmfor community participation.

Vision: A compelling and inspiring image of a desired andgible future that a community
seeks to achieve. Health visions state the idetdbésh a 'stretch,’ link explicitly to strategies
inspire commitment, and draw out community val#esision expresses goals that are worth
striving for and appeals to ideals and valuesdnatshared throughout the local public health
system.

Vital Statistics: Data derived from certificates and reports of bidbath, fetal death, induced
termination of pregnancy, marriage, (divorce, disson of marriage, or annulment) and related
reports.

YRBS: Youth Risk Behavior Survey. A self-administeredpaymous survey that was
conducted in high schools and middle schools indD@ounty during the spring of 2009 and
2011. The survey covers four general health rislasir(1) violence, suicide, and safety; (2)
alcohol, tobacco, and other drug use; (3) sexuahbers; and (4) physical activity and dietary
behaviors.
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