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Healthy Charlotte Members &
Community Partners

The development of the 2019-2020 Community Health Improvement Plan is the work
of not only the Florida Department of Health, but also our many community partners.
We would like to acknowledge the hard work of those community partners who
attended our planning meetings in 2018 and were vital in making this plan possible.
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Jennifer S. Sexton*
Joseph Pepe
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Valerie Hosfeld
* Steering Committee Member
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Charlotte County
Government
Carrie Hussey
Stephanee Phillips
Colleen Turner*
Charlotte County
Healthy Start
Magi Cooper*
Charlotte County
Public Schools
Sandi Currier
Children’s Network
of SWFL
Nicole Allen
Trabue Woods United
Association
Rev. Ellison Haddock*
United Way of
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Angie Matthiessen
Virginia B. Andes
Volunteer Clinic
Suzanne Roberts

Mission, Vision, and Purpose
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Executive Summary
The development of this Community Health Improvement Plan (CHIP) for Charlotte
County serves as a reminder of how collaboration between government officials,
community leaders, public health professionals, and community advocates, as well as
many other participants, can build public health infrastructure, aid and guide health
planning, and in turn, positively influence public health in our community.

By working together, we can move the needle further, faster. A multidisciplinary
and multisectoral group of community leaders and local residents came together to
develop this comprehensive action plan that takes into account the fact that social and
environmental factors (social determinants) play a role in the health of a population.

For those Charlotte County residents whose social and environmental situation is
less than ideal, achieving positive health outcomes will take more than simple lifestyle
modification.
Most individuals know that eating healthy foods and getting regular exercise are
important components to maintaining a healthy lifestyle. However, if these folks live
in a food dessert or a neighborhood with no safe places to walk, jog, or play, they are
unable to make use of that knowledge. Under these circumstances an inequity exists.
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Executive Summary

Using the lens of health equity (as well as the social determinants of health) as a guide,
the Florida Department of Health in Charlotte County (DOH-Charlotte) initiated a new
community health improvement planning process with our many community partners in
2018, as the existing plan was due to be completed by the end of the year.
Using the 2015 Community Health Assessment, as well as updated secondary data,
the Steering Committee of Healthy Charlotte came together to identify the most
pressing health issues for Charlotte County Residents. Members of the Steering
Committee reviewed an extensive set of health indicators, including trend data
and comparison to State and National data and priorities. After review and much
discussion, the group selected the following as the five most pressing health issues in
Charlotte County, Florida:
• Diabetes
• Alcohol and Substance Abuse (adults)
• Child Abuse
• Suicide
• Adverse Childhood Experiences (ACEs)
The data was further refined and then combined with a listing of existing and potential
initiatives to combat these health issues, which was reviewed by the Healthy Charlotte
Stakeholders group. When presented to the Stakeholders, the obvious decision was
to focus on Adverse Childhood Experiences (ACEs). By doing so, members agreed
that child abuse would inherently be addressed (as both physical, emotional, and
sexual abuse all fall under ACEs; see listing of all ten ACEs on next page), and positive
health outcomes related to diabetes, alcohol and substance abuse, and suicide should
naturally follow.
While the research behind how childhood adversity can impact the individual long
into adulthood isn’t new, its full impact and the prevention opportunities available to a
community have only recently begun to be accepted. The initial research came about
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Executive Summary
from a CDC study conducted from 1995 to 1997 with over 17,000 participants. That
research, and other studies since then, have identified a strong correlation between
ACEs and poor health outcomes, as well as social and behavioral problems.
For example, multiple studies that examined the severity and frequency of ACEs
identified a, “greater risk for diabetes” (Huffhines, Noser, & Patton, 2016). Additionally,
the Substance Abuse and Mental Health Services Administration (SAMHSA) notes that
ACEs, “are associated with a higher risk of developing a substance use disorder,” and,
“increased the risk of attempted suicide” (Adverse Childhood Experiences, n.d.).
Three Types of ACE

Source: Centers for Disease Control and Prevention
Credit: Robert Wood Johnson Foundation
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Executive Summary
Healthy Charlotte members agreed to approach ACEs in Charlotte County through
outreach and education, as well as a push towards building a peaceful, more resilient
community, much like similar work that has been successful in Tarpon Springs,
Florida. By fostering collaboration among all the key players in Charlotte County, and
developing community champions throughout individual neighborhoods, a healthier
and more resilient community can be built. This work will truly take a village, as every
system or organization that touches an aspect of a child’s life and family can contribute
to the development of community resilience.
While this type of preventive approach
requires a long-term vision and commitment
from Healthy Charlotte, this CHIP is designed
to facilitate just the first two years of
foundational work. Upon the conclusion of the
ACEs Action Plan described in this document,
Healthy Charlotte will come together once
again to review updated health data and
community trends to better identify next steps.

References
Adverse Childhood Experiences. (n.d.). Retrieved from https://www.samhsa.gov/capt/practicingeffective-prevention/prevention-behavioral-health/adverse-childhood-experiences
Huffhines, L., Noser, A., & Patton, S. R. (2016). The Link Between Adverse Childhood Experiences
and Diabetes. Current diabetes reports, 16(6), 54.
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Planning Process / Methodology
The CHA Advisory Team created the 2015 Community Health Assessment using the
Mobilizing for Action through Planning and Partnerships (MAPP) process, developed
by the National Association of County and City Health Officials (NACCHO) and the
Centers for Disease Control and Prevention (CDC). MAPP is a community-driven,
participatory process intended to bring together not only health care providers, but also
mental health and social service agencies, public safety agencies, education and youth
development organizations, recreation agencies, local governments, neighborhood
associations, and civic groups to improve community health.
The MAPP Process
The Department of Health and its partners collaborated on an assessment process
that met the requirements of the National Public Health Accreditation Board (PHAB)
and laid a solid foundation for the development of the 2016-2018 Community Health
Improvement Plan.
The MAPP process consists of four major assessments:
1. The Forces of Change Assessment identifies forces such as legislation,
technology, and other impending changes that affect the context in which the
community and its public health system operate.
2. The Local Public Health System Assessment
focuses on all of the organizations and entities
that contribute to the public’s health. The LPHSA
answers the question, “What are the components,
activities, competencies, and capacities of our
local public health system?”
3. The Community Themes and Strengths
Assessment provides an understanding of the
health issues that residents feel are important,
including quality of life.
4. The Community Health Status Assessment
identifies priority community health and quality of life issues. Questions answered here
include, “How healthy are our residents?” and “What does the health status of our
community look like?”
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Planning Process / Methodology
It began in November 2014 with a meeting
among staff from DOH-Charlotte to form
the Community Health Assessment (CHA)
core team. This core team coordinated
and facilitated all of the parts of the MAPP
process, including the four assessments.
Afterwards, the CHA Steering Committee
was formed. Multiple individuals from our
community joined this Steering Committee,
including representatives from small
businesses, local government agencies,
non-profit organizations, civic associations, faith-based organizations, community
advocates, our local public school system and local colleges.
The timeline ran through mid-2015 and included all phases of the MAPP process. (Full
details can be found in the 2015 Charlotte County Community Health Assessment,
available at http://charlotte.floridahealth.gov/programs-and-services/community-healthplanning-and-statistics/community-health-status/).
The findings from the CHA were reviewed, analyzed, and synthesized to inform the
development of Charlotte County’s Community Health Improvement Plan (CHIP).
Strategic health issue areas were identified through a facilitated process that examined
crosscutting strategic issue areas that emerged in the CHA, including:
• Access to Healthcare
• Chronic Disease Prevention
• Maternal and Child Health
• Mental Health
• Positive Aging
Goals and objectives to collaboratively address each of these areas were laid out over
a three-year timeline. (2016-2018 Community Health Improvement Plan is available
at http://charlotte.floridahealth.gov/programs-and-services/community-health-planningand-statistics/community-health-status/)
Subcommittees were developed for each of the five strategic issue areas, and the
identified initiatives were tackled over that three-year timeline, including increasing
knowledge of the Affordable Care Act, promoting temporary Medicaid for pregnant
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women, implementing the Signs of Suicide program in the public schools, and
conducting a Community Health Assessment on the large senior population in
Charlotte County. The Subcommittees met monthly basis throughout that time,
working their way through each initiative.
DOH-Charlotte conducts its full Community Health Assessment every five years, with
annual updates in between, making the next full CHA due for completion in 2020.
An update is provided annually to the community at a Healthy Charlotte meeting. At
this presentation, community members look at the most relevant health indicators for
Charlotte County and the current local health improvement priorities.
As the established initiatives for the CHIP were concluded in 2018 by the five
Subcommittees, well in advance of the development of the 2020 CHA, the need for a
new plan arose. To avoid having a gap between plans, Healthy Charlotte members
agreed to develop a 2019-2020 CHIP to address current health issues, and to use the
2020 CHA to develop the plan that will begin in 2021.
To facilitate the process of creating a new CHIP, DOH-Charlotte developed an
abbreviated version of the Community Health Status Assessment in 2018 as the 20162018 CHIP projects were winding down. This Community Health Status Assessment
included updates to secondary
health indicators as well as
preliminary information on
emerging trends.
This local health data, which
included comparisons to
State data as well as National
priorities, was presented
to community partners and
members of the community in
September 2018 at a Healthy
Charlotte Steering Committee Meeting held at the Department of Health.
Upon a thorough review of the health indicators and emerging trends (available in
Appendix A), the Healthy Charlotte Steering Committee members narrowed the health
issues identified down to the five most pressing in Charlotte County (minutes for this
meeting are available in Appendix B):
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•
•
•
•
•

Diabetes
Alcohol and Substance Abuse (adults)
Child Abuse
Suicide
Adverse Childhood Experiences (ACEs)

Definition of a Healthy Community
An electronic survey was developed and disseminated throughout the community in
2015 as part of the Community Health Status Assessment to identify quantitative and
qualitative information on community health conditions. When asked to identify the top
three elements of a healthy community, 538 individuals responded with employment,
safety, and access to healthcare as the most prominent.

What does a healthy community mean to you?
Good jobs and healthy economy

180

Low crime/safe neighborhoods

171

Access to healthcare & other services

141

Good schools

121

Access to fresh, affordable food

117

Healthy behaviors and lifestyles

107

Safe roads and sidewalks

95

Clean environment

92

Diverse and tolerant people

87

Affordable housing

77

Social support & programs to improve physical or mental health

70

Attractive environment

66

Religious or spiritual values

51

Good transportation optoins

51

Strong family life

43

Parks and recreation

33

Arts and cultural events

29

Community involvement

21

Low death and disease rates

19

Other
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Planning Process / Methodology
Additionally, during the Visioning Phase of the MAPP process, community members
defined their vision for “health” for Charlotte County in the following statement, “A
dynamic and diverse population with different needs working together to improve all
aspects of community health.”
Using these social determinants of
health, this definition and vision for
“health”, and a lens of health equity
to frame the conversation for the
development of the 2019-2020 CHIP,
Healthy Charlotte members asked
themselves how they could collaborate
to make our community healthier.
From there, DOH-Charlotte staff
delved deeper into the data for those
key indicators. Data was pulled from
a variety of sources, including Florida
Agency for Health Care Administration
(AHCA), Florida Department of Children
and Families (DCF), Florida Department
of Health (DOH), Bureau of Vital Statistics, Florida Department of Juvenile Justice
(DJJ), and many more (available in Appendix C).
Additionally, a listing of existing programs in Charlotte County to address these
health issues was compiled, as well as potential programs that would be feasible
to implement in Charlotte County (available in Appendix C). The data and program
listings for the five most pressing health issues were presented at a meeting of the full
Healthy Charlotte Stakeholders group in October 2018.
Each health issue was reviewed in detail and community members offered their
thoughts and feedback on the possibility of developing initiatives to address these
issues. As the group reviewed the available data related to ACEs, they discussed
childhood adversity’s obvious correlation to all of the other four health issues that had
been identified by the Steering Committee.
It was noted that growing up in a home where a parent abuses alcohol or other
substances is one of the 10 ACEs, as is child abuse. The group agreed that the risk
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Planning Process / Methodology
of future health issues such as attempting suicide
or developing Type 2 diabetes were increased for
children who had experienced ACEs. In addition,
initiatives to reduce ACEs would align with State
health improvement priorities (listed below).
The group agreed that focusing their collaborative
work directly on reducing ACEs in Charlotte
County would also positively impact the remaining
four identified health issues and so much more
(minutes available in Appendix D). Healthy
Charlotte Stakeholders viewed a video from
Tarpon Springs, Florida on their efforts to become
the first trauma-informed community in the nation
in order to increase their resiliency. It was noted that many organizations in Charlotte
County were already implementing trauma-informed and violence-reduction practices
in their organizations, which would fit in perfectly with the move towards increasing
resiliency in the community.

Alignment with State Health Improvement Plan (2017 - 2021)
State Health Improvement Plan Priority #4 - Injury, Safety & Violence
ISV 1.5 Use Green Dot Bystander Intervention training as a tool to change
social norms related to violence.
State Health Improvement Plan Priority #6 - Behavioral Health
BH 1.1 Increase the number of child welfare-involved families with access to
behavioral health services.
BH 1.2 Increase the number of people trained in mental health first aid to
identify, understand and respond to signs of mental illness and substance use
disorders in the community.
BH 4.1 Provide training on the prevention of suicide and related behaviors to
community and clinical service providers.
BH 4.2 Increase suicide prevention efforts for high-risk populations.
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DOH-Charlotte staff drafted an action plan
for 2019-2020 to lay the foundation for the
development of a resilient community in
Charlotte County. This action plan was
developed utilizing the basic framework
of Growing Resilient Communities 2.0,
that is recommended by the social network
ACEs Connection (which is funded in part
by the Robert Wood Johnson Foundation
to accelerate the global ACEs science
movement). The framework includes
the following steps: Educate, Engage,
Activate, and Celebrate.
The draft action plan was reviewed by
Healthy Charlotte Stakeholders at their November 2018 meeting, and was approved for
implementation beginning January 2019, with only minor changes suggested.

The four basic activities of GROWING a local ACEs initiative are:
1. Educate....everybody and every organization about ACEs science, and how people are
integrating trauma-informed and resilience-building practices based on ACEs science.
2. Engage....people and organizations to join the local ACEs initiative to become involved.
A little bit or a lot...any involvement is good.
3. Activate....organizations to commit to integrating trauma-informed and resiliencebuilding practices. This results in systems change.
4. Celebrate....any accomplishment by posting to their community on ACEs Connection
and other social media, and by holding events to highlight progress.
Source: Growing Resilient Communities 2.0 (https://www.acesconnection.com/blog/growing-resilient-communities-2-0)

Monitoring Progress & Plan Revisions
Per the Healthy Charlotte Charter (available in Appendix E), Steering Committee
members will meet quarterly to monitor progress on the CHIP Action Plan.
Stakeholders will meet twice annually to monitor progress and suggest any needed
revisions. DOH-Charlotte staff will utilize these meetings to inform the CHIP Annual
Progress Report.
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Regional Community Assets &
Resources

Organizations from across the region came together on November 9, 2018 to
participate in the Kids Thrive! Collaborative workshop Trauma-Informed Care:
Putting It Into Practice. The above listed organizations identified themselves at this
event as community assets interested in incorporating trauma-informed practices into
their work. Some specific assets identified included the life skills training program
offered by Drug Free Charlotte County, youth mentoring offered by Wharton-Smith,
Inc., suicide prevention offered by Holly’s Hope, and parenting classes offered by
Joyful Noise. While the overarching set of assets hasbeen identified, relevant assets
for each strategy of the plan will be sought as we move forward.
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ACEs Action Plan
Members of Healthy Charlotte reviewed and approved the ACEs Action Plan, paving
the way for improved safety, resilience, and HEALTH in Charlotte County. The overall
goal for the 2019-2020 CHIP is to reduce Adverse Childhood Experiences (ACEs) and
their long-term health effects through the development of a peaceful, resilient, and
connected community.
The work of the Plan is to be conducted in segments, with strategies that span 2019
and 2020. As new areas of the Plan are ready to be addressed, a new Task Force will
be developed to implement those strategies.
The first ACEs Task Force will begin work on the Action Plan in January 2019.
Membership for this Task Force includes participation from:
•
•
•
•
•
•
•
•

Health Planning Council of Southwest Florida (Early Steps program)
Center for Abuse and Rape Emergencies
Charlotte County Public Schools
Charlotte Behavioral Health Care
Drug Free Charlotte County
The Florida Center for Early Childhood (Healthy Families program)
Florida Department of Health in Charlotte County
Multiagency Network for Students with Emotional/Behavioral Disabilities (SEDNET)

In order to activate local organizations that are willing to commit to integrating
trauma-informed and resilience-building practices, one of the Objectives of the
Action Plan (available in Appendix F) includes developing a Letter of Commitment
(or Memorandum of Understanding) and obtaining commitments from at least 20
partner organizations. By signing a Letter of Commitment, these organizations will be
accepting responsibility for implementing strategies of the Action Plan.

18

ACEs Action Plan

As referenced in the timeline above, the first Strategy involves developing a shared
message and bringing that message to Charlotte County.
The objectives associated with this Strategy include:
• Developing an inventory of organizations that are
already providing and receiving ACEs science
education
• Assembling a Speakers Bureau
• Developing shared messaging that describes
Healthy Charlotte’s vision for a trauma-informed,
trauma-sensitive, and resilient community
• Providing ACEs science presentations to sectors
of the community (both organizations and
residents) that have not previously received this
education
The first three objectives of this Strategy will begin in the first quarter of 2019 (January
through March) by our first ACEs Task Force, and will set the stage for the education
piece. The ACEs presentations will span the remainder of the timeline, to reach a
documented audience of at least 1% of the Charlotte County population (approximately
1,740 newly educated individuals). Members of Healthy Charlotte have agreed to start
with this target, but they will assess annually to determine if a more aggresive target is
feasible.
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Strategy 2 will begin in the second quarter of 2019 with a new Task Force. This
group will be tasked with garnering support from the residents of Charlotte County.
Community involvement will be crucial in achieving success as a trauma-informed and
resilience-building community.
The objectives associated with this Strategy include:
• Seeking out Community Champions to become
members of Community Connection Task Force
(e.g. recruit Community Champions by providing
presentations with call-to-action to local moms’
groups, faith-based organizations, or other public
forums)
• Working with local government to provide official
recognition
• Coordinating a community-wide event to celebrate
the identified recognition through the Community
Connection Task Force
Strategy 3 will also begin in the second quarter of 2019. This Strategy deals with
agency support throughout Charlotte County.
A multitude of organizations in the community are already doing great work related to
ACEs and trauma-informed care. Additionally, many members of Healthy Charlotte
have already expressed interest in committing to integrating trauma-informed and
resilience-building practices in their organizations. This step will get that commitment
in writing, whether through formal policy changes that indicate trauma-informed training
as a requirement for all staff or through informal
internal processes and procedures.
The objectives associated with this Strategy include:
• Developing a Letter of Commitment or
Memorandum of Understanding (MOU) that can
be shared with Charlotte County businesses (to
include private, faith-based, government and nonprofit organizations)
• Obtaining Letter of Commitment or MOU from at
least 20 Charlotte County organizations
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Once the initial messaging has been established, publicity all along the way will be
necessary to maintain momentum and increase awareness. Strategy 4 covers this fun
and exciting part of the Plan.
Strategy 4 will begin the second quarter of 2019, and will be measured annually. The
majority of this part of the Plan will be delegated to the CHIP Coordinator / Health
Planner at DOH-Charlotte.
The objectives associated with this Strategy include:
• Maintaining the Healthy Charlotte Facebook
page to include posting about presentations, new
partner agencies, and community successes as
they occur
• Developing press releases at least quarterly to
maintain community awareness of the ACEs
initiative
Healthy Charlotte will hold itself accountable through
regular monitoring of the plan. Steering Committee
members will meet on a quarterly basis to monitor
the progress on the strategies for each objective.
Responsible organizations will be identified for each new task force that is developed
along the way.
The beauty of ACEs science is that by understanding it, we can
begin to break the multi-generational cycle of ACEs. Adults can
begin to heal from the adversity they experienced as a child, and
they, in turn, can raise children who suffer from fewer adversities
as a result. Families and neighbors can come together with less
judgment and more compassion. Strategies for resilience can
begin to permeate throughout our schools and our homes and
our relationships.
This is a community approach, with the ability to transform the
lives of every resident in Charlotte County.
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This Community Health Improvement Plan is the
work of not only the Florida Department of Health, but
also our many community partners. We would like to
acknowledge the hard work of those community partners
who were vital in making this plan possible.
For more information on this Community Health
Improvement Plan, please contact the Florida
Department of Health in Charlotte County at 941-6247200, or by mail at 1100 Loveland Boulevard, Port
Charlotte, FL 33980.

http://charlotte.floridahealth.gov

www.healthycharlottecounty.org

