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behaviors, access to health care, social and economic statushamihysical environment. It is
important to identify and measure altese factors to improve community health outcomes and
understand the inequities preventing some people from living long, happy lives.

The Florida Department of Health in Flagler Coybi@HFlagler) refers to this report as the Flagler
County Community &hlthNeedsAssessment (Flagler CHA) which identifies key needs and issues
through systematic, comprehensive data collection and analysis by a Leadership Team selected to
represent the commuy at large.

The Flagler CHA now exists as a resource to serve assigeof the Community Health Improvement

Plan (CHIP)a strategic plan, external to DGHagler, outlining how to address the identified areas of
need. DOFFlagler is accredited undére standards of the Public Health Accreditation Board, as is every
health department in Florida. The Flagler CHA will facilitate connecting this health department with
those in other counties and provides the important public health service of assessment

The Flagler CHA and supplemental materials are available online at
http://flagler.floridahealth.gov/programsand-services/communityhealth-planningand-
statistics/communityplanning/index.html To provide feedback or request additional information,
please contact DOHRIlagler at (386) 313114.

.
AdventHealth

Community Benefit is a strategic arm of AdventHealth. The 2038F@Eommunity Health Needs
Assessment serves as the guide for identifying 202022 Health Priorities.

AdventHealth will use the Community Health Needs Assessment in collaboration with community
partners to develop, implement and track the 262022 @mmunity Health Plan. Partnership
collaboration and accountability will maximize efforts to produce positive outcomes impacting the
health of communities served, delivering the promise to feel whole. Feel Whole is the AdventHealth
brand promise to the erte community.

Engagement at a grassroots level, helps to address social determinants of health that drive communities

to wellness, to feeling whole.

2019FlaglerCommunity Health Needs Assessment 2
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Harrax Hearrs §U

For over 90 years, Halifax Health has been committed to implementing solutions to identiéikd he
needs. As the designated safetgt hospital in the region, Halifax Health is responsible for expanding
access to care and enhancing services to support the needs of the-sadked and underinsured
community while ensuring the provision of qualitgdthcare to all residents in a fiscally responsible
manner.

The Flagler Community HealleedsAssessment (CHA) was developed under the leadership of the
Department of Health in Flagler County in collaboration with Halifax Health, AdventHealth, other
healthcae providers and local community leaders for the additional purpose of meeting the Community
Health Needs Assessment (CHNA) requirements ofnofit hospitals as defined by the Affordable

Care Act and the Internal Revenue Service. The resulting callettioformation will assist Halifax

Health in the development of its updated 262023 Community Health Improvement Plan.

A

Flagler

FlaglerCares is pleased to have had the opportunity to partner with the health leaders within Flagler
County to facilitate theCommunity Health Needs Assessment procddds documentalong with the
identified Priority Health issuewiill serve as the foundatioof the Community Health Improvement
Plan that will guide the work of many organizations in Flagler County, incladigigr Cares.

Flagler Cares strives focus the collective effort of the community on the priorities identified to
implement new strategies and creagapandedhealth and hunan servicecapacitywithin Flagler
County.

Periodic progress ngorts will be developed and sharedith the communityat large tokeepthe

community engaged in its own health jo@yas the real drive behind the Community Health
Improvement Plan.

2019FlaglerCommunity Health Needs Assessment 3
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Executive Summary

FlaglerCounty embarked on a Community Health Needs Assessment process in November 2018
culminaing with the publicatio of this report inSeptembei2019. The proess was spearheaded and
resourcal by four community organizations:

1 AdventHealth

1 Flagler Cares

91 Florida Department of HealtRlagler County

i Halifax Health

The Community Health Needs Assessmenté€ss included threeomponents:

A County Health Survegaching 3,692 respondents in Volusia & Flagler counties

{il Analysis of populatiotealth data organized intoQlhealth issues

223 A Leadership Team of representatives frb@FlaglerCounty organizations

2020-2022Priority Health Issues

After a revew of data collected and analyzed, the Leadership Tidamtified five priority health issues to
focus on beginning in 2020.

Adult Youth Cardiovascula Mothers &
Behavioral Behavioral Diseass & Children
Health Health Diabetes Under Age 5

Family

Violence

Turning Assessment into Action

Organizations wolved in theCHNA process and other community organizations widrigaged in
specific action steps and activities to collaboratively address the identified priority health issues,
including:

1 Shamgthe findings withcommunity leaders andlected officals

1 Ushg CHM data to inform specific actions organizations céteti address health issues in
FlaglerCounty

9 Participatngin community collaborations and coalitions working to improve health outcomes

2019FlaglelCommunity Health Needs Assessment 5



Community Health Needs Assessment (CHNA)

Purpose

The purpose of this assessment is to provide a general snapgtiwe current health of the community.
Many factors shape the health of a communitycluding the places where people live, learn, work and
play. It is important to identify and measarallthese factors to improve community health outcomes
and undersand the inequities preventing some people from living long, happy likesess to social,
educational and economic opportunities, known as the social determinants of health, have as much
impact on wellness as healthy eating, physical activity and a¢oesgdical servicesTo improve the
health and quality of life of a community, it is necessary to address not only the multiple social
determinants of health, but also to move from a feoonsickness and disease to one based on
prevention and wellnessuStained and broad community involvement is necessary to address the
strategic health issues of a commurtityo single organization, no matter how well resourced or
powerful, can tackle thee isues alone

To address these challengelet-laglerCounty CINA partnesare committed to working together to
achieve broad impact on the health of our community. Thisrepdrt{ S& aG201 2F GKS
and wellbeing ands designed for usky vaious audiences It providedatathat will hopefullybe used
widely to support community health improvement efforts, including:

1 Hospitatbased community benefit plans

1 Organizational strategiglans

1 Action planning by new and existing mwdtgency ctlaboratives

1 Grant applications for new financial resources

2019 CHIA Partners

The 2019 CHNA procesdHiaglerCounty was resourced by foaommunity organizations committed to
the health of Flagler residents. Each partner provided finasaigbot and leadership resources
throughout the community health needs &ssment process and have committed to leading strategies
within their systems, and collaboratively with other organizations, to address the identified Priority
Health Issues for 2020022.

AdventHealth v
Flagler

HEALTH HALIFAX HEALTH

Flagler County

2019FlaglerCommunity Health Needs Assessment 6



AssessmenComponents

TheFlaglerCHNA process includdisree major componensthat informed the process to identify
county-levelpriority health issues for 2022022 The CHNA process began with dialogue among the
project partners in November of 2018e culminated with the creation of this report published in
Septembe 2019. The subsequent Commurnitgalth Planning process is anticipated to occur
throughout the summeand conclude with a formal Community Health Improvement Plan by 2020.

YO R

Community Survey Analysis of StatisticaData
Aprimarily Internetbasedcountyhealth Publicly available populatieievel health
survey was implemented that included data was collected and organized into !
31 questbnsaboutquality oflife, health issues. The data was analyzed,
community health concerns, and social and a summary of the data was
determinants of helth. In Volusia and presented asndicators of Concerior
Flagler counties, 3,692 individuals each health issue. This summary
completed the survey, includir@6 included a review of dattrends, county
Flagler residents. and state comparison and magnitude of

impact.

\_ AN /

TR T

Leadership Team

Leaders from key community sectors
wereinvited to participate in a review of
primary and secondary data and to
engage in aialogue regarding the
selection of Priority Health Issues for
20202022. The team included leaders
from public health, hospitals, county
government, businesses and
organiations tha serve the

QEYdeyA(]éQé Yzéﬁ)
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Flagler County CHNKeadership Team

Leaders froml9 FlagleGounty organizations served dhe Leadership Teanincluding:

AdventHealth Early Learning Coalition of Flagler & Volusia
Azalea Health Family Life Center

Busines& Community Leaders Flagler Cares

City of Bunnell Flagler Free Clinic

City of Flagler Beach Flagler Schools

City of Palm Coast Florida Department of HealtRlgler
Commission oidousing and Homelessness of Halifax Health

Volusia &-lagler Counties SMAHealthcare

County ofFlagler United Way of Volusia/Flagl€ourties

Department of Children and Families

Selecting Priority Health Issues

TheFlaglerCounty CHNA Leadership Team utilizecetionoriented decision framework to review
information and data collected and wuide their dialoge leading to thedentification ofPriority Health
Issuedor adion duringthe 20202022 implementation cycleThe framework included considerations
for data review andnalysis, potential implementation strategies for short and keygn action.

Primary (County Health Survey results) and secondary (over 300 hirditators) data were distributed
to the Leadership Team for their review and analysis prior to meetindday 2andJune 21, Q19.

Priority Health IssueConsiderations

T

=A =4 =4 =4 4 =

Magnitude: What is the number of people affected by thesue?

Severity: What is the rik of morbidity and mortality associated with thgsue?

Impact on Vulnerable PopulationsDoes theissueparticularly impact vulneradb populations?
Trend Direction: Has the trend improved or worsened in the last five years?
Comparison:How does the couty status compare to the state?

Relationship to otherissues Does theissueaffect other problems?

Importance of thelssue How inportant is thisissueto the community?

Solution Considerations

1

Efficacioudntervention: Are there successful strateggi to address thissue? Is there a positive
costbenefit to addressing thessu€? How resource intensive are strategies to addthisissue?

Community Readiness4ow likely is the community to support steggies to address thissue?
Current CapacityDoes the community have existing resources and capacity to address the issue?
Economic ImpactWhat is the cost of NOT addressimg tssue?

2019FlaglerCommunity Health Needs Assessment 8



Priority Health Issue& Implications for Action

1 Issues withTechnical Fixedssues that can be addressedreatively straightforward policy or
practice changes supported by a strong evidence b&s@amples: vaccinations, trauma informed
care approaches

9 Complex Problems Requiring Complex Solutioissues thatall for longterm, complex, mult
sector interventions. Examples: mental illness and substance abuse, interpersonal violence

1 Root Causedssues that interact with each other in &@iaus cycle, within and across generations,
and contribute to higkriskenvironments, unhealthy behaviors, injury, ilf% & death.Examples:
poverty, crime

1 SystemLevel Barriers to Effective Actiossues that hinder effective action to improve health
outcomes and the environment in which health outcomes develepampés: working
ineffectively across sectors, sysiemnderfunding of interventions targeting social determinants
of health

Process Limitations

The purpose of this assessment is to fdeva general snapshot of the current health of teanmunity.
Although a wide variety of health data is available & tounty level, there were limitations in the

depth and breadth of data available. For some health indicators, the available date sameral years

old and may no longer be represetitee of the community. For some data, local details concerning
socieconomic, demographic, or geographic distribution were not available and some significant health
events can occur in small numbers arairiper the ability to conduct meaningful subgroup bsa&s by

race, ethnicity, or gender.

TheCountyHealth Survey desigand process also had limitation§he convenience sampling
methodology used for the survey is a nprobability sampling technique #t relies on the collection of
data from populations within easy reach of the researcher. This method was selecesaséand
budget restrictions but lintg the use of the findings as results are not representative of the entire
population. The survegrocess was also primarily émernet-based survey which tends to cause
underrepresentation of lower income, less edtexhand minority households.

Turning Assessment into Action

The partnering organizations are committed to sharing and monitoringptbgress of activities
implemented independently and collaboratively in response to the 2019 CHNA findings andedentifi
Priority Health IssuesOther organizations will be encouraged to contribute to action steps, including:

1 Shaingthe findings withcommunity leaders aneélected officials

1 Usihg CHNA data to inform specific actions organizations can take to addreléis issaes in
FlaglerCounty

9 Particimtingin community collaborations and coalitions working to improve health outcomes

2019FlaglerCommunity Health Needs Assessment 9



2020-2022Priority Health Issues

The 2019 Community Health Needs Assessment activitiglagherCounty culminatedvith the
identification offive health priorities for future health improvement activities.

Mental lllness and Substance Use Disorders are a
Adult significant health concern and impact many other

. health issues.
Behavioral

Hedth Indicators of concern include: Binge Drinking, Atdduspected Traffic
Deaths Chronic Liver Disease/CirrhoBisaths OpioidDrugOvedoses,
Tobacco Use, Poor Mental Health, and Suicide

Youth Many behaviorahealth concerns begin during
ou. adolescence and can affect individuals theitie life.
Behavioral

Health

Indicators of concern include: Alcohol Use, Marijuana Use, Cigarstte U
Vaporizer/ECigarette Use (vaping), Suicide and-0uSchool Suspensions

Heart Disease, Stroke aimdabetesaccount for over 30%
Cardovascular of allFlaglerdeaths. Achieving and maintaining a health
weight and an active Hfstyle is critical for overall health.

Disease &

Diabetes Indicators of concern include: Heart Failtifespitalization andeath,Stroke
Hospitalization and DeatlDiabetes, Physical Adgty, Obesity, and
Premature Death

Conditions bedre birth and in early childhood influence
Mothers & healthand stabilitythroughout life.

Chlldren Indicators of concern include: Teen Births, STDs, Low Birth WHight,
Under Age 5 Pr.e.ne_ltal Care, Kdergartep Readiness, Child Immunizations, Breastfeeding
Initiation and Infant Mortaty

Exposure to violence and trauncarrelates to
_ numerous health, social, and behavioral problems
Family throughout the lifespan.

Violence

Indicators of concern ingtle: Domestic Violence, Child Abuse and Foster
Care

2019FlaglelCommunity Health Needs Assessment 10



FlaglerCounty Demographics

Flagler County, so named for Henry Morrison Flagler who built the Florida East Coast Railway, is on the
east oast of the U.S. State of Florida. Flagler County encompasses 571 square miles in an area
consisting of 485 square miles of land andsg6are miés of water in Northeast Florida. It is

approximately 30 miles south of downtown Jacksonville with a divezegrgphy and culture. The

Atlantic Ocean defines the eastern boundary of the county for 19 miles.

Flagler County isomprised of fivenunicipalities-
Beverly Beach, Bunnell, Flagler Beach, Marinelan
and Palm Coast. The municipalities have
incorporated about 48 percent of the land within
Flagler County. The majority of the county's
population lives in Palm Coast artetcity of

Bunnel has the largest land mass.

32137
Palm Coast

Palm Coast

32164

Flagler County was home td.Q,510individuals in
2017. The largest city in Flagler CourgyPalm
Coast with an estimated population 86,516. The
City of Bunnell is the county seatth 2,907
residents. uJst over 18% ofite population live in
unincorporated Flagler County.

32110

Bunnell

Ormond Beach

|
Ormond Beach
Pierson |

2017 Population

City Estimate Percent
Beverly Beach 400 0.4%
Bunnell 2,907 2.6%
Flagler Beach 4,985 4.4%
Marineland 17 0.0%
Palm Coast 86,516 74.5%
Unincorporated Flagler County* 15,685 18.1%
TOTAL Flagler County 110,510 100.0%

Source: U.S. Census Bureau
*Calculated by subtracting total of city popuilats from county population

2019FlaglerCommunity Health Needs Assessment 11



2017 Population by Sex

2017 Populatiorby Ethnicity

Gender Estimate Percent Ethnicity Estimate Percent
Male 53,251 48.2% Hispanic/Latino 11,546 10.4%
Female 57,259 51.8% Not Hispanic/Latino | 98,964 89.6%
Total 110,510 100.0% Total 110,510 100.0%

Source: U.S. Census Bureau, 2017 American Communi
Survey 1Year Estimates

2017 Population byRace

Source: U.S. Census Bureau, 2017 Ame@oammunity Survey-1

Year Estimates

White

Black/African American

Asian

Some Other Race

Two or More Races

American Indian/AK Native

82.5%
10.8%
2.8%
2.5%
1.2%
0.3%
0% 20% 40% 60% 80% 100%

Source: U.S. Census Bureau, 2017 American Community SMeayElstimates
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Population by Age Group

20%

18%

16%

14%

12%

10.5%

10.7%
10%

8%
6%
4%
2%

0%
<5 5-14  15-24 25-34 35-44 45-54

55-64 65-74

75-84

85+

Source: U.S. Census Bureau, 2017 American Community S¥eayElstimates

2017 Household Income Brackets

$200,000 or more
$150,000 to $199,999
$100,000 to $149,999
$75,000 to $99,999
$50,000 to $74,999
$35,000 to $49,999
$25,000 to $34,999
$15,000 to $24,999
$10,000 to $14,999

Less than $10,00

12.9%

12.8%

11.3%

15.6%

14.9%

18.6p0

0% 4% 8%

12%

16%

20%

Source: U.S. Census Bureau, 2017 American Community S¥eayElstimates
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Flagler Population Trends

Flagler GeneraPopulation

150,000
& 125,000

S 75000 Projected

o

50,000
25,000
0

[0} (o)) o i N ™ < n (o] N~ (o] (e} o

o o — — — — — — — — — — AN

o O O o o o o O O o o

N N N N N N N N N N N N N

Source:Florida Health CHARTEhe Florida Legislature, Office of Economic and Demographic Research

Flagler Population dder 18

50,000
e
.© 40,000
=
S 30,000
Q.
o
o 20,000 Q—.—Q—.—Q_._._._Q—O—O—O—O
10,000 Projected
0
Q0 o O - N M < n o N~ oo o O
o o — — — - - — — - — - AN
o O O O O O O O O o O o o
N N N N N N N N N N N N N

Source:Florida Health CHARTEhe Florida Legislatur®ffice of Economic and Demographic Research

Flagler Population 6 and Over
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County Health Survey 2019

Methodology

The 2019County Health Survey in Volusia and Flagler Counties relied primarilylotearet-based
survey (which was collected using SurveyMonkey) to reach as many respondents as possible within the
limits of the poject budget. The online survey was availablEmnglish and Spanish via
www.countyhealthsurvey.com. Paper surveys, also availablpani§h and English, were utilized to

reach individuals without convenient access to the:
Internetand were manually entexd. The survey WE WANT TO HEAR FROM YOU!
was open from January to March 201Bhere Take a short survey regarding HEALTH
were 3,82 completed surveys: 222Internet in Flagler & Volusia Counties

surveys and 970 paper surveys.
R R ORI

The online and paper surveys were promoted an

1
distributed through email communication, Hover your smart phone camera over =] EI
community meetingspostingson various S gymbolc e vgiie gl o

gp g countyhealthsurvey.com [m] it

websites,social media postand promotional
items andpaper surveys made available at
partner<places of businesdBased a the survey response audience, initiatives were developed to
distribute additional surveys and conduct focus groupeetich underrepresented populations.

The 3tquestbn survey included questions regarding perceived quality of life and health of the
community, health concerns, barriers to health care, use of health care, health care needs and
demographic information.

SNISe NBalLRyRSyi(ia 6SNB Va|{BRaAaABEGABKE &l FRIAF LIS KB |
surveys:

1 2,608reported they lived in VoluaiCounty (70.5%)

1 966 reported they lived in Flaglé@ounty (26.3%)

1 102 reported they lived in another Floridaunty (28%)

1 7reported they lived outside of Floridend 9 provided no response to the question(d)

Only the966 Flagler respondents are iteded in this presentation of survey results.

Limitations

Convenience SamplingA convenience samplingethodology wa used for the 2019dtinty Health
Survey. The convenience sampling process is gonaipability sampling technigue that relies on the
calection of data from populations within easy reach of the researcher. In this case, community
agencies wee asked to ppmote the survey with their customers, staff and other stakeholders. This
method was selected for ease and budget restrictions. Conmerisampling is much different from a
random sampling methodology where the survey population is randsantypled to gai responses
from every population subset.

2019FlaglerCommunity Health Needs Assessment 15



Limitations and Cautions with Convenience Samplingonvenience sampling can lead to thalan
representation or overepresentation of particular groups within the sample. This was the case gth t
2019CountyHealh Survey for several subsets of tRiaglerCounty population including males and
individuals ages 184 who were underrepresentedt is important to understand thatonwvenience
samples do not produce representative results becaafdde inherent bases. The results presented
here cannot be considered representative of the entire population.

Limitations ofInternet Surveys:Although paper surveys were made available, the survey process relied

primarily on thelnternet survey.Internet surveys tendo underrepresent loweincome, less educated
and minority households.

Community Health Survey Respondent Demographics

Age Flagler
Number Percent
Less than 18 3 0.3
1824 46 4.8
2534 77 8.0
3544 153 15.8
4554 217 225
55-64 220 22.8
65+ 150 15.5
No response 100 104
Total 966 100.0
Race ldentification Flagler
Race: Which group do you most identify with?
(Check ONE seleati Number Percent
Asia 3 0.3
Black/African American 59 6.1
Hawaiian Native/ Pacific Islander 1 0.1
Mixed Race 27 2.8
Native American/ Alaskan Native 7 0.7
Other Race 32 3.3
White/Caucasian 740 76.6
No response 97 10.0
Total 966 100.0
Ethnic Identification Flagler
Ethnicity: Which group do you most identify with?)
(Check ONE selectjon Number Percen
Hispanic/Latino 63 6.5
Not Hispanic/Latino 762 78.9
Noresponse 141 14.6
Total 966 100.0

2019FlaglerCommunity Health Needs Assessment 16



Flagler

Gender
Number Percent
Female 719 74.4
Male 149 154
No Response 98 10.1
Total 966 100.0
Marital Status Ratic)
Number Percent
Single 170 176
Married 555 57.5
Divorced 102 10.6
Widowed 40 4.1
Noresponse 99 10.2
Total 966 100.0
Education Flagler
Education: Please check theliggt level completed:
(Check ONE selection) Number Percent
Elementary/Middle School 1 0.1
HighSdool Diploma or GED 95 9.8
Technical/Community College 113 11.7
4-year College/  OK St 2 NQ 255 26.4
Graduate/Advanced degree 203 21.0
Same college 193 20.0
Noresponse 106 11.0
Total 966 100.0
Employment Status Flagler
Number Percent
Employed fultime 529 54.8
Employed partime 59 6.1
Unemployed 27 2.8
Selfemployed 37 3.8
Not seeking work 7 0.7
Retired 136 14.1
Homamaker 23 24
Student 11 1.1
Other 39 4.0
Noresponse 98 10.1
Total 966 100.0

2019FlaglerCommunity Health Needs Assessment
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Annual Household Income Hegler
Number Percent
Less than $10,000 42 4.3
$10,000 to $19,999 52 5.4
$20,000 to $29,999 94 9.7
$30,000 to $49,999 165 17.1
$50,000 to $74,999 190 19.7
$75,000 to $99,999 118 12.2
$100,000 or more 168 17.4
Noresponse 137 14.2
Total 966 100.0
Overall Healh
Survey Question: How do yoate your overall health?
Poor Don't know
3% | 0%
Excellent
2%
Fair
— 14%

Good

2019FlaglelCommunity Health Needs Assessment
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Things that Allow YOU To Be Healthy Where You Live
Survey QuestionCheck up td things that allowyOWo be healthy where you live.

Access to healthcare 55.8
Places where | can be active & safe 53.0
Safe neighborhood/safe to walk 47.0
Clean and healthy environment 43.9
Access to healthy foods 34.8

Churches or other places of worship———————————— 29.3
Preventative health care I—————————— 26.0

Good place to raise kidsmmmm———— 24.1
Good place to grow old m———— 23.3
Good education I————————_ 18.8
Good jobs, healthy economyssssssms 17.8
Affordable and/or available housing optionsmmmmsss 10.9
Presence of advanced medical technologymmss 10.1
Access to social and mental health servicesmmm 10.0
Absence of discriminationmms 6.0
Schools focused on childrens healtimm 4.5
Access to public transportationm 3.8

0 10 20 30 40 50 60
Percent of Respondents
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Health Issues YOU Are Most Concerned About
Suvey Question: Check up kohealth issue¥OUare most concerned about in your county.

Mental health problems 49.1
Addiction (alcohol or drug) 48.7
Homelessness 42.9
Unemployment 27.8
Child abuse/neglect 224

Motor vehicle crash injuries m————————_ 21.5
Cancer mmmmmmmmmmm 19.2
Domestic violence mmmmmmmmm——— 18.7
Violence mmmmmmmmmmm 16.6
Environmental health, sewers, septic tanksnmmmmm 16.4
Heart disease & stroke mmmmmmmmms 15.2
End of life care mmmmm———— 14.3
Adult obesity = 12.0
Access to healthy food/grocery storesmmmmmms 11.9
Firearms in homes mmmmmmm 11.8
High blood pressure mmmmss 11.2
Diabetes mmmmmmm 10.7
Smoking/tobacco use 9.5
Childhood obesity mmmm 9.1
Dental problems mmsssm 9.0
Asthma/respiratory/lung diseascmmmmm 8.0
Sexually transmitted diseasesmmmm 7.1
Teenage pregnancymm 6.5
Cholesterol mmm 6.1
HIV/AIDS = 2.3
Infant mortality/infant death m 2.1

0 10 20 30 40 50
Percent of Respondents
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Unhealthy Behaviors YOU Are Most Concermfdabut

Survey Question: Check up3ainhealthy behavior¥ OUare most concerned about in your county.

Alcohol/drug abuse 68.3
Mental health problems/stress 62.9
Unlicensed and/or unsafe drivers 36.2
Poor nutrition/poor eating habits 33.3
Being overweight/obese 31.7

Lack of exercise I_—————_— 30.3
Not getting shots to prevent diseascmmm————“ 25.8
Dropping out of school m—————— 23.7
Overuse of emergency rooms— 2?2.6
Tobacco use m———— 16.9
Poor dental/oral health m————_ 14.9
Discrimination mmm———— 14.4
Unsafe sex (teen & adult) s 14.0
Not using birth control mm——— 12.9

0 10 20 30 40 50 60 70 80
Percent of Respondents
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Health Sevices that Are Difficult to Obtain
Survey Question: What health care services are difficult to obtain in your community?
(Check ALL #t apply)

Mental health/counseling

Alternative therapy 29.9
Substance abuse services - drug & alcohal 28.9
Specialty doctor care (i.e., heart doctor) 25.4
Dental/oral care 14.9

Primary care (i.e. family doctor/walk-in clinic) 14.3
Preventive care (i.e., annual check upS)IllEEE 11.5
Prenatal care N 11.4
Prescriptions/medications/medical supplic Sl 10.1

Family planning/birth control I S.3

Emergency room/in patient carcllililliil S.1

Physical therapy/rehab therapyllli 7.9

Vision/eye care Il 7.6

X-rays/mammograms/lab work il 5.9

0 5 10 15 20 25 30 35 40
Percent of Respondents
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Barriers for YOU to Get or Stay Healthy
Survey Question: What do you feel are barriersyf@getting a staying healthy in your county?
(Check ALL that apply):

Its hard or expensive to cook/eat healthy 29.5
| work too much 28.6
None, | don't have any barriers 27.8
| don't have good health insurance 20.0
| don't exercise 16.7

It's hard to be healthy where | workjilllll 6.8

| can't get to somewhere that sells health
o {54

| can't get to somewhere | can exerciSEllll 4.9
| can't exercise outside Il 4.7
| don't like healthy food [l 4.3

| don't have support from family/friends |l 3.9

0 10 20 30 40
Percent of Respondents
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Barriers for YOU to get Health Care
Survey Question: What do you feekdarriers foryOUgetting health care in your county?
(Check ALL that apply)

None, | don't have any barriers 25.5
Long waits for appointments 23.3
Can't pay for doctor/hospital visit 23.2
Lack of evening/weekend services 21.8
Can't find providers that accept my insurance 18.8

Too much worry and stresSHIIIIIINNNNNNS 18.4
Medical debt IIEEEGEGNNS 13.8
Coping with depression N °.7
Lack of transportation N 3.6
Need for senior serviceslllllll 8.4
| don't have insurance N S.2
Dont know what types of services are availablcl S.0
Have no regular source of carGlllllii 6.1
Coping with loneliness I 5.4
No one to turn to for help I 4.8
Racial discrimination/lack of respecillilill 4.6
Coping with loss/grief Il 4.0
Lack of daily needs for survivallll 2.0
Lack of phone accesd .7

Language barriersll .7

0 5 10 15 20 25
Percent ofRespondents
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Health Coverage
Survey QuestionHow is your health care covered? (Check ALL that apply)

Insurance through your/family
member's job

You pay for Insurance personalljEN 17.6

52.7

Medicare IS 17.2
Don't have health insurancelilll 8.3
Pay cash Il 5.6
Military coverage/VA Il 5.3

Medicaid - your own [l 4.2

0 10 20 30 40 50 60
Percent of Respondents

Where You Would Go if You Were Concermdabut Your Child
Survey Question: Were would you go if you were worried aboutyddK A f RQa YSy il f =
health? (Check ALL that apply

| dont have children/dependents 37.3
Their doctor's office 35.6
School nurse/teacher/counselorilllllil 12.5
Hospital emergency room il 3.8
Other family members or friendsilllllll 8.5
[ don't know [N 7.6
Local place of worship or neighborhood groujgilllil 7.2

The local health department il 5.5

0 5 10 15 20 25 30 35 40
Percent of Respondents
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Chld Care

Survey Question: Do problems getting child care make it difficult for you to work or study?

No

Response

10%

No

Not

applicable
60%
. 52y Qi No
Survey Questions Yes No Not Sure response
Safety: Are you afraid you might be
hurt in your apartment building or 5.2% 75.1% 10.2% 9.5%
house?
Safety:Do you have a safe place o
is there someplace where you feel|  84.6% 3.9% 2.4% 9.1%
safe?
Stable Housing Are you worried or
concerned that irthe next 2
months you may not have stable 8.4% 77.3% 4.8% 9.5%
housing that you own, rent, or stay
in as part of a household?

2019FlaglelCommunity Health Needs Assessment
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Survey Question: 52y Qi No

Within the last 12 months ves No Not Sure response
Utilities: Has the utilitycompany
shut off your services for not payin 5.2% 85.2% 0.7% 8.9%

your bills?

Food Insectity: Did you ever eat
f Saa 0SOFdzaS GKY§ 16.8% 73.0% 0.7% 9.5%
money for food?

Food Insecurity:Did you worry if
your food would run outbefore you 17.7% 71.4% 1.0% 9.8%
got money to buy more?

Healthcare CostsWas there a time
you neeckd to see a doctor but 32.0% 57.2% 1.0% 9.7%
could not because of cost?

Transportation: Ever had to go
without health care because you 6.8% 82.8% 0.7% 9.6%
RA RY Q Gwaktd gétShere?

Social Isolation
Survey QuestionHow often do you feel thatgu lack companionship?

No
Response Hardly ever
9% _ 20%

Sometime
20%

\_ Never
45%
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Social Isolation
Survey QuestionHow often do you feel left out?

No

Response
S
10%

Sometime
23% i

Often/

5%

Hardly ever

/ 25%

\ Never

37%

Social Isolation
Suwrey Question:How often do you feel isolated from others?

No
Response Hardly ever
9% 23%

[

Sometimes]
21%

41%
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Flagler County Health Issues

The following sectioincludes a collection of data graphs, tables and maps depicting populatieh
data forindicators organized int&0 identified healthissues, including:

Priority Health Issues

1. Adult Behavioral Health 6.
2. YouthBehavioral Health 7.
3. Cardiovascular Diseasedabetes 8.

(and Healthy Eating & Physical Activity) 9.
4. Mothers& Children Under Age 5 10.
5. Family Violence

All Priority Health Issues viewed through a Soci

Other Health Issues

Respiratory Disalers and Cancer
Communicable & Infectious Diseases
Availability of Health Rs®urces
Injuries

Sociak Economic Issues

al Determinants of Health Lens

Tips for Reviewing Health Indicator Data in the FolloyiSections

There are important components of each data indicator to
note prior to interpretation, including:

T

ScaleThe scale for each indicator is different. It may
appear that graphs on the same page are visually similar
but notice the range betweetick marks on each indicator.

Range of the yaxis (vertical axis)Make sure you note the
starting number on the saxis(vertical axis) on each graph.
For the purposes dflarity and space efficiency, some of
the graphs will start the-gxis at a number ¢ier than 0. Be
cautious when reviewing these graphs as the trends can
appear exaggerated.

Trends:When an indicator wh a small number of
occurrences is graphed, the trend lines can appear to ma
up and down significantly. Carefully consider the
differences in each data point and the scale and range of
the y-axis.

Crude RateUnless otherwise noted, all graphs in the
Community Health Needs Assessment portray a crude rat
This rate is calculated using thaal number of events in a
specified time periodlivided by the total number of
individuals in the population who are &sk for these
events and multiplying by 1,0000,000 or 100,000, etc.
Crude rates are influenced by the underlying age

Important Terms

3-Year Rolling Ratés a calcudtion to
analyze data points by creating a
series of sums of different subsets of
the full data set. A rolling rate is
commonly used with time series datg
to smooth out slort-term fluctuations
and highlight longeterm trends or
cycles. The thle-year rollng rate is
calculated on the sum of an indicator
over 3year, rolling time periods.

Ageadjusted Ratds themost
common adjustment for public health
data. The agadjudgment process
removes differences in the age
composition of two or more
populations b allow comparisons
between these populations
independent of their age structure.
The result is a figure thakpresents
the theoretical risk of incidence for a
population if the population had an
age distribution identical to that of a
standard populatia.

distribution of the population.

Keyfor Indicators of ConcernTrend, Comparison, # Impacted columns

Arrows up and dowrg, C denotetrend directionor that data is higher or lowethan Florida
Greencolor denotes positive trend or comparisandred denotesnegativetrend or comparison.
Thenumber impacted by ise for most recent year is provided available.

2019FlaglerCommunity Health Needs Assessment
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1. AdultBehavioral Health

Behavioral health is a term that covetsetfull range of mental and emotional wékingg from coping

with daily life challenges to theften-complextreatment of mental illneses, such as major depression

or bipolar disorder, as wedls substance use disorders and other addictive behavioms.iare than

ever, health experts across all fields are recognizing the important link between good behavioral health
and good overall hedth.

Mental Health
According to The Substance Abuse and Mental

Health Services Administration (SAMH$ahd Survey SnapshotTop Five
mentalhealth is essential to overall health and Health Issues You Are Most
personal wellbeing. The ability to lead a healthy, Concerned About

balanced and productive life stems, in hdrom an
A Y R A QabiRtylrb Ha2ie emotions. Emotional

problems can impair a person's thinking, feelings,
and belavior and, over time, can become

increasingly serious and disablinglental illnesses,

ddzOK I'a RSLINBaairzy IsyR sNR 2 Y Q
ability to participae in healthpromoting behaviors.

In turn, problems with physical health, such as

chronic diseasesan have a serious impact on

YSyidlrf KSFftGK FyR RSONX Ge Gz

participate in treatment and recovery.

Substance Useral Tobacco Use = #1 Mental health problems
Drug aml alcohol abuse and addiction have negativ = #2 Addiction (alcohol or drug)
consequences for individuals and for society.
Estimaes of the total overall costs of substance
abuse in the United States, including productivity = #4 Unemployment

and health and crimerelated costs, excee$600 = #5 Child abuse/neglect
billion annuallyaccording to the National Institutes
of Health. This includes approximately $193 billion
for illicit drugs, $193 billion for tobacco, and $235 billion for alcohol. As staggering as these numbers
are, they do not fully describe thedndth of destructive pblic health and safety implications of drug
abuse and addiction, such as family disintegratioss of employment, failure in school, domestic
violence, and child abuse.

#3 Homelessness
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Indicators of Concern

Trend

Comparison
# Impacted

Alcoholsuspected

TrafficDeaths increased and is higher thaforidarate

Figure 1.4 Alcoholsuspected motor vehicle crash deaths ha:

()]

Chronic Liver

Disease/Cirrhosis [ 19ure 15.Ct I 3t SNRa

rate of death for Hispanics has increased.

RS | (i Koridéknd tBe A 3

20

Deaths
N Figure 19.Cf I 3f SNR& RSIFGK FNRY h
Opioid Drug . o .
as has its use among individuals seeking treatment for 3 12
Overdoses

addiction.

Tobacco Use using tobacco exceedse Floridapercent.

Figure 111. The percent of Flagler women and black individi

Figure 112. 9.3% of Flagler adultsad 14 or more poor menta

Egglrtl\r:lental h_ealth days in the last month and 12.6% have a depressive (o}
disorder (both figures are lower thdfioridg
Suicide Figure 115 Flagler h.as the highest suicide ratdHiorida in a a3 -
2017 and the rate is increasing.

Indicators Included:
Indicator Reference
Adults Who Engage in Heavy or Binge Drinking Figure 1.1
Alcohotsuspected Motor Vehicle Traffic Crashes Figure 1.2
Alcohotsuspected Motor Vehicle Traffic Crdsjuries Figure 1.3
Alcohotsuspected Motor Vehicleraffic Crash Deaths Figure 1.4
Chronic Liver Disease and Cirrhoskéer Ageadjusted Death Rate Figure 1.5
Chronic Liver Disease and Cirrhosis-Agjested Death Rate, by Gender Figure 1.6
Most Common Primegy Drug of Choice at Intake (Adults Enter8upstance Abuse Figure 1.7
Treatment at SMA Healthcare) '
Opioid Related Agadjusted Hospitalization Rate Figure 1.8
Opioid Related Agadjusted Death Rate Figure 1.9
Adults Who Are Current Smokers Figure 1.10
Adults Who Had Poor Mental Health on 14Mwre of the Past 30 Days Figure 1.11
Adults Who Have a Depressive Disorder Figure 1.12
Average Number of Unhealthy Mental Days in Brast 30 Days Figure 1.13
Suicide 3year Ageadjusted Death Rate Figue 1.14
Suicide 3year Death Rate, Ages-29 Figue 1.15
Suicide Agadjusted Death Rates, by Gender Figure 1.16
Baker Act Involuntary Exam Initiations (All Ages) Figure 1.17
Numberof Membership Assmations (Social Associations) Figure 1.18

2019FlaglerCommunity Health Needs Assessment

31




Figure 11 Adults Who Engage in Heavy or Binge Drinking
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Source: Florida Behavioral Risk Factor Surveillance System
Note: Black=No#lispanic BlackiVhite=NonrHispanic White
Note: No datandicates samplsizeless than 3@vhich would yield statistically unreliable estimates

Figure 12 Alcoholsuspected Motor Vehicle Traffic Crashes
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Source: Florida Department of Highwdgfety and Motor Vehicles
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Figure 13 Alcoholsugpected Motor Vehicle Traffic Crash Injuries
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Figure 14 Alcoholsuspected Motor Vehicle Traffi€rash Deaths
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Figure 15 Chronic Liver Disease and Cirrhosis Agiusted Death Rate3-Yea
Rolling Rates
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2011-13 2012-14 2013-15 2014-16 2015-17
—@— Black 3.5 1.8 9.7 7.8 9.1
White 10.8 13.7 13.6 14.2 134

== Hispanidq 0.0 0.0 10.5 12.2 155
== Flagler 9.7 12.1 12.9 13.5 12.9
=B=— Florida 10.8 11.2 11.6 12.0 11.9

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 16 Chronic Liver Disease and Cirrhosis Aglusted Death Rate, Xear
Rolling Rates, by Gender

Male Female
Years Count Rate Count Rate
2011-2013 24 13.3 17 6.9
20122014 34 16.3 19 8.7
20132015 41 19.2 17 7.6
20142016 45 21.0 19 7.1
20152017 40 19.3 19 7.4

Source: Florida Departmentldgalth, Bureau of Vital Statistics
Note: Rates are pér00,000

2019FlaglerCommunity Health Needs Assessment



Figure 17 Most Common Primey Drug of Choice at Intake (Flagler County and
Volusia County Adults entering Substance Abuse Treatment at $Malthcarg

Marijuana/Hashish

Alconol I

Hydromorphone (Dilaudid)

Heroin —

Methamphetamine S
Other Opiates & Synthetics —
Crack
Oxycodone (Oxycontin)=
0.0% 10.0% 20.0% 30.0% 40.0%
Percent of Total Intakes

m 2018 12017 m2016

Source: Sk Healthcare

Figure 18 Opioid-involved Nonfatal OverdoseHospitalizations Crude Rate
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— B— Florida 28.4 42.2 41.0

Source: Florida Department of Health, data supplied by UF FROST
Note: Data is provisional
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Figure 19 Opioid Overdose Agadjusted Death Rate
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Note: Data is mvisional
Figure 110 Adults Who Are CurrenBmokers
Adults who are current smoker2016 Jep)ler lojitg
Percent Percent
Totalc Overall 15.5 15.5
Men 11.2 17.8
Women 18.6 13.3
Non-HispanicWhite 16.0 17.8
Non-HispanicBlack 21.4 12.4
Hispant NA 11.7
1844 26.5 17.0
45-64 20.0 19.0
65 &Older 7.7 8.4
< HighSchool NA 25.5
HighSchool/GED 23.0 18.7
> HighSchool 12.8 11.5
<$25,000 25.0 23.5
$25,000%$49,999 20.9 16.5
$50,000 oMore 7.8 10.3

Soure: Florida Behavioral Risk Fac&irweillanceSystem

NA=Not available due to respondent counts of less than 30
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Figure 111 Adults Who Had Poor Mental Health on 14 or More of tRast

30Days

Adults who had poor mental health days on Flagler Florida

14 or more of the st 30 days2016 Percent Percent

Totalg Overall 9.3 11.4
Men 6.9 9.5
Women 11.0 13.2
Non-HispanicWhite 10.0 12.2
Non-HispanicBlack 11.0 10.8
Hispanic NA 9.9
18-44 14.4 12.5
45-64 11.9 13.0
65 &Older 5.0 7.3
< HighSchool NA 15.3
HighSchool/GED 11.2 12.1
> HighSchool 7.6 10.1
<$25,000 20.6 17.8
$25,000$49,999 7.6 11.9
$50,000 oMore 3.6* 7.6

Source: Florida Behavioral Risk Factor Surveillance System
NA=Not available due to respondent counts of less than 30

*Indicates the difference observed tweeen the county and state measure is statistically significant

Figure 112 Adults Who Have a Depressive Disorder

Adults who have ever been told they Flagler Florida

havea depressive disorder2016 Percent Percent

Total ¢ Overall 12.6 14.2
Men 8.6 104
Women 154 17.8
Non-HispanicWhite 13.2 16.6
Non-HispanicBlack 11.0 9.8
Hispanic NA 12.1
< HighSchool NA 19.3
HighSchool/GED 12.3 14.7
>HighSchool 12.3 12.9
<$25,000 24.9 20.6
$25,000$49,999 10.6 149
$50,000 oMore 7.7 9.9

Souce: Florida Behavioral Risk Factor Surveill&@ystem
NA=Not available due to respondent counts of less tB@an
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Figure 113 Average Number of Unhealthy Mental Days in the PastCB{ys

Average number of unhealthy mentalays Flagler Florida

in the past 30 days2016 Number Number

Totalg Overall 3.1 3.6
Men 1.9 3.0
Women 3.9 4.1
Non-HispanicWhite 3.3 3.8
Non-HispanicBlack 3.4 3.5
Hispanic NA 3.1
18-44 5.0 4.0
4564 3.9 3.9
65 &Older 1.6 2.3
< HighSchool NA 4.6
HighSchool/GED 3.7 3.8
> HighSchool 2.8 3.2
<$25,000 6.8 5.3
$25,000$49,999 2.6 3.7
$50,000 oMore 1.4* 2.6

Source: Florida Behavioral Risk Factor Surveillance System
NA=Not available due to respondent counts of less than 30
*Indicates the difference observed eten the county and state measure is statistically significant

Figure 114 Suicide Ageadjusted Death Ratg3-Year Rolling Rates
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Figure 115 Suicide Death Rate, Agd®-21, 3-Year Rolling Rates
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Figure 116 Age-adjusted Suicide Death Rate;¥ear Rolling Rates, iyender

Male Female
Years Count Rate Count Rate
2011-2013 34 23.4 9 5.6
20122014 36 22.8 12 7.5
20132015 49 31.4 14 9.0
20142016 44 28.0 22 14.8
20152017 55 37.7 22 13.2

Source: Florida Department of Health, Bureau of Vital Statistics
Note: Rate is per 100,000
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Figure 117 Baker Act Involuntary Exam Initieons (All Ages)
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Figure 118 Number of Membership Associations

10
c
.% 8
§_ - -l - - g - - -
a 6 — —————
S
<
o
—
. 4
@
o
g
o
@ 2

0

2012 2013 2014 2015 2016

== F|agler 6.3 6.0 6.4 6.3 6.4
= B= [|orida 7.3 7.3 7.2 7.1 7.1

Source: County Business Patterns

2019FlaglerCommunity Health Needs Assessment 40



2. YouthBehavioral Health

Mental Health

According to the U.S. Department of Health and Human Ser@ffiee of Adolescent Health, important
mental health habits including coping, resilience and good judgmehtlp adolescents to achieve
overall wellbeingand set the stage for positive mental health in adulthood. It is estimated that
approximately one inife adolescents has a diagnosable mental disorder, such as depression and/or
anxiety disorders and that ledlsan half of adolescents with psychiatdisorders are thought to have
received any kind of treatment in the last year.

According to SAMHSA astienated 1.7 million young adults ages 18 to 25 in the United States had a
serious mental illness, and thgirognosis was greatly enhanced when the eaigyns and symptoms
were discovered and treated during adolescenbéental health disorders can digstischool
performance, harm relationships, and lead to suicide (the third leading cause of death among
adolegents). Barriers such as not recognizingsimptoms early on, or fear of labeling and stigma
regarding mental health disorders, inhibit some aalents and their families from seeking help.

Substance Use

Substance use among youth can affect growth dedelopment, especially brain developmentdacan
contribute to the development of adult health problems, such as heart disease, high fiMessure, and
sleep disorders.

The earlier youth start using substances, the greater their chances of contituirsg tsubstances and

developing substance uggoblems later in life. When teens begin drinking at an early age, they
increase the chance @ecoming addicted to or continuing to abuse substances later in life.

Indicators of Concern

Trend
Comparison
# Impacted

Figure2.1 and 2.2 Flagle middle andhigh school students use
Alcohol Use alcohol at a slightly higher rate than Florida, but the rate ha: C g
beendecreasing since 2008. (same for binge drinking)
Figure2.5 and 2.6 Flaglemiddle school students reported a
higher rae of marijuana use than Floridand the trend
increased between 2016 and 201Blaglerhigh school students
reported marijuana use increased from 202018.

Marijuana Use a g

Figure2.7 and 2.8 Reported cigarette use among Flaghiddle
CigaretteUse andhigh schooktudentshas deched, but thehigh stool rate € g
is higher tharFlorida

Figure2.9. The middle and high schoalseof Vaporizers/E

Vaporizer/ cigarettes has increased since 2@i@Ifar exceeds cigarette
ECigaretteUse use amongniddle and high schoolergdata only collected
since 2016)
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c
2 3
Indicators of Concern o § ;ﬁ
£ 38 =
Figure2.11. Cf I 3 f S NI dGaméndybuthade 321aNg
Suicide higher than Florida, peaking in 2013 (although a relatively a 3
small number/count)
Out-of-School Figure2.14.C f | 3 £13QUED&ESchool Suspension rate is a Lo
Suspensions higher than Floridand has been increasing since 2014. '
Indicators Included:
Indicator Reference
Middle School Students Who Used Alcohol in Past 30 Days Figure 2.1
High School Students Who Used Alcohdtast 30 Days Figure 2.2
Middle School Students Repimg Binge Drinking Figure 2.3
High Schoobtudents Reporting Binge Drinking Figure 2.4
Middle School Students Who used Marijuana/Hashish in the Past 30 Days Figure 2.5
High School Students Who usiEl@rijuana/Hashish in the Past 30 Days Figure 2.6
Middle School Students Smoking Cigarettes éRlast 30 Days Figure 2.7
High School Students Smoking Cigarettes in the Past 30 Days Figure 2.8
Middle and High School Students Using Vaporiz€iffarettein Past 30 days Figure 2.9
Children in School Gradisl2 with Emotional/Behavioral Disability Figure 2.10
Suicide Deaths, Ages-13 Figure 2.11
Non-Fatal Hospitalizations for Seifflicted Injuries, Ages 128 Figure 2.12
Delinquency Arrests Figure2.13
Out-of-School SuspensionslR Figure 2.14
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Figure 21 Middle School Students Who Used Alcohol in the Past 30 Days
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Figure 22 High School Students Who Used Alcohol in the tFesDays
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Figure 23 Middle School Students Reporting Binge Drinking
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Figure 24 High School Students Reging Binge Drinking
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Figure 25 Middle School Stdents Using Marijuana/Hashish in the Past 30 Days
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Figue 26 High School Students Using Marijuana/Hashish in the Past 30 Days
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Figure 27 Middle School Students Smoking Cigaretiaghe Past 30 Days
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Figure 28 High £hool Students Smoking Cigarettes in the Past 30 Days
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Figure 2.9 Middle and High School Students Using Vaporiz€dgarette in Past
30 days

Year Flagler Percent Florida Percent

Middle School High School Middle School High School
2018 6.6 19 6.4 19.2
2016 6.5 124 51 12.8

SourceFlorida Youth dbacco Survey (FYTS)

Figure 210 Chldren in School Grades-K2 with Emotional/Behavioal Disability
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Figure 211 Suicide 3Year Death Rate Ages 118
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Figure 212 Non-fatal Hospitalizations forSelf-inflicted Injuries, Ages 148, 3-
Year Rolling Rates
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Figure2.13 Delinquency Arrests
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Figure 214 Out-of-School Suspensions
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3. Chronic Disease: Cardiovascular Diseasas@iabetes
(including the shared modifiable risk factors of healthy eating & physical activity)

Chronic diseases and conditiansuch as heart disease, stroke, cancer, and dialbetes among the
most comnon, costly, and preventable of all health
problems These conditions shortelives, reducejuality
of life, and create considerable burden for caregivers.

LeadingCauses of Death # | %

1 | Cancer 313 23.5
According to the Centers for Disease Control and 5 | e Pieceee 290 21.7
Prevention (CDC):
f  Six in 10 adults ithe U.S. have chronic disease anc | 3 | Stroke 100 7.5
four in 10 have two or more. 4 Chronic Lower 98| 73
f Heart Disease, Stroke and Diabetes are three of th Respiratory Disease '
eight leading causes of deathVolusiaCounty and 5 | Unintentional Injury 63| 4.7
account for over 30% of all deaths. 6 | Alzheimer's Disease 23| 32
Health risk behaviors contribute significantly to this hig | 7 | Diabetes 40| 3.0
prevalence of chronic demses. Four of these healtisk 8 | Suicide 31| 2.3

behaviors lack of exercise or physical activity, poor
nutrition, tobacco use, and drinking too much alcahchuse much of the illness and early death
related to chronic diseases and conditions.

HeartDisease:The term "heart disease" refers to sevktgoes of heart conditions. The most common
type of heart disease in the United States is coronary artery disease, which affects the blood flow to the
heart. Decreased blood flow can cause a heart attack.

Cerebrovascular Disease or Strok&:stroke ocurs when Survey SnapshotWhat do
blood vessels carrying oxygen to the brain becafogged you feel are bargrs for you
62NJ 0dzNEGUZT UGKSNBO6& Odzi iAy| getting or staying healthy in  Ra & dzLJLJ
Each year, approximately 795,000 people in the U.S. will Flagler County
suffer a new or reurrent stroke The risk of stroke more than
doubles with each decade of life for those thatare 55and | | v wSa L2y asSy

older. expensive to cook/eat healthy

Diabetes: Diabetes is a disease in which blood glucose leve.<
are above normabDiabetes can cause serious health complications includingrt Hesease, blindness,
kidney failure and lowerextremity amputations

Healthy Eating and Physical ActivityAchieving and maintaining a healthy weight is a critical
component of overall health and is only achieved through a lifestyle that includdgthieating, regular
physical activity, and balaimg the number of calories you consume with the numbecadbries your
body uses.

Regular physical activity can help people manage their weight as well as reduce their risk for chronic
disease. According guidelines set by the Centers for Disease QGorand Prevention (CDC), children
and adolescentshould gt 60 minutes or more of physical activity per day, and adults 18 years and
older should get 150 minutes of physical activity per week. Most pedplaot get the recommended
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amountof daily activiy. Regular physical activity has a wide array of heatiefts including weight
control, muscle and bone strengthening, improved mental health and mood, and improved life

expectancy.

The availabilityf healthy, affordable foods contributes to a peys@ a

RASI

YR NR &

disease. Accordingitthe CDC, fewer than oneten children and adults eat the recommended daily
amount of vegetables.

& o
2 3
Indicators of Concern - & g
s § E
[ O *
Heart Failure Figure3.1. The Flagler elath rate for heart failure is higher a 33
Death than Florida and highest for white individuals.
: Figure3.2. Flagler hospitalization rates for Congestive He
Heart Failure . .
Hospitalization Fal_lu_re are lower tha_ﬁlovdaaccept amoqg black a 2,135
individualg that rate is higher.
Stroke Figure3.7. The Flagler hospitalization rate for stroke is a 422
Hospitalization higher for black individuals than other groups.
Figure3.4. The Flagler death rate for stroke is increasing
Flagler adis increasing significantly for Hispanic individu
Stroke Death ThegFIagIestroke deatﬁ ra?e has beyen highepr than Floride a a 13
the past three years.
Diabetes F_igure3.8. The percent of gdults with diabetes in 2016 is a
higher in Flagler than Florida.
Obesity Figure3.24. The percent o&dults who are obese increasec a
in Flagler between 2013 and 2016.
Figure3.28. The Years of Potential Life Lost (YPLL) rate f
Premature Deal Flagler County was higher than Florida for 4 ofthe 5pas a g
years and ioreased from 2016 to 2017.
Indicatorsinduded:
Indicator Reference
Heart Failure Agadjusted Death Rate Figure 3.1
Congestive Heart Failure Agdjusted Hospitalization Rate Figure 3.2
Ageadjusted Heart Failure Death Rate, by Gender Figure 33
Coronary Heart Diseageyeadjusted Hospitaliation Rate Figure 3.4
Coronary Heart Disease Agdjusted Death Rate Figure 3.5
Coronary Heart Disease Agdjusted Death Rate, by Gender Figure 3.6
Stroke Ageadjusted Hospitalization Rate Figure 3.7
Sroke Ageadjusted Death Rate Figure 3.8
StrokeAgeadjusted Death Rate, by Gender Figure 3.9
Diabetes Agadjusted Death Rates Figure 3.10
Preventable Hospitalizations Under 65 from Diabetes P8y0DD Figure 3.11
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Indicator Reference

Diabetes Hospitalizations, Ages-12 Figure 3.12
Adults with Diagnosed Diabetes FHgure 3.13
Diabetes Agadjusted Death Rate, by Gender Figure 3.14
Diabetic Medicare Enrollees ages Bbthat Receive HbAlc Monitoring Figure 3.15
Middle School and High School Students Without Suffidlégarous Physical Activil Figure 3.16
AdultsWho Meet Muscle Strengthening Recommendations Figure 3.17
Adults Who Are Inactive or Insufficiently Active Figure 3.18
WIC Children >=2 Years Whie Overweight or Obese Figure 3.19
Middle and High Scho&tudent Weight Figure 3.20
Middle SchooBudents Reporting BMI at or above 95th percentile Figure 3.21
High SchooBudents Reporting BMI at or above 95th percentile Figure 3.22
Adults WhoAre Overweight Figure 3.23
Adults Who Are Obese Figure 3.24
Adults Who Are at a Healthy Weight Figure 3.25
ARdzt Ga 2K2 { AR ¢KSANJI h@SNIft | St {KFigure3.26
Average Number of Unhealthy Physical Days in the Past 30 Days Figure 3.27
Premature Deatlg Years of Potential Life Lost (YPLL) Figue 3.28

Preventable Hospital StagdNumber ofHospital Stays for Ambulato@are Sensitive

Conditions per 100,000 Medicare Enrollees Figure 3.29
Preventable Hospitalizations UndereA@5 from All Conditions Figure 3.30
Access to Exercise Opportunities Figure 3.31
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Figure 31 Heart Failure AgéAdjusted Death Rate3-Year Rolling Rates
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Figure 32 Congestive Heart Failure Agdjusted Hospitalization Rate
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2019FlaglerCommunity Health Needs Assessment

53



Figure 33 Age-adjusted Heart Failure Death Rate;Year Rolling Rateby
Gender

Male Female
Years Count Rate Count Rate
2011-13 40 18.4 39 13.7
201214 37 15.3 35 11.9
201315 44 17.0 39 11.8
201416 45 16.9 49 14.3
201517 49 17.8 49 13.6

Source: Florida Department of Health, Bureau of Vital Statistics
Note: Rates are per 100,000

Figure 34 Coronary Heart Disease Agaljusted Hospitalization Rate
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Figure 35 Coronary Heart Disease Agaljusted Death Rate
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Figure 36 Coronary Heart Disease Agaljusted Death Rat, 3 Year Rolling

Rates,by Gender
Male Female

Years Count Rate Count Rate
2011-13 242 106.8 135 47.6
201214 262 110.1 147 49.5
201315 282 115.7 163 53.0
201416 286 112.0 187 58.2
201517 286 106.7 211 62.0

Source: Florida Department of HealByreau of VitaBtatistics

Note: Rates are pefr00,000
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Figure 37 StrokeAgeadjusted Hopitalization Rate
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Figure 38 StrokeAge-adjusted DeathRate
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Figure 39 Stroke Ageadjusted Death Rate,-Year Rolling Rates, lfgender

Male Female
Years Count Rate Count Rate
2011-13 68 30.3 87 30.7
201214 60 24.4 93 30.8
201315 77 30.9 113 36.7
201416 94 36.7 132 39.7
201517 115 42.7 159 45.9

Source: Florida Department of Health, Bureau of Vital Statistics
Note: Rates are per 100,000

Figure 310 Diabetes AgeAdjusted Death Rates
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Figure 311 Prewentable Hospitalizations Adults Under 65 from Diabetes
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Figure 312 Diabetes Hospitalizations Ages 418, 3-Year Rolling Rates
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Figure 313 Adults with Diagnosed Diabetes

Adults who have ever been told they Flagler Florida

had diabetes,2016 Percent Percent

Totalg Overall 13.6 11.8
Men 18.0 12.5
Women 10.5 11.0
Non-HispanicWhite 11.7 11.5
Non-Hispanic Black 32.8 14.5
Hispanic NA 10.9
18-44 2.3 3.4
4564 10.4 13.4
65 &Older 20.9 23.5
< HighSchool NA 18.6
HighSchool/GED 11.3 12.6
> HighSchool 13.5 9.7
<$25,000 13.9 16.6
$25,000$49,999 13.9 11.9
$50,000 oMore 14.3 8.0

Source: Flida Behavioral Risk Factor Surveillance System
NA=Not available due to respondent counts of less than 30

Figure 314 Diabetes Ageadjusted Death Rate,-Year Rolling Rates, by Gender

Male Female
Years Count Rate Count Rate
201113 66 28.7 49 17.2
201214 68 29.5 49 17.1
201315 74 28.9 36 11.6
201416 75 28.0 31 11.1
201517 74 25.9 37 125

Source: Florida Department of Health, Bureau of Vital Statistics
Note: Rates are per 100,000
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Figure 315 Diabetic Medicare Enrollees Ages-85 that Receive HbAlc
Monitoring
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SourceDartmouth Atlas of Health Care

Figure3.16 Middle School and High School Students Without Sufficient Vigorous
Physical Activity

Students Without Sufficiat Flagler Florida Flagler Florida
Vigorous Physical Activity 2014 2014 2016 2016
Percent Percent Percent Percent
Middle SchooStudents 74.5 75.2 74.6 78.3
High School Students 76.0 78.5 78.6 80.6

Sourceflorida Youth Tobacco Survey (FYTS)
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Figue 317 Adults WhoMeet Muscle Strengthening Recommendations

Adults who meet muscle Flagler Florida

strengthening Percent Percent

Total¢ Overall 31.7 38.2
Men 35.8 42.9
Women 28.4 33.5
Non-HispanicWhite 32.5 38.0
Non-Hispani¢Black NA 38.5
Hispanic NA 37.2
18-44 41.5 45.1
45-64 35.7 34.3
65 &Older 24.8 31.0
< HighSchool NA 23.9
HighSchool/GED 28.2 36.5
> HighSchool 32.7 41.1
<$25,000 31.4 31.8
$25,000$49,999 33.0 37.8
$50,000 oMore 28.5* 42.1

Source: Flora Behavioral Rigkactor Surveillance System
NA=Not available due to respondent counts of less than 30

*Indicates the difference observed between the county and state measure is statistically significant

Figure 318 Adults Who Are Inactive or Insuffiently Active

Adults who are inactive or insufficiently Flagler Florida

active, 2016 Percent Percent

Totalc Overall 47.3* 56.7
Men 37.4* 53.5
Women 54.1 59.7
NonHispanicWhite 45.0 51.7
Non-HispanicBlack 64.6 61.7
Hispanic NA 65.3
18-44 56.3 55.9
45-64 43.8* 58.4
65 &Older 46.2 55.9
< HighSchool NA 73.3
HighSchool/GED 58.3 63.1
> HighSchool 41.1 48.4
<$25,000 55.9 67.5
$25,000$49,999 56.0 57.6
$50,000 oMore 28.8* 42.2

Source: Florida Behavioral Risk Factor Surveillance System
NA=Not availablelue to respondent counts of less than 30

*Indicates the difference observed between the county and state measure is statistically significant
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Figure 319 WICChildren >= 2 Years Who are Overweight or Obese
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Figure 3.20 Middle and High School Student Weight
Flagler 2014 Florida 2014 Flagler 2016 Florida 2016
Middle and !—|igh School | Middle High Middle | High Middle | High Middle | High
Student Weight School | School | School | School | School | Schod | School | School
Percent Percent Percent Percent
Healthy Weight 69.5 71.0 65.9 68.8 65.2 68.3 65.3 67.1
Underweight 4.3 3.9 5.4 3.4 7.9 4.0 5.2 3.6
Overweight 14.4 13.9 16.3 15.5 14.5 15.5 16.9 15.9
Obese 11.7 11.2 12.4 12.3 12.4 12.3 12.6 13.3
Sourceflorida Youth Tobacco Survey (FYTS)
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Figure 3.2MMiddle School Students with BMI At or Above the'9®ercentile
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Figure 322 High SchobStudents with BMI At 0 Above the 95' Percentile
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Figure 323 Adults Who AreOverweight
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Figure 324 Adults Who Are Obese
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Figure 325 Adults Who Have a Healthy Weight
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Figure 326 Adults Who Said TheirOverdllS I f § K 2 | &4 OPRR2R¢( & 2

Adults who said their overall health was Flagler Florida

G322Ré (2 2006EOSt f Sy (id Percent Percent

Totalg Overall 85.2* 80.5
Men 87.5 81.4
Women 83.5 79.7
Non-HispanicWhite 84.6 82.3
Non-HispanicBlack 90.5 81.3
Hispanic NA 74.8
18-44 92.1 86.1
45-64 83.6 77.1
65 &Older 83.3* 75.7
< HighSchool NA 57.3
HighSchool/GED 80.2 78.9
> HighSchool 88.3 87.1
<$25,000 72.6 65.4
$25,000$49,999 88.1 83.2
$50,000 oMore 90.7 91.6

Source: Florida Behaviomisk Factor SurveillaaSystem
NA=Not available due to respondent counts of less than 30

*Indicates the difference observed between the county and state measure is statistically significant
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Figure 327 Average Number of Unhealthy Physical Days in Best 30 Days

Average mimber of unhealthy physical days Flagler Florida

in the past 30 days2016 Percent Percent

Total¢ Overall 4.1 4.0
Men 2.9 3.7
Women 5.0 4.3
Non-HispanicWhite 4.5 4.4
Non-HispanicBlack 1.6 3.6
Hispanic NA 3.6
18-44 2.3 2.7
4564 5.8 5.0
65 &Older 3.6 4.9
< HighSchool NA 5.9
HighSchool/GED 5.9 4.2
> HighSchool 3.2 3.5
<$25,000 6.9 6.6
$25,000$49,999 2.8 3.6
$50,000 oMore 2.4 2.4

SourceBehavioral Risk Factor Surveillance System (BRFSS)
NA=Not available gk to respondent countsf less than 30

Figure 328 Premature Death; Years of Potential Life Lost (YPLL)
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Figure 329 Preventable Hospital StaysNumber of Hospital Stays for
Ambulatory-Cae Sensitive Conditions pei00,000 Medicardmnrollees
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Figure 330 Preventable HospitazationsUnder Age 65 from All Conditions
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Figure 331 Access td=xercise Opportunities
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4. Mothers and Children Under Age 5

Improving the welbeing of mothes, infants, and childreis an important public health goal for the
United States. Their wellleing determines the health of the next generation and can help predict future
public health challenges for families, commurstiand the health care system e@ed by Healthy
People2020. There is now extensive evidence that conditions before birth and in early childhood
influence health in adult life. For example, low birth weight is now known to be associated with
increased rees of high blood pressure, heatisease, stroke and diates.

Factors Affecting Pregnancy, Infant and Child Health:

1 Preconception health status 1 Poverty

1 Age 1 Sociedemographic factors (family income,

9 Access to appropriate preconception and physical and mera health of parents and
inter-conception health care caregivers)

Low Birth Weight: Birth weight is one of the
AadNRBy3Said LINBRAOG2NE 27 Survey Snapshot: Do problems | I Y R
survival. Low birth weight is often associated with getting child care make it
premaure birth. Babies born with a low birth weigh difficult for you to work or
are more likely taequire specialized mechl care

and there may be risk of infant death or leteyrm study?
disability. No

Response NoO
Fetal Mortality: Fetal mortality is the death of a 10%

FSGda 2NJotod FFAGSNI A 18%
Yes
Infant Mortality: Infant mortality is the death of a 12%
live-born baby during the first yar of life. Preterm

birth (<37 weeks gestation) is a major contributor t

infant mortality.

Births to Mothers with First Trimester Prenatal
Care:Prenatal care refrs to the medical care that
women receive during pregnancy. Bableorn to
mothers who daot receive prenatal care are three
times more likely to have a low birth weight and fiv Not
times more likely to die than those born to mothers applicable
who do get care. To a@ve the greatest benefit for 60%
both the mother and baby, it is reaumended that
women begirprenatal visits in the first trimester of
pregnancy or as soon as pregnancy is suspected or confirmed.

Early Child Development:According to the WorldHealth Organizationearly childhood development is
considered to be the masmportant phase in |& which determines the quality of health, wéking,
learning and behavior across the life span. It is a period of great opportunity but also of great
vulnerability to negative influences. It constitutes a unique phase for c@gitglon developmental
forces to prevent or minimize disabilities and potential secondary conditions.
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S 3
Indicators of Concern - & g
s 5 E
F O %
. Figure4.2. Births toFlagler mothers age 159 increased from
Teen Births 2015 to 2017 and the latesate is higher than Florida. a 28
STDs Figure4.14_1. T_he Flagler r_ate ddacterial STDs among women-28 3 416
has steadily increased since 2013.
Figure4.16 and 4.17The rate ofverylow birth weight babies bor
Low/Very Low to black Flagler women has increased since 2012 and exceed: 9
Birth Weight Florida rate. The rate of low birth weight babies born to black a
Flagler mothers is also higher than the Florida rate.
. : Figure4.23. Births to Flagler women witho prenatal care has
Births with no o ) )
Prenatal Care steadily increased _for black women since 20_11 and increastbe g 13
last 3 years for white women and all women in Flagler.
Kindergarten Figure4v.22. The percent of Flagler childrénw éAI- R é/ T2N ¢
Readiness YAYRSNHBI NI Sny/Foridd.a f 246 SNJ 0K
Child Figure4.28. The percent of Flagler children fully immunized hax o
Immunizations decrease! fro_m 2016 to 2018 and the Flagler percent was lowe C C 819
than Florida in 2017 and 2018
Figure4.29. The percent oFlagler moms who initiated
Breastfeeding breastfeeding has been lower than Florida for the last 5 years. < o3
Initiation percent of black moms whimitiative breastfeeding is lower than
all other groups.
. Figure4.33. The Flagler rate ohfant mortality for Hispanic babie:
Infant Mortality has increased since 2011 and is higher than all other groups. 6
Indicators Included:
Indicator Reference
Births to Mothers, Ages 104 Figure 4.1
Births to Mothers, Ages 159 Figure 4.2
Births toMothers Who Were at a Healthy 8ght at the Time Pregnancy Occurred| Figure 4.3
Births to OverweighMothersat the Time Pregnancy Occurred Figure 4.4
Births to Obes&othersat the Time Pregnancy Occurred Figure 4.5
Births to Mothers 19 and Ov&¥ithout High School Education Figure 46
Births Among Unwed Mothers, Ages-19 Figure 4.7
Births Among Unwed Mothers, Ages-20 Figure 4.8
Repeat Births to Teenage Motise Ages 187 Figure 4.9
Repeat Births to Teenage Mothers, Agesl 95 Figure 410
Repeat Births to Teenage Mothefgjes 1819 Figure 4.11
Births with InterPregnancy Interval < 18 Months Figure 4.12
Resident Live Births to Mothers Who Smoked DuPiregnancy Figure 4.13
Bacterial STDs (Women-B3) Figure 4.14
Females >1Who Engage in Heavy or Binge Drinking Figue 4.15
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Indicator Reference

Very Low Birth Weight (Live Births Under 1500 Grams) Figure 4.16
Low Birth Weight (Live Births Under 2500 Grams) Figure 4.17
Multiple Births (Twins, Triplets, or More) Figure 4.18
Preterm Births (< 3Weeks Gestation) Figure 4.19
Fetal Deaths Figure 4.20
Births with Adequate Prenatal Care (Kotelchuck index) Figure 4.21
Prenatal Care Entry in First Trimester Figure 4.22
Births to Mothers with No Prenatal Care Figure 4.23
Licensed Child Care Centers and Homes Figure 4.24
Children in Schodteadiness Programs (Subsidized Child Care) Figure 4.25
Children Participating in Voluntary PKePrograms Figure 4.26
School Readinesa Kindergarten Entry Figure 4.27
Kindergarten Children Fully Immunized Figure 4.28
Mothers who Initiate Breastfeedg Figure 4.29
Children Ages-b Receiving Mental Health Treatment Services Figure 4.30
Neonatal Mortality (627 day3 Figure 4.31
Postneonatal Mortality (2864 days) Figure 4.32
Infant Mortality (0364 days) Figure 4.33
Deaths from SUIB(Sudden Uaxpected Infant Deat&yndromé Figure 4.34
Asthma Hospitalizations, Ages1 Figure 4.35
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Figure 41 Births byMothers Age 1614, 3-Year Rolling Rates
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Figure 42 Births by Mothers Age 189
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Figure 43 Births to MothersWho Were at aHealthy Weightat the Time
Pregnancy Oagared
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Figure 44 Births to Overweight Mothers at Tim@&regnancy Occurred
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Figure 45 Births to Obese Mothers at Time Pregnancy Occurred
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Figure 46 Births to Mothers 19 andDver Without Hich School EducatiorB-Year
Rolling Rates
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Figure 47 Births to Unwed Mothers Ages 159
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Figure 48 Births to Unwed Mothers Ages 264
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Figure 49 Repeat Births to Mothers, Ageks-17, 3-Year Rolling Rates
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Figure 410 Repeat Births to Mothers Ages 180, 3-Year Rolling Rates

100
% 90
@ 80
= 70
;_'2 60
5 50
t 40
8 30
g 10
o 0 A A
2011-2013 | 2012-2014 | 2013-2015| 2014-2016| 2015-2017
==@=Black 16.7 7.9 7.4 9.4 23.1
White 11.7 15.0 12.7 15.3 11.0
== Hispanigq 9.1 11.1 0.0 0.0 0.0
== Flagler 13.6 14.0 115 12.8 13.8
- B= Florida 16.9 16.6 16.2 16.1 15.7

Source: Florida Department of Health, BureaVitdl Statistics

2019FlaglerCommunity Health Needs Assessment

76



Figure 411 Repeat Births to Mothers Ages 1B, 3-YearRolling Rates
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Figure 412 Birthswith Inter-Pregnancy Interval < 18 Months

Source: Florida Department of Health, Bureau of Vital Statistics
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Figue 413 Births to Mothers who Reported Smoking During Pregnancy
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Figure 414 Bacterial STDs (Women 131)
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Figure 415 Females >17 who Engage in Binge Drinking
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Figure 416 Live Births Under 1500 Grams (Very Low Birth WeigBtYear
Rolling Rags
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Figure 417 Live Births Unde2500 Grams (Low Birth Weight)
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Figure 418 Multiple Births(Twins, Triplets, or More)3-Year Rolling Rates
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Figure 419 Preterm Births(<37 Weeks Gestation
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Figure 420 Fetal Deaths3-Year Rolling Rates
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Figure 421 Births with Adequate Prenatal Care (Kotelchuck Indek)Year
Rolling Rates
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Figure 422 Births to Mothers with 1stTrimester Prenatal Care
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