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INTRODUCTION 
 
 
The Florida Department of Health in Collier County (DOH-Collier) revisited the community health 
improvement planning process for Collier County in 2013, following the release of the 2013 
DOH-Collier Community Health Assessment. Over the past two years, local public health system 
partners have convened the quarterly Leadership for Community Health Improvement Planning 
(LCHIP) committee meetings to guide the development of this 2015 Community Health 
Improvement Plan (CHIP) for Collier County. The LCHIP consists of 11 different agencies. 

 
Using the MAPP framework, the LCHIP started by identifying broad health priority areas and 
then determined the collective focus would be on reducing obesity. Currently, only 36 percent of 
Floridians are at a healthy weight. On our current trend, by 2030, almost 60 percent will be 
obese. To address this important public health issue, the Department of Health launched the 
Healthiest Weight Florida initiative in January 2013. In aligning with the Healthiest Weight 
initiative, the LCHIP committee developed 11 Healthiest Collier Obesity Objectives. The 
objectives promote awareness and provide opportunities for children and adults to make 
consistent, informed choices about healthy eating and active living. 

 

REVISED 
The LCHIP committee meets every two months, from 2014-2015 the committee has been 
reviewing and revising the CHIP.  The revisions include the following additions and/or updates:  
The planning process was added to describe how Mobilizing for Action through Planning and 
Partnership (MAPP) was used as a strategic tool for the CHIP process. The Methodology is 
explained and describes the planning process through the six phases of MAPP.  Obesity 
objective 1, 3, 4 and 8 were updated to reflect updated objectives and action steps. A paragraph 
on policy changes was added to reflect any policy changes from identified goals and measures.  

  

THE PROCESS 
 
The community health improvement planning process model used is called Mobilizing for Action 
through Planning and Partnerships (MAPP). MAPP is a community-wide strategic planning tool 
for improving community health.  The health status of a community plays a large role in social 

and economic prosperity, hence it is important 
that a community strives to continually improve 
and maintain its health.    
Community health improvement planning is a 
long-term, systematic effort that addresses 
health problems on the basis of the results of 
community health assessment activities and the 
community health improvement process. 

 
The resulting Community Health Improvement 
Plan is used by health and o t h e r government, 
educational and h u m a n  s e r v i c e   

agencies, in collaboration with community partners, to set priorities, coordinate and target 
resources. A CHIP is critical for developing policies and defining actions to target efforts that 
promote health. It defines the vision for the health of the community through a collaborative 
process and addresses the s t r e n g t h s, w e a k n e se s, challenges, and opportunities that 
exist in the community in order to improve the health status of that community. 
MAPP provides a framework to create and implement a community health improvement plan 
that focuses on long-term strategies that address multiple factors that affect health in a 
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community. The resulting community health improvement plan is designed to use existing 
resources, consider unique local conditions and needs, and form effective partnerships for 
action. 

METHODOLOGY 
 

 
DOH-Collier and community p a r t n e r s met together for the purpose of evaluating the 
health status of the residents of the Collier County in order to develop health improvement 
interventions. The goal of these partners was to develop and implement comprehensive, 
community-based health promotion and wellness programs in Collier County and provide a 
forum where members may join together to plan, share resources, and implement strategies 
and programs to address the health care needs of residents. The National Association of 
County & City Health Officials (NACCHO) MAPP model for community health planning was 
used, which provides a strategic approach to community health improvement.  This model 
utilizes six distinct phases: 

 
1. Partnership development and organizing for success 
2. Visioning 
3. The Four MAPP assessments 

• Community Health Status Assessment 
• Community Themes and Strength Assessment 
• Local Public Health System Assessment 
• Forces of Change Assessment 

4. Identifying strategic issues 
5. Formulating goals and strategies 
6. Action (program planning, implementation, evaluation) 

 
MAPP PHASE 1: PARTNERING and PHASE 2: VISIONING 

 

 
To initiate the MAPP process, lead organizations in the community began by organizing 
themselves and preparing to implement the MAPP process. A shared vision and common 
values provides a framework for pursuing long-range community goals. 

 
On November 4, 2011, health partners of Collier County met at the Telford Center Auditorium 
(Naples Community Hospital) to review the results of the national County Health Rankings 
sponsored by Robert W ood Johnson Foundation and produced by the University of W isconsin 
Population Health Institute which measured health outcomes. The meeting was entitled 
“Sustaining Excellence” and it celebrated Collier County’s designation as #1 for positive health 
outcomes within the State of Florida. The meeting also served as a vehicle to discuss and 
evaluate the noted opportunities for improvement. Thirteen Community Focus Areas were 
reviewed and evaluated for priorities to address. Each Focus Area became the subject for a 
work group who subsequently chose one specific contributing cause to address and then 
developed goals with accompanying action steps in order to influence change. Although there 
were thirteen focus areas with accompanying goals, the top five priority Focus Areas were: 
Inadequate Social Support, Access to Care, Adult Obesity, Built Environment and Unsafe Sex. 

 
Each Focus Area Team determined their priority action steps and timeline for completion of the 
steps in order to affect progress toward achievement of goals. Performance measures were 
self-determined and teams reunited by utilizing telephone conferencing and e-mail forums as 
well as scheduled face-to-face meetings which were facilitated by the health department in 
order to bring key leaders of each group together for progress reports. 
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ISSUES AND THEMES 
MAPP PHASE 3: THE FOUR ASSESSMENTS 

 

 
 
The f ou r a s s e s s m e n t s f o r m t h e f ounda t i o n o f t h e M A P P p r o c e s s . While each  
of the assessments alone will yield important information for improving community health, the 
value of the four MAPP assessments is multiplied by considering the findings of each 
individual assessment    together.    Collectively, t h e f o u r M A P P a s s e s s m e n t s h a v e s e v 
e r a l purposes, including: Providing insight on the gaps between current circumstances and 
a community’s vision, providing information to use in identifying the strategic issues that must 
be addressed to achieve the vision; and serving as the source of information from which the 
strategic issues, strategies, and goals are built. 

 
The first assessment, the Local Public Health Assessment is a comprehensive assessment of 
all of the organizations and entities that contribute to the public’s health. The assessment 
answers the questions, “What are the activities, competencies, and capacities of our local public 

health system?” and “How are the 
Essential Services  be ing  
provided to our community?” In 
March 2012, the Local Public 
Health System Assessment was 
completed. In Figure 1, the 
assessment showed that Essential 
Service 4, Mobilizing Partnerships, 
scored the lowest. The Leadership 
for Community Health Improvement 
Planning committee was established 
in late 2013 and brought together 
11 agencies on a quarterly basis to 
work together to improve the health 
of the community. 

 

 
Figure 1 

 

 
The second assessment, the Themes & Strengths Assessment, provides a deep 
understanding of the issues residents feel are important in the community. During the month of 
April 2012, staff from NCH Healthcare System, Physician’s Regional Healthcare System and 
DOH-Collier came together to form the Collier County Community Assessment Design Group. 
The initial project of the group was to design and implement the Community Themes and 
Strengths survey. The Collier County Community Assessment Design Group prepared a survey 
to be used with health care leaders, community focus groups and health care staff interest 
groups in Collier County. A diverse group of 91 individuals participated with the survey and 94 
participated within designated focus groups. 

 
The most important issues found are: 

Access to Health Care 
Oral Health 

Chronic Disease 
Mental Health 

Health of the Older Population 
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The third assessment, Forces of Change Assessment, focuses on the identification of forces 
and other issues that affect the context in which the community and Public Health (PH) System 
operates. During the month of May 2012, health care leaders came together to identify forces 
that may change what was currently identified as a positive or negative in the health care 
system. These forces may also affect any solutions that are planned to address identified 
challenge areas. 

 
Some of the top results of the Forces of Change identification are as follows: 

 
• Increasing health insurance premiums and declining health insurance coverage 

• Limited health indicators reviewed to measure current oral health resources 

• More collaboration between chronic disease prevention & intervention programs 

• Limited mental health and substance abuse care 

• Movement of physicians to concierge medicine accessible only to the wealthy 
 

 
 
The fourth assessment is the Community Health Status Assessment, which identifies priority 
issues related to community health and quality of life. In June 2013, the Community Health 
Status Assessment was completed. 

 
The key health issues from the Community Health Status Assessment are as follows: 

 
Communicable and Infectious Diseases: Three of the five leading communicable diseases in 
Collier County are enteric or gastrointestinal related. During 2011, salmonella, campylobacter 
and giardiasis accounted for 50 percent of all reported infectious diseases in the county. 
Between the years 2000 and 2011, the incidence of all communicable diseases increased by 20 
percent in the county. 

 
Health Behaviors and Outcomes: The two most prevalent unhealthy behaviors or lifestyle 
related habits in Collier County are tobacco use and overweight and obesity. These two 
behaviors account for approximately 35 percent of all premature and preventable deaths in the 
county. While Collier County is healthier than the state of Florida with regard to overweight and 
obesity levels, these conditions account for 17 percent of all deaths annually in the county or 
about 1 out of every 6 deaths. 

 
Chronic Disease and Mortality: The leading cause of cancer deaths in Collier County is lung 
cancer, which accounted for 27 percent of all cancer mortality in 2011. Collier County has seen 
a substantial decline in this site-specific mortality rate since 1992, directly attributable to the 
decrease in the percentage of adults engaged in cigarette smoking. Diabetes is the 7th leading 
cause of death in Collier County. The most significant risk factor for the development of diabetes 
is obesity and overweight. 

 
Preventable Mortality: The actual causes of death are major external and modifiable 
influences and factors that contribute to specific causes of death in our communities and its 
populations. Almost one half of all deaths in Collier County are potentially preventable, based on 
the premise that major actual cause of mortality can be modified though education and access 
to care. 

 
Injuries: Injuries remain a leading cause of death for residents of all ages in Collier County. 

Males experienced significantly higher mortality rates from injuries than females in any age 
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group. The major cause of injury deaths vary by age in Collier County: motor vehicle fatalities 
between 15 to 34 years of age, falls among the older population 75 years of age and older, 
unintentional poisonings between the ages of 15 to 54 years and drowning particularly in the 1-4 
year childhood ages. 

 
Maternal and Infant Health: Maternal and infant health is the foundation for a vibrant and 
prosperous society. The infant mortality rate for Collier County declined to a new low of 5.0 
infant deaths per 1,000 live births in 2011. The Hispanic infant mortality rate in the county was 
almost 60 percent lower (2.8 per 1,000 live births) than the non-Hispanic rate (6.9 per 1,000 live 
births). Pregnant women in Collier County continue to improve upon their health behaviors by 
decreasing their reliance on alcohol and tobacco use. 

 
Health of the Older Population: During 2011, over 11,000 residents in Collier County 65 years 
of age and older had Alzheimer’s disease; by 2030, using conservative population estimates, 
over 18,600 residents will be diagnosed with the disease. Not surprisingly, community members 
identified the need for more nursing home beds within the county and specifically indicated 
facilities that accept lower income residents were needed. 

 
Oral Health: Oral health is central to a person’s overall health, well-being and quality of life. 
Between 2001 and 2011, the number of licensed dentists increased by 71 percent in Collier 
County. The majority of the dental care in the county is provided by dentists in private practice. 
Persons without private insurance receive care at the County Health Department, federally 
qualified health centers, and the NCEF Dental Center. The only dental care option for many low 
income people who lack access to preventative dental services is the hospital emergency room. 
The picture is more bleak for low income adults as opposed to low income children. In 2011 
29.1 percent of Medicaid eligible children received Medicaid dental services as opposed to only 
4.1 percent of adults. The only dental care option for many low income adults who lack access 
to preventative dental services is Friendship Center for clients age 50 and over, Neighborhood 
Health Clinic, the Dental Outreach of Collier “DOC” clinic at Lorenzo Walker Institute of 
Technology or the hospital emergency room. 

 
Access to Care: Private health insurance coverage is an integral mainstay for access to 
healthcare services for the core working population 18-64 years of age and vital to the personal 
well-being and health of individuals. In Collier County, as throughout the country, rates of health 
insurance coverage have been declining over the past two decades. This downward movement 
in health insurance coverage beginning in 2006 was exacerbated by the recession, which 
pushed the uninsured population to historical heights as unemployment spiraled upwards. 

 
Mental Health: Collier County residents experienced a remarkable increase in the percentage 
of individuals that reported poor mental health from 2007 to 2010. Over this four year period the 
percentage of residents reporting poor mental health status increased to 17.2 percent, or 1 in 6 
persons. Males were much more likely to have experienced poor mental health than females 
and those in the age group 18 – 44 years of age had the highest incidence while those 65 years 
and older had the lowest. Both income level and educational attainment correlate with mental 
health status in Collier County. The higher the income and the more education both translated 
into improved mental health status. Still, the community has been highly verbal about the need 
for more mental health services, especially in specialized areas such as prenatal/post-partum 
substance abuse. 
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MAPP PHASE 4: IDENTIFY STRATEGIC ISSUES 
 

 
 

In October 2013, the Leadership for Community Health Improvement Planning committee was 
established. Over the past two years, local public health system agencies have convened the 
quarterly LCHIP meetings to guide the development of the CHIP for Collier County. The LCHIP 
consists of the following agencies: Leadership Coalition on Aging, Health Care Network of SW 
FL, NCH Health Care Systems, Florida Department of Health in Collier County, Greater Naples 
Chamber of Commerce, Florida State University, Collier County Public Schools, Health Planning 
Council of SW FL, Collier County Medical Society, Collier County Parks & Recreation and a 
private physician, Dr. Todd Vedder. 

 
In October 2013 following implementation of the MAPP assessments, the LCHIP convened a 
group of system partners to: 

 
• Inform stakeholders 
• Engage stakeholders in setting priorities 
• Gain collaboration in initiating steps towards a community health improvement plan 

 
The health priorities addressed in this plan emerged from the review of the data and the input 
from the four assessments. The initial meetings focused on identifying broad priority areas such 
as Obesity, Chronic Diseases, Communicable Diseases, Access to Care, Maternal and Child 
Health and Unsafe Sex. During the ongoing meetings, the LCHIP committee narrowed the 
health issue priority area to “Obesity” based on feedback from partners, state and national 
priorities such as the key strategies for Florida’s Healthiest Weight Initiative. 

 
The State Surgeon General’s number one public health threat to Florida's future is unhealthy 
weight. Currently, only 36 percent of Floridians are at a healthy weight. On our current trend, by 
2030, almost 60 percent will be obese. Additionally, six out of ten children born today will be 
obese by the time they graduate high school. Over the next 20 years in Florida, obesity is 
expected to contribute to millions of cases of preventable chronic diseases such as type 2 
diabetes, heart disease and cancer, costing an estimated $34 billion. To address this important 
public health issue, the Department of Health launched the Healthiest Weight Florida initiative 
in January 2013. In aligning with the Healthiest Weight initiative, the LCHIP committee 
developed 11 Healthiest Collier Objectives. The objectives promote awareness and provide 
opportunities for children and adults to make consistent, informed choices about healthy eating 
and active living. 

 

 
 
 

PHASE 5: FORMULATE GOALS AND STRATEGIES 
 

 
 
LCHIP members developed goals, objectives, strategies, resources, performance measures and 
action steps based upon available data and the obesity health issues identified. The LCHIP 
committee met quarterly between October 2013 and November 2014 and continues to meet 
regularly to provide objective updates and progress of action plans. See Appendix A: CHIP 
Health Priority Area, the plan details the objectives, measures, strategies and action steps that 
were developed to address the community’s health priorities. 
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PHASE 6: ACTION CYCLE, PLAN, IMPLEMENT AND EVALUATE 
 

 
 
The Community Health Improvement Plan (CHIP) is a countywide plan for public health system 
partners and stakeholders to use to improve the health of the people in Collier County. It is a 
direct result of the Community Health Assessment (CHA), which was produced utilizing the 
Mobilizing for Action through Planning and Partnerships (MAPP) process. 

 
Monitoring of the CHIP will occur on an annual basis. Progress is monitored through the CHIP 
Annual Monitoring Report, which serves as the actual tool for tracking progress and 
implementation. The CHIP strategies will be reviewed and revised as necessary for feasibility 
and effectiveness. This report is in the format of a table in a Word document. The CHIP Action 
Plan Templates are the actual individual CHIPs created for the obesity priority area and 
together, make up the overall CHIP document. We will continue to use these Action Plan 
Templates and update and modify them as needed. These efforts will be evaluated annually 
and updated as necessary to align with community resources, activities, and partnerships. 

 
The CHIP Annual Monitoring Report will be shared internally within the health department. The 
updated CHIP will be shared with the greater community, as well as with all partners and 
stakeholders involved, by posting it on the Florida Department of Health in Collier County 
website. Documents related to the CHIP will be stored in the “Community Health Improvement 
Plan (CHIP)” folder within the “Community Health” folder on the shared J drive. Examples of 
documents include: new and previous versions of the CHIP; CHIP Annual Monitoring Reports; 
and more.   

 

 
 

POLICY CHANGES 
 

 
At this time, policy changes to physical activity, nutrition and whole grain foods being served in 

schools have been identified to accomplish health objectives. In addition, complete streets 

policy changes are being identified through the implementation of the Blue Zone Project. 
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Appendix A: Health Priority Area 
 
 
 

Priority Area: Obesity 
 

 
 

1Focus Area Breastfeeding 
 

 

Goal: Increase the initiation, duration and exclusivity of breastfeeding. 
 
 

Strategies: Promote awareness and expand opportunities for breastfeeding. 
 
 

Objective(s) At local community hospital – maintain same rate of 
breastfeeding at discharge as at registration and by 
December 2016 increase by 10% the number of WIC 
registered mom-baby dads who are either partially or 
exclusively breastfeeding at 26-52 weeks postpartum. 

 
 

  
 
 

Agency Ownership Dr. Todd Vedder 
 
 

Resources & Expertise NCH Health Care Systems, Florida Department of Health in Collier 
County and Florida State University 

 
 

Performance Measure Percentage rate of desire to breastfeed upon admission. 
Percentage rate of exclusively breastfeed at time of discharge.   
Number of Breastfeeding Friendly early childhood education 
centers in Collier County. 

 
 

Action Steps State of Breastfeeding in Collier County Committee to meet 
quarterly. Start clinic based outpatient lactation consultation program 
involving area’s FQHC. Strengthen employer HR policies & business 
practices regarding breastfeeding. Increase number of breastfeeding 
friendly early childhood education centers in Collier County. 
Continue to move toward achieving Baby Friendly status at local 
community hospital.  Continue to evaluate local WIC/ hospital 
statistics and try to identify/ overcome barriers involved in 
breastfeeding particularly among ethnic minorities.    

 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 
July 22, 2014, September 18, 2014 and November 13, 2014, January 22, 
2015, March 17, 2015, June 11, 2015 and September 20, 2015 
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Priority Area: Obesity 
 

 
2Focus Area: Nutrition and physical activity in early care and education 

 

 
 

Goal: Promoting improved nutrition and physical activity in early care and 
education. 

 

 
Strategies: Increase access to resources that promote healthy behaviors. 

 
 
 

Objective(s): By 06/2016, DOH-Collier Day Care RN will hold 
parental education meetings at all licensed day care 
facilities to reinforce “95210”/ healthy eating, active 
living guidelines. 

 
 

By 06/2016, DOH-Collier Day Care RN will coordinate 
development of a physical activity curriculum/toolkit for 
day care workers in licensed day care facilities. 

 
 
 

Agency Ownership: Stephanie Vick/Cindy Whetsell 
 
 
 

Resources & Expertise: Florida Department of Health in Collier County 
 

 
 

Performance Measure: # of parental educational meetings at licensed day care 
facilities 
# of steps completed in development of toolkit 

 
 
 

Action Steps: Schedule educational meetings, Develop toolkit, Provide outreach 
and distribute toolkit 

 
 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 
July 22, 2014, September 18, 2014 and November 13, 2014, January 22, 
2015, March 17, 2015, June 11, 2015 and September 20, 2015 
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Priority Area: Obesity 
 

 
 3Focus Area: Access to fruits and vegetables 

 

 
 

Goal: Increase access to and consumption of fruits and vegetables 
 
 

 
Objective(s):  During 2015-2016 school year increase 

opportunities for hands-on experience with 
fresh fruits and vegetables. 

 
 

Strategies:  Implement Smart Lunch- room strategies to make healthy choices                
easier for students. Implement Smart-snack guidelines.  

 

 
 

Agency Ownership: Kamela Patton/Eileen Vargo 
 
 
 

Resources & Expertise: Collier County Public Schools 
 

 
 

Performance Measure:  # of schools implementing Smart Lunch Room strategies. 
 

 
 
    Action Steps:                                                        Provide training to Nutrition Service Managers. 

 
 
 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 
July 22, 2014, September 18, 2014 and November 13, 2014, January 
22, 2015, March 17, 2015, June 11, 2015 and September 20, 2015 
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Priority Area: Obesity 
 

 
 4Focus Area: Physical activity for students at school 

 

 
 

Goal: Increasing the physical activity for students before and after school 
 
 
 

Objective(s): By 06/2016, introduce and increase extra – 
curricular physical activities. 

 
 

By 06/2016 expand “Kids on the Go” to 4 
additional schools. 

 
 

Strategies: Increase access to and participation in physical activity 
 

 
 

Agency Ownership: Kamela Patton/Eileen Vargo 
 
 
 

Resources & Expertise: Collier County Public Schools 
                                                                                                                                                                         

                                                                    Safe and Healthy Children’s Coalition of Collier County 
 

Performance Measure: # of programs started 
 
 
 
 

Action Steps: Add additional schools to 
program; Fit Band pilot 
program; Add Final Mile Run in 
Immokalee 

 
 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 
July 22, 2014, September 18, 2014 and November 13, 2014, January 
22, 2015, March 17, 2015, June 11, 2015 and September 20, 2015 
United Way funds were not received by Safe and Healthy Children’s   
Coalition, but the program was still expanded to 3 additional schools. 

                                                              



13 

 

 

Priority Area: Obesity 
 

 
5Focus Area: High quality affordable food in communities 

 

 
 

Goal: Increasing access to high-quality affordable foods in communities 
 
 
 

Objective(s): By 12/2015, DOH-Collier Healthy Communities 
Coordinator will offer a healthy vending policy to at 
least 20% of the local parks, businesses and 
municipal buildings. 

 
 

Strategies: Increase access to healthy affordable food choices 
 

 
 

Agency Ownership: Stephanie Vick/Jen Gomez 
 
 
 

Resources & Expertise: Florida Department of Health in Collier County 
 

 
 

Performance Measure: # of healthy vending policy offered 
% of implemented health vending policy 

 
 
 

Action Steps: 
 

 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 

July 22, 2014, September 18, 2014 and November January 22, 2015, 
March 17, 2015, June 11, 2015 and September 20, 2015 13, 2014,  
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Priority Area: Obesity 
 
 
 

6Focus Area: Physical activity in the built environment 
 

 
 

Goal: Increasing physical activity by improving the built environment in 
communities 

 
 

 
Objective(s): By 06/2016, DOH–Collier Healthy Communities 

Coordinator will meet with City of Naples, Collier 
County and BCC council to discuss adoption of 
complete streets principals. 

 
 

Strategies: Share effective strategies and messages that support 
the connection between the built environment and 
healthy behaviors 

 
 
 

Agency Ownership: Stephanie Vick/Jen Gomez 
 
 
 

Resources & Expertise: Florida Department of Health in Collier County 
 

 
 

Performance Measure: # of adoptions of complete streets principals 
 

 
 

Action Steps: Set up meeting to discuss adoption of complete streets principals 
 

 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 

July 22, 2014, September 18, 2014 and November 13, 2014, January 
22, 2015, March 17, 2015, June 11, 2015 and September 20, 2015  
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Priority Area: Obesity 
 
 
 

7Focus Area: BMI Counseling 
 

 
 

Goal: Promoting health professional awareness and counseling of 
patient BMI 

 

 
Objective(s): By 05/2014, CCMS will survey its actively 

practicing members regarding the extent doctors 
are doing BMIs on patients and providing 
appropriate counselling and referrals. 

 
 

By 01/2015, CCMS will explore options for a CME 
program in 2015 on effective measures of weight in 
patients and counselling techniques appropriate for 
patients with weight issues. 

 
 

By 01/2015, FSU will offer CME program on BMI 
measurement and counseling of patients for local 
healthcare providers. 

 

 
 
 

Strategies: Increase awareness and expand opportunities for 
BMI counseling 

 
 
 

Agency Ownership: April Donahue/Mike Ellis/Javier Rosado 
 
 
 

Resources & Expertise: Collier County Medical Society, Healthcare Network of 
Southwest Florida & Florida State University 

 
 

Performance Measure: # of participants attended CME program 
 

 
 

Action Steps: Prepare survey and share 
results Options for CME 
program Expand CME 
program 

 
 
 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 
July 22, 2014, September 18, 2014 and November 13, 2014, January 
22, 2015, March 17, 2015, June 11, 2015 and September 20, 2015 
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Priority Area: Obesity 
 
 
 

8Focus Area: Blue Zone Project -SWFL 
 

 
 

Goal: Raise well-being in SWFL through a comprehensive 
approach to health improvement.   

 
 

 
Objective(s): By 9/2015, complete the blueprint for phase 1 

(Naples) Blue Zones Project – SWFL.  
 
 

  
 
 

Strategies: Increase awareness of health related behaviors 
and outcomes 

 
 
 

Agency Ownership: Dr. Allen Weiss 
 
 
 

Resources & Expertise: NCH Healthcare System, Blue Zones Project -SWFL  
 

 
 

Performance Measure:            Completed blueprint 
 

 
 

Action Steps: Establish proposal and initial 
assessment 

Secure funding 4 phase project 

Work with committees representing the 6 community sectors 
(worksites, restaurants, grocery stores, schools, community policy 
and community engagement) to write their sections of the blueprint. 

 

Organize input from community sectors and steering committee into 
the phase 1 (Naples) blueprint.  Steering Committee members sign 
and approve blueprint. 

 
 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 
July 22, 2014, September 18, 2014 and November 13, 2014 

                                                    January 30, 2015, March 20, 2015, July 16, 2015 & Sept. 11, 2015   
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Priority Area: Obesity 
 
 
 

9Focus Area: Worksite Wellness 
 

 
 

Goal: Promoting comprehensive worksite wellness initiatives for 
businesses and organizations 

 
 

 
Objective(s): By 12/2014, Chamber of Commerce will survey 

out-of- state chambers to identify level of employer 
based healthcare. 

 
 

By 12/2014, Chamber of Commerce will design and 
distribute survey regarding level of health care 
benefits provided to employees. 

 
 

Strategies: Increase participation in worksite wellness initiatives 
 

 
 

Agency Ownership: John Cox 
 
 

Resources & Expertise: Greater Naples Chamber of Commerce 
 

 
 

Performance Measure: # participated in worksite wellness initiative 
 

 
 

Action Steps: Gather questions for survey 
Distribute worksite wellness 
survey Analysis survey results 

 
 
 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 
July 22, 2014, September 18, 2014 and November 13, 2014, January 
22, 2015, March 17, 2015, June 11, 2015 and September 20, 2015,
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Priority Area: Obesity 
 

 
 

10Focus Area: Health and wellness initiatives for Faith Based 
Organizations (FBO’s) 

 

 
 

Goal: Promoting all aspects of health and wellness initiatives for FBO’s 
 
 

Objective(s): By 06/2016, DOH-Collier will provide monthly 
health tips to at least 70 FBO’s to share with 
congregations via sermon, newsletters, and/or 
flyers. 

 
 

Strategies: Increase awareness and participation in health 
and wellness programs 

 
 
 

Agency Ownership: Stephanie Vick/Jen Gomez 
 
 
 

Resources & Expertise: Florida Department of Health in Collier County 
 

 
 
 

Performance Measure:  # of FBO’s adopt 
program X of X 
monthly health tips 

 
 

Action Steps: Provide outreach for Passport to Wellness 
 
 
 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 

July 22, 2014, September 18, 2014 and November 13, 2014, 
          January 22, 2015, March 17, 2015, June 11, 2015 and September    
          20, 2015
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Priority Area: Obesity 
 
 
 

11Focus Area: Health and wellness for seniors 
 

 
 

Goal: Promoting all aspects of health and wellness in seniors 
 
 
 

Objective(s): By 05/2016, have programs in each senior 
center to promote good nutrition and exercise 
for seniors. 

 
 

Strategies: Expand opportunities to promote health and 
wellness programs to seniors 

 
 
 

Agency Ownership: Jackie Faffer 
 
 
 

Resources & Expertise: Leadership Coalition on Aging 
 

 
 

Performance Measure: # of opportunities to promote programs to seniors 
 

 
 

Action Steps: Hold Conference on Aging 
 

 
 

Progress Process and Reporting: Organizational meeting: January 22, 2014, April 22, 2014 

July 22, 2014, September 18, 2014 and November 13, 2014, 
                        January 22, 2015, March 17, 2015, June 11, 2015 and  
                        September 20, 2015
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APPENDIX B: 
CHIP ALIGNMENT WITH STATE AND NATIONAL 

GOALS/OBJECTIVES 
DOH-COLLIER 
CHIP 
OBJECTIVE 
NO. 

DOH-COLLIER 

CHIP PLAN OBJECTIVE 

SHIP 
NO. 

SHIP GOAL, STRATEGY, OR 
OBJECTIVE 

OTHER ALIGNMENT 

1 By December 2016 increase 
by 10% the number of WIC 
registered mom-baby dads 
who are either partially or 
exclusively breastfeeding at 
26-52 weeks postpartum. 

AC5.45 By Dec. 31, 2015, increase the 
percentage of women who are 
exclusively breastfeeding their infant 
at 6 months of age from 9.9% (2007) 
to 12%. 

Healthy People 2020 

2 By June 2016, DOH –Collier Day 
Care RN will hold parental 
education meetings at all 
licensed day care facilities to 
reinforce “95210”/ healthy eating, 
active living guidelines. 

CD1.1.2 By Dec. 31, 2013, develop a 
process and system to collect data 
on the number of health care 
providers that provide counseling or 
education related to achieving or 
maintaining a healthy weight for their 
patients 

Healthy People 2020 

3 By 2015-2016 school year 
Increase opportunities for hand- 
on experience with fresh fruits 
and vegetables. 

CD1.3.6 By June 30, 2015, DOH, 
Department of Education and the 
Department of Agriculture and 
Consumer Services will develop 
model programs and policies that 
address the following: Serving 
healthy foods in schools and food 
kitchens. Using garden food in 
school cafeterias. 

Healthy People 2020 

4  By June 2016, introduce and 
increase extra-curricular 
physical activities. 

CD2.1 Strategy CD2.1 Collaborate with 
partner agencies and organizations 
to implement initiatives that 
promote healthy behaviors. 

Healthy People 2020 

5 By December 2016, DOH-Collier 
Healthy Communities Coordinator 
will offer a healthy vending policy 
to at least 20% of the local parks, 
businesses and municipal 
buildings 

CD1.3.2 By June 30, 2013, DOH and the 
Department of Management 
Services will work to disseminate 
best practices and model policies to 
offer competitively priced healthy 
foods in vending machines in all 
state/public buildings 

Healthy People 2020 

6 By June 2016, DOH-Collier 
Healthy Communities Coordinator 
(HCC) will meet with City of 
Naples and Marco Island councils 
and BCC to discuss adoption of 
complete streets principals 

CD2.1 Strategy CD2.1 Collaborate with 
partner agencies and organizations 
to implement initiatives that promote 
healthy behaviors. 

Healthy People 2020 
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APPENDIX B: 

CHIP ALIGNMENT WITH STATE AND NATIONAL 
GOALS/OBJECTIVES 

 

DOH-COLLIER 
CHIP PLAN 
OBJECTIVE 
NO. 

DOH-COLLIER CHIP 
OBJECTIVE 

SHIP 
NO. 

SHIP GOAL, STRATEGY, OR 
OBJECTIVE 

OTHER ALIGNMENT 

7 By May 2015, CCMS will 
survey its actively practicing 
members regarding the extent 
doctors are doing BMIs on 
patients and providing 
appropriate counselling and 
referrals 

CD1.1.2 By Dec. 31, 2014, increase by 10% 
the number of targeted health care 
providers who calculate and 
document body mass index of their 
patients 

Healthy People 2020 DOH Long 
Range Plan 
DOH County Performance 
Snapshot 

8 By September 2015, complete 
the blueprint for phase 1 
(Naples) Blue Zones Project – 
SWFL. 

CD2.1 Goal CD2 Increase access to 
resources that promote healthy 
behaviors. Strategy CD2.1 
Collaborate with partner agencies 
and organizations to implement 
initiatives that promote healthy 
behaviors. 

Healthy People 2020 

9 By December 2014, Chamber 
of Commerce will survey out- 
of-state chambers to identify 
level of employer based 
healthcare 

CD2.2 Strategy CD2.2 Support use of 
evidence-based employee 
wellness programs to promote 
healthy behaviors. 

CDC’s Community Guide 

10 By 06/2016, DOH-Collier will 
provide monthly health tips to 
at least 70 FBO’s to share with 
congregations via sermon, 
newsletters, and/or flyers. 

CD2.1 Strategy CD2.1 Collaborate with 
partner agencies and 
organizations to implement 
initiatives that promote healthy 
behaviors. 

Healthy People 2020 

11 By May 2016, have programs 
in each senior agency to 
promote good nutrition and 
exercise for seniors 

CD1.1.2 By Dec. 31, 2013, develop a 
process and system to collect data 
on the number of health care 
providers who calculate and 
document body mass index of their 
patients. 

Healthy People 2020 



 

 

OUR MISSION 
 

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

 
 
 
 

OUR VISION 
 

To be the Healthiest State in the Nation 
 
 
 
 

OUR VALUES 
 

Innovation: We search for creative solutions and manage resources wisely. 
Collaboration: We use team work to achieve common goals & solve problems. 
Accountability: We perform with integrity & respect. 

Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Excellence: We promote quality outcomes through learning & continuous performance improvement. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Florida Department of Health Collier County 
3339 Tamiami Trail East, Ste. 145 

Naples, Florida 34112-4961 
239-252-8200 


