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During the months of January, 2016 through April, 2016, the Florida Department of
Health in Collier County, in partnership with NCH Healthcare System, obtained
community input regarding health and quality of life issues for those residing in
Collier County via completion of a community health survey and twelve focus group
discussions. By utilizing the same survey that was developed in 2012, comparisons
can be drawn to identify performance over time and to assess if improvement efforts
had a measurable effect that can be demonstrated in the 2016 results.

PRELIMINARY RESULT

Between January 15, 2016 and February 3, 2016, preliminary data was obtained via
an initial electronic survey request of community leaders and community health care
partners. The questionnaires were developed utilizing a likert scale where a
statement that was ranked at 5 was considered to be mostly true. A score of 1
meant the respondent felt that the statement was mostly not true. Response scores
of 3 were grouped with scorings of 1 or 2 since 3 was viewed as neutral and not
necessarily true. The final survey question asked respondents to rank ten health
related factors in priority order to develop “Priority Health Rankings” that were used to
assist in identifying topics of concern requiring additional discussion and community
input.

124 responses to the electronic survey request were received from representatives
of Collier County District Schools, Collier County Sheriff’'s Office, Drug Free Collier,
Early Learning Coalition of Southwest Florida, Florida Department of Health in Collier
County, Florida Gulf Coast University, Grace Place, Healthcare Network of
Southwest Florida, Naples Alliance for Children, Naples City Manager’s Office, NCH
Healthcare System, Physician’s Regional Healthcare System and Youth Haven.

Preliminary Results Summary (Electronic Survey Results)

The identified problem areas and percentage of respondents that did not believe the
affirmative statements to be true are listed below in order of level of disagreement.

Disaqgree
There is a problem with drug and alcohol abuse in the county (Agree) 90.3%
Residents of Collier County have access to affordable housing 86.3%
Roadways are safe for bicyclists and pedestrians 72.6%
There are sufficient job employment and economic opportunities 69.4%
There are enough choices/ available beds in community for long term care  66.9%
There is access to affordable, healthy foods in people’s neighborhoods 63.7%
There are networks of support (including mental health) 58.9%
There are enough dental services for children 55.6%
There are enough dental services for adults 55.6%
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Preliminary Results Top Five Priority Health Rankings

1. Chronic Disease (heart disease, diabetes, cancer)
2. Mental Health
3. Alcohol & Drug Abuse
4. Access to Care
5. Obesity
E ROUP PARTICIPATION AND PROCE VERVIEW

The preliminary results from the electronic survey were analyzed to identify areas
requiring further discussion and to establish a framework of topics that were
addressed and validated during a series of subsequent focus group sessions that
included health care and public health professionals, community members, and
Collier County community leaders. Between February and April, 2016, twelve focus
group discussions were held. Communities throughout Collier County were
represented and included East Naples, Everglades City, Golden Gate City, Golden
Gate Estates, Immokalee, Marco Island, Naples City, Naples Senior Center, and
North Naples.

In 2016, focus group participation increased by approximately 34% from 2012.
Participation from women continues to outnumber men, although the male
participation rate did increase by approximately 5% in 2016. In order to better reflect
the composition of the county, deliberate efforts were made to solicit input from
seniors including focus groups at gated communities catering to retired residents in
East Naples and North Naples, as well as hosting a focus group discussion at the
Naples Senior Center. As a result, focus group participation for those over age 60
increased from 9% in 2012 to 40% in 2016.
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Focus group locations were chosen to ensure the broadest coverage of the entire
county and included diverse demographic and socio-economic characteristics.
Individual participants were acquired through press releases, word of mouth, and
invitational flyers in the three primary languages spoken in Collier County which are
English, Creole and Spanish (Exhibits A, B, C, D). Focus groups were conducted
during late afternoon and evening hours in order to accommodate work schedules.

Participants were asked to sign in to each focus group. Sign in sheets asked
demographic information to include age group, zip code of residence and occupation.
After a short introduction, each focus group completed a 24 question likert survey using
the same questions and scoring format as the electronic survey participants.

Surveys were provided in three languages, which were English, Spanish and Creole
(Exhibits E, F, G). 2016 survey results have been compiled and compared to those
obtained in 2012 (Attachment 1).

Focus group participants also were asked to prioritize ten different healthcare related
areas. For each community health assessment focus group, the ten public health
categories were ranked by their order of importance for Collier County as perceived by
the attendees. Subsequently, the summation of totals for the ten categories were
obtained by summing up the priority cumulative ranking for all participants. This
technique results in a lower cumulative total score for those categories ranking the
highest. The lower the cumulative score, the higher the relative importance of the
public health category. This method allows for comparisons of the results between
focus groups (Attachment 2).

A rank of 1 means that the issue iz most important and a rank of 10 means the issue s of least mportance
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Upon completion of the surveys, a facilitated discussion was held to gain participant
insight regarding health and quality of life priorities for the community. Spanish and
Creole translators were provided during the meetings. Participants discussed many
topics and focused on identifying root causes to problems where possible.




2016 FOCUS GROUP RESULTS

There were many thoughts and impressions provided about the healthcare system
and contributing factors in Collier County. Several unifying themes, both positive
and negative, emerged from the focus group discussions and have been
documented in detail (Attachment 3). The five lowest scoring survey responses for
each group are displayed below in red:

Improvement Opportunities

% of Respondents who disagree or are neutral

2016 DOH-Collier & 2016
i 2016 Leadershi 2016 C: it
Question cadersnip NCH Staff ommunity All Groups

Residents of Collier have access to affordable housing

There is a problem with drug and alcohol abuse in the county (Agree)

Roadways are safe for hicyclists and pedestrians

There are sufficient job employment and economic opportunities

There are enough choices/available long term beds in the community

There are enough dental services available for children

There are enough dental services available for adults

Specific challenging areas that came up during multiple focus group discussions:

Drugs, Alcohol and Mental Health

Alcohol use is socially acceptable throughout Collier County and alcohol frequently is
used as an enticement to encourage participation at community events. Drugs are
freely available in parents’ and grandparents’ medicine cabinets. Nationwide efforts to
legalize marijuana has made drug use in general more socially acceptable. There is a
perceived lack of a comprehensive plan to deal with mental health issues and related
drug and alcohol abuse. While treatment facilities exist, there is a shortage of
affordable, long-term rehab centers which can fully treat the problem. Undocumented
adults cannot access treatment (unless jailed).

Affordable Housing

Despite an increase in construction since 2012, participants affirmed that there is still
not enough affordable housing in Collier County. New units cater to the wealthy and
upper middle class. High monthly maintenance and HOA fees contribute to the
affordability issue. Demand from overseas and seasonal buyers contribute to a
competitive housing market and results in home prices that are not affordable to the
working class of Collier County. Affordable homes are often not co-located with
employment centers, resulting in long commute times and employee attrition.
Affordable housing in many cases is substandard. Many participants raised safety
concerns regarding their personal residences including mold, pests, and faulty wiring.
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Access to Care/Long Term Care

Participants felt that there is a shortage of available health care professionals,
specifically those that service Medicare/Medicaid and the indigent. In Everglades City
and Immokalee, participants expressed the need for additional full-time, local health
care providers and identified transportation barriers as a significant challenge when
accessing health care. Administrative and regulatory burdens of Medicare and the
emergence of concierge care providers also is reducing the number of available
primary care physicians who provide affordable care. Participants felt that wait times
for appointments were too long, especially in season. Seasonal demands and a
shortage of sufficient Medicaid beds make placement in long term care facilities
especially challenging. The market is catering to the wealthy with the construction of
numerous high-end assisted living facilities, despite an increasing need for affordable
long term care and skilled nursing facilities.

Safe Roads for Walking/Biking

Road design is car centric, with pedestrian and bike features provided as an
afterthought. Unbuffered bike lanes and dead end sidewalks/bike paths discourage
walking and biking. Long driver license renewal periods, drivers unfamiliar with local
roads, lax law enforcement of both drivers and cyclists, high speed limits, and lack of
mandatory testing for older drivers were also cited as a potential root causes for
unsafe roads. Additional crosswalks and improved crossing signals were also cited
as resident suggestions. In many cases, green turn arrows and walk signals are
synchronized. Traffic congestion and impatient/inattentive drivers contribute to
safety concerns for pedestrians and cyclists.

Community Specific Concerns

In several cases, community specific issues were identified as urgent local priorities.
In Everglades City, several residents identified drinking water quality as their most
urgent health priority. Persistent and obvious drug dealing was also identified as a
major concern of focus group participants. Marco Island focus group participants
stressed the need for enhanced efforts to reduce accidental drownings in privately
owned swimming pools. Landlords and visitors need to be better educated regarding
pool safety in order to prevent death and injury to children who may not normally have
access to a swimming pool. In Immokalee, the focus group identified understanding
cultural customs, overcoming language barriers, and transportation concerns as items
to be addressed.



Community Strengths

The five best scoring survey responses for each group are displayed below in green:

% of Respondents who disagree or are neutral

2016 2016 DOH 2016 2016
Question . |Collier & NCH . All
Leadership Community
Staff Groups

Collier provides timely police, fire and rescue services

This community is a safe place ta live

| am satisfied with the quality of life in our community
This community is a good place to grow old

This community is a good place to raise children

There are adequate healthcare resources in the county

As evidenced by the survey results above and during the community focus group
discussion, Collier County possesses a great deal of positive attributes. Focus group
participants expressed high levels of satisfaction with emergency services and overall
quality of life. They feel that our community is a good place to raise children and a
good place to grow old. Seniors expressed their appreciation for the work of the
Naples Senior Center as well as their reliance on Collier Area Transport services.
Many residents praised the county park system and the numerous recreational
opportunities provided throughout the County.

Conclusion

As more in-depth evaluation continues, potential solutions will be identified and will be
incorporated into strategic planning efforts going forward. The focus group process
has been a valuable process for establishing and reinforcing communication and
various linkages within the community.



Collier County Forces of Change April 2016

On April 1, 2016, the Florida Department of Health in Collier County hosted a Greater Leadership
focus group to discuss the results of the Community Themes and Strengths Survey and the survey’s
implications for the community. In addition, community leaders brainstormed in small groups to
develop a comprehensive list of trends, events, and factors that affect the health of the community
and/or the local public health system. The results of the Forces of Change identification are

documented below:

FORCE

THREATS POSED

OPPORTUNITIES CREATED

Social

Large Undocumented population

e  Cultural Barriers
e Fear of arrest/deportation
e Lack of trust

e Develop new partnerships to
address their healthcare needs

Growing older population

e Lack of skilled nursing facilities

e Increased need for memory care facilities

e  Car dependent community designs may limit
future access and mobility

e Increasing use of medical and emergency
resources/capacity

Disproportionate # of retirees

e  Strain on services-Medicare providers
e Long term care facility shortage
o Lack of locally available Medicaid beds

e  Community partnerships

e Collaboration with neighboring
counties/communities

Influx of young families

e Services not available where needed and at right

capacity
e Lack of community involvement

Workers to support economic

expansion

e  Opportunity to engage via
coalitions, community partnerships

o Instill healthy habits at young age

Changing Values/breakdown of nuclear
family structure

Less physical activity
e Less parental supervision

e Use of technology to provide
education and encourage
participation in community events

Extreme variance in income levels (very
poor to extremely wealthy)

Market caters to very wealthy and poor but
sometimes neglects middle class

e Charitable giving

Elitism

e Needs of poor/underserved are ignored

e  Community outreach/education

Blue Zones Project

e Resistance from a vocal minority

e  Community Partnerships

e Improved health outcomes

e Decreased medical expenditures
e Improved longevity & quality of life

Alcohol use accepted/encouraged

Increased mental health issues
e Associated expenses medical/insurance

e Provide alternative choices,
healthier activities

Economic

Improving economy

e Increased automobile pollution
e Roads become less safe for drivers, bicyclists,
and pedestrians

e Increasing pay and employment
opportunities

e Healthcare coverage as employee
benefit

e Increased tax revenue

New Construction boom

e Catering to wealthy clientele

e Lack of space for new/ affordable homes for
working families

e  Strain on infrastructure, healthcare and park
capacity, especially during season

e Increased employment in
construction, real estate and
associated jobs as population
increases

Large seasonal/tourist influx

e Unsafe roads with drivers from out of
state/country unfamiliar with local laws
Seasonal jobs vs full time positions

e  Economic driver for local
businesses




FORCE

THREATS POSED

OPPORTUNITIES CREATED

Increasing housing costs/lack of
affordable housing

Increased commute times for working class
Shortage of public services sector employees
(teachers, sheriff, police, ems)

Hard to recruit/retain

e  Community redevelopment
opportunities to provide affordable
housing and eliminate/prevent
blight

Insurance premium increases

Increase in uninsured
Use of ER as primary care

e Healthcare exchanges

Reduced funding for Medicare

70% of local population are Medicare clients
Financial impact on service providers
Medicare provider shortage

Delayed retirement

Generational competition for limited # of jobs
Increased unemployment, delayed employment
Reduced access to healthcare employment
benefits

Lack of youth employment opportunities

Job sharing
Partial retirement
e  Mentoring opportunities

25% of children living in poverty

Improper nutrition/obesity
Neglected dental care

Political/Legal

Marijuana legalization

Leads to social acceptance of drug use
Easier access for kids

e Treatment for medicinal purposes
e  Economic benefits if legalized (tax
revenue)

Affordable Care Act

Uncertain future

Rapidly increasing premiums/inadequate
coverage

Federal role in local healthcare decisions
Reduced ability to customize local healthcare

e Access regardless of pre-existing
conditions

e Innovation opportunities regarding
access to care

Increasing legislative
requirements/complexity for Medicare

Shift to concierge medicine
Reduced acceptance of Medicare patients
Increasing administrative expense

Civic involvement/inclusion

e Expanded public/private
community partnerships
e Community design improvements

Anti-immigrant atmosphere

Reduced integration/assimilation
Community isolation

e Focused community engagement
opportunities to address issues of
undocumented community

Technological/Scientific

Electronic Health information exchange

Not interconnected
Fragmented care

e Improve efficiency/reduce errors

Tele-medicine

Quality/level of care concerns

e Increased access, affordability,
and availability

Science, Technology, Engineering and
Mathematics (STEM) jobs

Local candidate shortage

e  Education focus
e Internship opportunities

Environmental

Habitat preservation

Impact on wildlife, water quality, tourism industry

Expanded preservation efforts

\Water and air quality concerns/Aging
Infrastructure

Lead and bacterial contamination of water supply
Inadequate testing of wells

Increase in chronic disease and developmental
issues

Modernize infrastructure

e Expanded well testing program
Employment opportunities

e Expanded use of electric/hybrid
vehicles

Warming environment/climate change

Emerging infections/diseases
Increase in volatile weather

Improper disposal of medication

Environmental impact on water supply

e New technology

e Educational opportunities




FORCE

THREATS POSED

OPPORTUNITIES CREATED

Pesticide exposure to agricultural
workers

Increase in chronic disease and developmental
issues
Exposure testing concerns

e Education regarding proper
application, exposure mitigation
and testing

Mosquito Control/infectious disease

Increase in Zika and other diseases

Collaborations with various
agencies

Medical

Lack of sufficient county-wide medical
transportation services

Senior and mobility challenged population cannot
access healthcare

New transportation partnerships
e Expand neighborhood clinics

Increase in Concierge Medicine

Shortage of accessible/affordable care

e  Establish local residency program

Provider shortage

Shortage of accessible/affordable care

e  Establish local residency program
e Import physicians from other
locations/Market SWFL

Funding/Reimbursement challenges

Shift to concierge services
Refusal to accept Medicare patients

Access to care

Untreated illness and chronic disease
Increase in future medical outlays
Strain on emergency services

Ethical

End of life decisions

Abuse/neglect of older
Family stress
Adverse financial outcomes

Genetic screening/engineering

Discrimination

Increased insurance cost/inability to obtain
coverage

Selective reproduction

e Reduce/prevent genetic disorders
in newborns
e  Treatment innovations

Access for poor and underserved
communities

Reduced integration/assimilation
Community isolation
Negative health outcomes

e Community education regarding
existing support programs

e  Expanded private/public
partnerships

e  Community Outreach

Undocumented population is often left
out, discarded

Reduced integration/assimilation
Community isolation
Negative health outcomes

e Focused community engagement
opportunities to address issues of
undocumented community

Economic inequity

Inefficient service mix
Service provider gaps
Community impact

Conclusion

The Forces of Change Assessment results were also reviewed by the DOH-Collier leadership team to
assure that all critical influencing factors are identified. The threats and opportunities identified during
this assessment will be considered and addressed as the Community Health Improvement Planning

process continues.
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Attachment 1: Collier County Community Health Assessment Survey Responses

% Disagree or Neutral
2016 Community Results sorted in order of most favorable to least favorable

Question

2016

Community

2016
Leadership

2012
Community

2012
Leadership

Collier provides timely police, fire and rescue services

17.6%

21.4%

30.0%

13.8%

This community is a safe place to live

23.5%

23.6%

43.0%

14.3%

| am satisfied with the quality of life in our community

29.4%

24.3%

39.0%

26.7%

There are adequate healthcare resources in the county

30.9%

46.4%

68.0%

41.4%

There are adequate resources for primary care in the county

32.4%

45.0%

73.0%

56.7%

This community is a good place to grow old

32.4%

27.9%

65.0%

35.7%

Collier County has sufficient recreational facilities

32.4%

35.7%

64.0%

24.1%

There are adequate resources for specialty medical care

35.3%

46.4%

63.0%

43.3%

This community is a good place to raise children

35.3%

30.7%

46.0%

23.3%

All individuals and groups have opportunity to contribute

39.7%

49.3%

54.0%

48.3%

People in Collier County are well educated

41.2%

37.1%

64.0%

41.4%

| am satisfied with the healthcare system in the community

42.6%

44.3%

76.0%

50.0%

There are enough dental services available for adults

48.5%

54.3%

84.0%

48.3%

There are networks of support (including mental health)

48.5%

60.7%

68.0%

50.0%

There are adequate resources for the health of mothers and babies

52.9%

51.4%

48.0%

33.3%

Residents have access to affordable, healthy foods

52.9%

63.6%

76.0%

53.6%

Collier roadways are safe for drivers

52.9%

50.0%

45.0%

37.9%

There are sufficient job employment and economic opportunities

54.4%

70.0%

91.0%

79.3%

Levels of mutual trust/respect are increasing

54.4%

44.3%

53.0%

37.9%

There are enough choices/available long term beds in the community

55.9%

65.0%

75.0%

53.6%

There are enough dental services available for children

67.6%

55.7%

75.0%

41.4%

Roadways are safe for bicyclists and pedestrians

73.5%

73.6%

80.0%

71.4%

There is a problem with drug and alcohol abuse in the county (Agree)

83.8%

90.0%

73.0%

75.9%

Residents of Collier have access to affordable housing

94.1%

87.1%

86.0%

78.6%
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Attachment 1

% Disagree or Neutral

Largest increase in unfavorable survey responses from 2012

Top 3 Community Group increases in unfavorable ratings from 2012 2016 2012 Change
There is a problem with drug and alcohol abuse in the county (Agree) 83.8% 73.0% 10.8%
Residents of Collier have access to affordable housing 94.1% 86.0% 8.1%
Collier roadways are safe for drivers 52.9% 45.0% 7.9%

Top 3 Leadership Group increases in unfavorable ratings from 2012 2016 2012 Change
There are adequate resources for the health of mothers and babies 51.4% 33.3% 18.1%
There are enough dental services available for children 55.7% 41.4% 14.3%
There is a problem with drug and alcohol abuse in the county (Agree) 90.0% 75.9% 14.1%

Largest decrease in unfavorable survey responses from 2012
% Disagree or neutral

Top 3 Community Group decreases in unfavorable ratings from 2012 2016 2012 Change
There are sufficient job employment and economic opportunities 54.4% 91.0% -36.6%
There are adequate healthcare resources in the county 30.9% 68.0% -37.1%
There are adequate resources for primary care in the county 32.4% 73.0% -40.6%

Top 3 Leadership Group decreases in unfavorable ratings from 2012 2016 2012 Change
There are adequate resources for primary care in the county 45.0% 56.7% -11.7%
There are sufficient job employment and economic opportunities 70.0% 79.3% -9.3%
This community is a good place to grow old 27.9% 35.7% -7.8%
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Attachment 1

Largest Divergence between 2016 Leadership and 2016 Community survey responses

% Disagree or Neutral

Community Group response significantly more favorable than Leadership 2016 2016 2016

Group Community Leadership Divergence
There are sufficient job employment and economic opportunities 54.4% 70.0% -15.6%
There are adequate healthcare resources in the county 30.9% 46.4% -15.5%
There are adequate resources for primary care in the county 32.4% 45.0% -12.6%
There are networks of support (including mental health) 48.5% 60.7% -12.2%
There are adequate resources for specialty medical care 35.3% 46.4% -11.1%
Residents have access to affordable, healthy foods 52.9% 63.6% -10.6%
Leadership Group response significantly more favorable than Community 2016 2016 2016

Group Community Leadership Divergence
There are enough dental services available for children 67.6% 55.7% 11.9%
Levels of mutual trust/respect are increasing 54.4% 44.3% 10.1%
Residents of Collier have access to affordable housing 94.1% 87.1% 7.0%
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Attachment 2

2016 Priority Health Rankings

Unintentional

Health of the Chronic Communicabl Alcohol & D
Access to Care N ! Mental Health N unicable o e Dental Health Obesity L. Disabilitie
East Naples Elderly Diseases Diseases Abuse Injuries
2 4 7 8 s 10
1 3 5 6 9
Chronic Health of the 5 Mental . Communicable Alcohol & Drug Unintentiona
) Obesity Access to Care Disabilities ) Dental Health .
Golden Gate Estates Diseases Elderly 3 f Health 6 Diseases Abuse 9 | Injuries
1 2 5 7 8 10
Alcohol & . Access to Chronic Health of the Mental Communicable I Unintentiona
) Obesity 3 Dental Health . Disabilities .
Everglades City Drug Abuse 2 Care Diseases Elderly Health 2 Diseases 9 I Injuries
1 3 4 5 6 8 10
Alcohol & Chronic Mental o Access to . Health of the Communicable Unintentional
) ) Disabilities Obesity ) L. Dental
Golden Gate City Drug Abuse Diseases Health Care Elderly Diseases Injuries
4 6 Health 10
1 2 3 5 7 8 9
. Alcohol & Chronic Communicable Access to Health of the L Unintentional
Community Focus Obesity ) Mental Health . Dental Health Disabilities .
Immokalee Drug Abuse Diseases Diseases Care Elderly Injuries
Group 1 4 6 9
2 3 5 7 8 10
Chronic Mental . Access to Alcohol & Drug Communicable Health of the Unintentiona
Obesity ) Disabilities N Dental Health _
Naples City Diseases Health 4 Care Abuse Diseases Elderly 9 I Injuries
1 2 3 5 6 7 8 10
Health of the Chronic Access to Dental Health Mental Disabilities Obesity Alcohol & Drug Communicable Unintentional
Naples Senior Center Elderly Diseases Care a Health 6 7 Abuse Diseases Injuries
1 2 3 5 8 9 10
Health of the Chronic Mental Alcohol & Dru Access to Unintentional Communicabl
) Obesity £ .. Disabilities Dental Health .
Marco Island Elderly Diseases Health 4 Abuse Care Injuries s 9 e Diseases
1 2 3 5 6 7 10
Chroni Mental Health of the C icabl Alcohol & D Unintentional
) ronic Access to Care " omrnunlca € cono e Disabilities Dental Health mnlen- ‘ona Obesit
North Naples Diseases Health Elderly Diseases Abuse Injuries
1 2 3 4 5 6 7 & 9 iy
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Attachment 2

Priority Health Rankings 2012-2016 Comparisons

Leadership Focus
Group/Electronic
Survey Results

Naples Community
Hospital & Collier
County
Department of
Health Employees

Community Focus
Groups
(Combined)

All Focus Groups
(Combined)

Unintentional

Chronic ) Alcohol & Drug Health of the Communicable .
Access to Care ) Obesity Mental Health Dental Health A Disabilities .
September, 2012 1 Diseases 3 Abuse 5 Elderly 7 Diseases 9 Injuries
2 4 6 8 10
Chronic Alcohol & Health of the Communicable Unintentional
. ) ! Mental Health Access to Care Obesity Disabilities N un! Dental Health L.
April, 2016 Diseases 2 Drug Abuse n g Elderly - Diseases o Injuries
1 3 6 8 10
Chronic Alcohol & Communicable Health of the Unintentional
) Obesity B Mental Health  Access to Care Dental Health Disabilities L.
September, 2012 Diseases Drug Abuse g Diseases 5 G Elderly 5 5 Injuries
1 2 4 7 10
Chronic Alcohol & Dru, Communicable Health of the Unintentional
. Mental Health Access to Care . E Obesity . Dental Health Disabilities o
April, 2016 2 2 Diseases Abuse g Diseases Elderly 5 9 Injuries
3 4 6 7 10
Health of the Chronic Alcohol & Dru, Communicable Unintentional
) Mental Health E Access to Care Obesity N Dental Health Disabilities L.
September, 2012 Elderly Diseases 3 Abuse 5 6 Diseases 3 9 Injuries
1 2 4 7 10
Chroni Health of th Alcohol & C icabl Unintentional
. ) ronic Access to Care Mental Health cath ot the cono Obesity omfnunlca € Disabilities Dental Health ni 'en. fona
April, 2016 Diseases 2 g Elderly Drug Abuse 3 Diseases 5 5 Injuries
1 4 5 7 10
Chronic Alcohol & Dru, Health of the Communicable Unintentional
B Access to Care Obesity J Mental Health N Dental Health Disabilities .
September, 2012 Diseases 2 3 Abuse 2 Elderly Diseases 2 9 Injuries
1 4 6 7 10
Chronic Alcohol & Dru, Health of the Communicable Unintentional
; R Mental Health Access to Care J Obesity ) Disabilities Dental Health ..,
April, 2016 Diseases 2 3 Abuse 5 Elderly Diseases 3 9 Injuries
1 4 6 7 10
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Attachment 3

From January 2016 through April 2016, the Florida Department of Health in Collier County conducted twelve community focus groups
throughout the county. The following unifying themes, discussion topics, and potential root causes were identified during the focus
group discussions. Further analysis by DOH-Collier and our Community Health Partners will be conducted to confirm root causes,
identify solutions, and implement Community Health Improvement Plans. The focus group process is a valuable tool for establishing
and reinforcing communication linkages within the community.

2016 Focus Group Discussion Results

Unifying Themes Discussion Topic Root Causes

Car centric road design, pedestrian and bike traffic is an afterthought

Cyclists do not follow rules of road

High speed limits

Street Safety concerns for walking/biking |Unbuffered or no bike lines

Disconnected system. Bike lanes/sidewalks end and abandon cyclists/pedestrians
Rapid Growth/Traffic congestion

Impatient and/or angry drivers

Compete with bikes and motorized scooters

Sidewalk safety for children/elderly Lack of lighting

Not enough crosswalks

Crosswalks/traffic signals Cannot cross all lanes in one signal
Roadway safety for all . .
Turn arrows and Walk signal at same time

Lax law enforcement regarding speeding, aggressive driving, rolling stops
Impaired and/or distracted drivers

Aging drivers

Unfamiliar with local roads/traffic patterns and laws (seasonal/tourist population)
Driver License 9 year expiration deadline

Driver safety concerns

No age based drivers license re-testing requirement

High speed limits

Drivers unfamiliarity with roads (Seasonal/Tourists)
Impaired driving

Aging driver population

Fatal Motor Vehicle Accidents

Administrative/Regulatory burden of Medicare
70% local population have Medicare/Medicaid
Short. f local resid

Health care Professional Shortage ortage o O_ca rest er'1cy programs
Move to concierge providers

Voluntary/part time providers-Everglades City

Limited # of local providers-Everglades City

Insurance not accepted
Lack of low income health clinics

Affordability Local market caters to wealthy
Access to Care i . . . F—
Limited services for disadvantaged Expensive medications
Use of ER as primary care Large annual premium increases

High deductibles
Lack of affordable dental insurance options

Long wait times for appointments especially in season

Difficulty in obtaining local primary care physician (New/Seasonal residents)
Capacity and logistical challenges Unaware of available services/providers

Transportation challenges for elderly and indigent

Local services not available throughout county

Seasonal shortage, local placement for long term care is not an option in season
Lack of sufficient # of Medicaid beds

Availability Assisted living facilities for the wealthy are being built, but need is for long term care
and skilled nursing facilities that are affordable

Long Term Care Greater need for transitional living facilities

Not enough Medicaid beds
Affordability Long term care insurance premiums continually increase
Requirement to self-fund LTC for several months before policy coverage begins

Quality of care Caregiver education for staff of LTC facilities

Memory care facilities are lacking

Food insecurity for elderly population
Additional services required Support services to allow aging in place
Adult day care

Elderly C
erly Lare Affordable advance/end of life planning services

Family members live up north
Lack of family support system Social welfare checks/case management lacking
Shortage of Geriatricians who can coordinate care

New construction caters to wealthy and upper-middle class

Stringent mortgage qualification requirements

i Lack of affordable housing Im?re.asmg rents e

Housing Existing home appreciation

High demand (Competition from overseas, seasonal, and investors)
Employment opportunities are not co-located with affordable housing options

Low income housing quality Safety concerns including exposure to mold, pests and unsafe wiring




2016 Focus Group Discussion Results

Unifying Themes

Discussion Topic

Root Causes

Mental Health

Social aspect

Increased public awareness of issue
Reactive treatment approach rather than focus on prevention
Fear of the mentallyill

Barriers to treatment and care

Treated criminally rather than as an iliness

Insurance coverage requirements for mental health treatment are not well known
Stigma discourages accepting care/diagnosis

Need for additional mental health providers

Need transitional services and capacity for long term care

Distance and transportation barriers to receiving care

Large veteran community without sufficient access to care

Language barriers in Haitian and Hispanic communities

Shortage of low cost/free providers

Patchwork system, service navigation difficulties

Youth

Explosion of cases related to body image and food/eating disorders
Increasing teen/young adult suicide rate

Only 4 pediatric mental health beds in Collier County
Stigma/labeling in school

Drug and Alcohol Abuse

Contributing factors

Alcohol use socially accepted and used as an attendance driver at community events
Family history of drug/alcohol abuse

Working parents not available to supervise children

Parents condone or facilitate consumption of alcohol/host parties

Increasing risk as users switch from pills to less regulated and cheaper street drugs
Marijuana legalization has made drug use socially acceptable

Alcohol abuse problem is masked/ignored in elderly population

Self medication

Drugs are readily available within all communities

Access to prescription medication at home

Lack of employment opportunities

Drug dealing seen as viable vocation in parts of Collier County

Prevention and Education

DARE program ends in elementary school
Lack of educational programs focusing on preventing drug & alcohol use

Treatment and Rehabilitation

Lack of comprehensive community health coalition to address problem
No action plan to treat addicted

Long term treatment facilities are lacking

Distance and transportation barriers to receiving care

Obesity

Contributing factors

School lunch choices include unhealthy options

Cultural and financial barriers to proper nutrition

Poor parental support

Unhealthy food is often cheaper, easier to access and easier to prepare/already
prepared when compared to healthy alternatives

Fast food is prevalent and readily available in communities

Lack of worksite wellness programs and on-site fitness facilities
Communities need more playgrounds and supervised recreational areas
Youth entertainment preference for sedentary activities including online
gaming and social media

Limited healthy choices on restaurant menus

Community design is car-centric and discourages walking and biking
YMCA/youth activity centers are not available throughout the county

Prevention and Education

Focus on proper nutrition to prevent chronic disease
Include parental education

Lack of parental support for obesity prevention activities
Initiate healthy habit education at younger age

Provide education on how to cook/prepare healthy meals

Environmental

Water Quality Concerns

Lead testing in public water supplies

Aginginfrastructure

Testing of private/community wells

Bacterial contamination in Everglades City despite new treatment facility

Air Quality

More public transportation/para transit options throughout county
Increased automobile pollution due to population growth/congestion during season

Women & Children

Infant Mortality

Babies born addicted
Shortage of high risk maternity specialists/pediatric care
Lack of prenatal education

Teenage Pregnancy

Lack of prenatal education
Lacking support system and local resources

Domestic and Dating Violence

Drug and alcohol abuse
Lacking support system and local resources
Undocumented population is reluctant to report

Access

Limited access in portions of community to women's reproductive healthcare
options for contraception and abortion
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2016 Focus Group Discussion Results

Unifying Themes

Discussion Topic

Root Causes

Social and Economic

Class Based Culture

Social stratification

Undocumented, poor, and homeless are often ignored

Lack of community inclusion of those less fortunate

Services cater to upper middle class and wealthy

Lack of community support for uninsured care

Immokalee and Everglades city feel disconnected from rest of county
Perceived lack of representation at county level

Miscellaneous

Human Trafficking

Lack of community inclusion of those less fortunate
Undocumented population is reluctant to report

Lack of Blood Banks

Inadequate Rare Disease Care

Shortage of Dental/Vision Care Providers

Daylight Savings Time impact on health

Youth exposure to Tobacco

Advertising of vaping products, flavored nicotine

Community Strengths

Naples Senior Center

Wonderful facility but need additional satellite locations throughout community

Emergency Services

Parks and recreational opportunities

CAT

Public transportation highly valued by those who currently use it

18




Exhibit A

/ e Care What You Think!

You Are Invited to Share Your Thoughts
about the Health of Our Community

NCH

—,

Healthcare
System

Quail Village Golf Club:

When: Monday, February 29
2:30pm - 3:30pm

Where: 11719 Quail Village Way | Naples, FL 34119

f Who: Interested community members
FlOfIa o .
HEALTH Why: To share your opinion about issues related to

Collier County health, the economy and safety in our
community.

Please call 239.252.8049 for more information
Refreshments will be served

19



Exhibit B

Share Your Thoughts about the

Health of Our Communi

Monday February 22, 2016 | 2:00-3:00PM
DOH-Collier Immokalee
419 N 1%t Street | Immokalee, FL 34142

Wednesday February 24, 2016 | 5:00-6:00PM
Golden Gate Estates Library
1266 Golden Gate Blvd. W. | Naples, FL 34120

Friday February 26, 2016 | 6:00-7:00PM
Golden Gate Community Center
4701 Golden Gate Parkway | Naples, FL 34116

Monday February 29, 2016 | 2:30-3:30PM
Qualil Village Golf Club
1719 Quail Village Way | Naples, FL 34119

Tuesday March 1, 2016 | 2:00-3:00PM
Marco Island City Hall Conference Room
50 Bald Eagle Drive | Marco Island, FL 34145

Tuesday March 1, 2016 | 6:00-7:00PM
Everglades City Community Center
102 Broadway Ave. E | Everglades City, FL 34139

Wednesday March 2, 2016 | 4:00-5:00PM
Collier County Public Services Dept. Library
8065 Lely Cultural Parkway | Naples, FL 34113

Wednesday March 9, 2016 | 5:30-6:30PM
River Park Community Center
301 11" Street N. | Naples, FL 34102

Tuesday March 29, 2016 | 6:00-7:00PM
City of Marco Island Fire Rescue
1280 San Marco Road
Marco Island, FL 34145

Wednesday April 6. 2016 | 1:00-2:00PM HEALTH
Naples Senior Center ~Collier County
5025 Castello Drive | Naples, FL 34103

For more information, contact: " Healthcare

Andrea McKinney 239.252.8049 System
Andrea.McKinney@flhealth.gov




Exhibit C

Le invitamos a compartir su

opinién acerca de la salud en
nuestra comunidad

Lunes, 22 de febrero
2:00 p.m.—-3:00 p.m.

*ABIERTO AL PUBLICO *
* Se ofreceran Refrigerios *

Venga y participe en una charla para
dialogar sobre lo que es importante para
usted y sus seres queridos, en lo que
respecta a la salud de nuestra comunidads m

Para mas informacion por favor contactar: NCH
Andrea McKinney 239.252.8049 —

Andrea.McKinney@flhealth.gov

~ Healthcare

System
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Exhibit D

The MULLET RAPPER

What’s Happening in the Everglades City Area

© 2016, Snook Publications

P O Box 617, Everglades City, FL, 34139

Volume Xe Issue #257

Department of Health
Collier County Requests
Community Feedback

Focus Groups Scheduled for
Community Health Assessment

The Florida Department of Health
in Collier County (DOH-Caollier) is
requesting the  assistance  of
community residents in determining
the county’s most important health
concerns.

As part of the on-going
Community Health  Assessment
(CHA), DOH-Collier will be hosting
community focus groups throughout
the county to assess the health needs
of our community.

The Everglades City meeting will be
held Tuesday, March 1 at 6:00 pm
in the Everglades Community
Center.

The focus groups are open to the
public, and refreshments will be
served.

CONTENTS

Calendar p.2 Fishing Report  p.8
Events p.3 Gulf Coast p.8
School p.5 Local History p.9
Florida Tales p. 7 Museum p.9
Recipe p.7 MSD Festival p.9
Savannah  p.7 Park News p.10
Panthers p.8 Obituaries p.11

TIDES &RESTAURANTS p.11 CLASSIFIED p.12

FEATURE: Special Visitor Pg. 10

Valentine's Day a Perfect
Ending for Seafood Fest 2016
by Kathy Brock

The 2016 Everglades City Seafood
Festival featured great entertainment,
good food and the best weather we have
had in weeks (and we were all starting to
wonder)!

Mayor ammy Hamilton Greets the
Seafood Festival Crowd!

American Idol star and Florida native
Nadia Turner opened up the festival by
singing the national anthem. This year's
headline act was country music star
Rodney Atkins..and he did not
disappoint singing hits from his new CD,
Take a Back Road.

Fortunately, the rain finally subsided
so that some of the city's vacant lots
could serve as parking areas. The city
did an excellent job in roping off the
soggy medians to make sure that the
traffic was diverted to higher and dryer
locations. Thank you!

A great time was had by all
Hopefully next year, we will have the
same great weather...but with a little less
rain leading up to the festival.

Thank you to everyone who makes the
seafood festival possible each year.

Don’t Miss the Excitement
March 6" at 5 PM

Everglades Community Church
on the Circle

Admission is FREE

oo

LUNII‘I S(w~. e

USA
EXTREME BREAKING

Sunday, March 6,2016 at 5:00 PM
Location: Everglades Community Church
101 S Copeland Ave

This exciting free event will be held
outdoors on a special stage on the
west lawn of the Community
Church. Come early to have a good
seat (bring chairs). Team Rock is
extreme martial arts, gymnastics,
bicycles, breaking, and comedy.
Audience Participation! It is great
family fun!

Everyone is invited!

If you have news, photos, announcements, or articles ...

email mulletrapper@gmail.com or phone 239-695-2397.

faYa)
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Exhibit E-1

Collier County Community Health Survey

AGE: ZIP CODE: OCCUPATION:

NAME/EMAIL (Optional)

The following questions ask you to rate how true you perceive the statement to be. A score of 5 means that you think the
statement is mostly true and evident within our community as opposed to a score of 1 which indicates that you see very little
evidence of truth in this statement, please rate the following:

Likert Scale Responses

Additional Focus Group Questions (110 5, with 5 being most positive)

1 | I 'am satisfied with the quality of life in our community. (Consider your sense of

safety, well-being, participation in community life and associations, etc.) U5 4 ts b2l

2 | | am satisfied with the healthcare system in the community. (Consider access,

cost, availability, quality, options in health care, etc.) H5 D4 D320l

3 | There are adequate health care resources in the county. O5 04030201

4 | There are adequate resources for primary care in the county. O5 04030201

5 | There are adequate resources for specialty medical care. O5 04030201

6 | There are adequate resources for the health of mothers and babies. O5 040302 01

7 | This community is a good place to raise children. (Consider school quality, day

; O5 04030201
care, after school programs, recreation, etc.)

8 | There are enough dental services available for children. (Consider affordability

O504 030201
as well as access.)

9 | There are enough dental services available for adults. (Consider affordability as

O504 030201
well as access.)

10 | There is a problem with drug and alcohol abuse in Collier county. O5 040302 01

11 | There are networks of support for individuals and families during times of stress
and need. (Support groups, faith community outreach, mental health and social o504 030201
services agencies, and organizations)

12 | This community is a good place to grow old. (Consider elder-friendly housing,
transportation to medical services, churches, shopping; elder day care, social o504 030201
support for the elderly living alone, meals on wheels, interesting activities, etc.)

13 | There are enough choices and available beds in the community to address long
term care needs. (e.g. bed availability in nursing homes, specific type ofnursing | 05 04 O3 02 O1
homes like Eden Alternative, Hospitals Assisted Living, Respite services etc.)

14 | This community is a safe place to live. (Consider residents’ perceptions of
safety in the home, the workplace, schools, playgrounds, parks, and malls. O5 04030201
Neighbors know and trust one another, and look out for one another)

15 | People in Collier county are well educated. O5 040302 01

16 | Collier County has sufficient recreational facilities. O5 04030201

17 | Collier provides sufficient opportunities for job employment and economic Os5 040302 01

212
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Exhibit E-2

advancement.

18 | Residents of Collier have access to affordable housing. O5 04030201
19 | Residents have access to affordable, healthy foods in their neighborhoods. Os5 040302 01
Collier County Community Health Survey

Additional Focus Group Questions (ll‘t:)k;@itﬁ%ﬂzngi]soztopgzﬁje)

20 | Collier provides timely police, fire and rescue services in throughout the County. Os5 040302 01

21 | Collier roadways are safe for drivers. O5 040302 01

22 | Collier roadways are safe for bicyclists and pedestrians. Os5 040302 01

23 | Levels of mutual trust and respect are increasing among community partnersas | 05 04 O3 02 0O1
they participate in collaborative activities to achieve shared community goals.

24 | All individuals and groups have the opportunity to contribute to and participate o5 04030201

in the community’s quality of life.

Please rank the following in order of importance for Collier County.

25

s there another health issue that you would rank high in importance? [ Yes CINo

If yes, what is the issue?

A rank of 1 means that the issue is most important and a rank of 10 means the issue is of least importance.

Please place a letter in the appropriate rank box.
Rank the most important 1 |t| ,

Communicable Diseases
Obesity

Mental Health

Alcohol and Drug Use
Dental Health

Health of the Elderly

N
T O m m O O W >

Access to Care

Chronic Disease (heart disease, diabetes, cancer)

9 : . Disabilities (physical, sensory, intellectual)

24
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Exhibit F-1

Cuestionario sobre la Salud en el Condado de Collier

Cadigo Postal

Nombre Email;
Las siguientes preguntas se le pide que evalle, como usted percibe las declaraciones. Una puntuacion de 5 significa que
cree que la declaracion es verdadera y evidente dentro de nuestra comunidad en comparacion con una puntuacion de 1

indica que es de muy poca evidencia de la verdad, por favor, califique los siguientes:

Additional Focus Group Questions ('ffocélﬁitlﬁ'gﬁgitnggiglggﬁ)
1 | Estas satisfecho con la calidad de vida en nuestra comunidad. (Tenga en
cuenta su sentido de seguridad, el bienestar, la participacion en la vida 0504030201
comunitaria y asociaciones, etc..)
2 | Estas satisfecho con el sistema de salud en la comunidad. (Considere el O5 04030201
acceso, costo, disponibilidad, calidad, opciones en el cuidado de salud, etc..)
3 | Hay suficientes recursos de la atencion de salud en el condado. 0504030201
4 | Hay recursos suficientes para la atencion primaria en el condado. 0504 030201
5 | Hay recursos suficientes para la cuidado medica de la especialidad. 0504030201
6 | Hay recursos suficientes para la salud de madres y bebés. 0504030201
7 | Esta comunidad es un buen lugar para criar a sus hijos. (Considere la calidad
de las escuelas, guarderias, después de programas escolares, recreacion, o504 030201
etc.).
8 | Se dispone de suficientes servicios dentales para nifios. (Considere si es O5 040302 01
asequible, y si tiene acceso).
9 | Se dispone de suficientes servicios dentales para adultos. (Considere si es O5 040302 01
asequible, y si tiene acceso).
10 | Hay un problema con el abuso de drogas y alcohol en el Condado de Collier. 0504030201
11 | Hay redes de apoyo para individuos y familias durante momentos de estrés y
necesidad. (Grupos de apoyo, servicios en la comunidad de fe, agencias de 0504030201
servicios sociales y salud mentales y organizaciones)
12 | Esta comunidad es un buen lugar para envejecer. (Considere programas de
vivienda para ancianos, transportacion para servicios médicos, iglesias, O5 04030201
tiendas; guarderia para ancianos, apoyo social para los ancianos que viven
solos, comidas sobre ruedas, actividades interesantes, etc.)
13 | Hay suficientes opciones y camas disponibles en la comunidad para abordar
las necesidades de cuidado a largo plazo. (Por ejemplo, cama disponible en 05040302 01
hogares de ancianos, un tipo especifico de asilos como alternativa la de Edén,
vida asistida de hospitales, servicios para asistir para los ancianos, etc..)
14 | Esta comunidad es un lugar seguro para vivir. (Tenga en cuenta las
percepciones de los residentes de la seguridad en el hogar, lugar de trabajo, O5 04030201
escuelas, parques infantiles, parques y centros comerciales. Vecinos se
conocen y confian el uno al otro y cuidan uno al otro)
15 | Personas en el Condado de Collier tienen un alto nivel de educacion escolar.. Os5 040302 01
16 | Condado de Collier tiene suficientes instalaciones recreativas. O5 040302 01
17 CoIIie,r ofrece suficientes oportunidades de empleo de trabajo y progreso O5 040302 01
econémico.
18 | Los residentes de Collier tienen acceso a una vivienda asequible. O5 040302 01
19 | Los residentes tienen acceso a alimentos sanos, asequibles en sus barrios Os5 040302 01

25




Exhibit F-2

20

Collier proporciona a tiempo los servicios de policia, bomberos y rescate en
todo el condado.

O504030201

21

Carreteras de Collier son seguros para los conductores.

Os5 04030201

22

Carreteras de Collier son seguros para ciclistas y peatones.

O504030201

23

Niveles de confianza y respeto mutuo estdn aumentando entre los socios de la
comunidad que participan en las actividades de colaboracion para lograr
objetivos compartidos de la comunidad.

O504030201

24

Todos los individuos y grupos tienen la oportunidad de contribuir y participar en
actividades para mejorar la calidad de vida de la comunidad.

O504030201

Por favor, clasificar las siguientes en orden de importancia para el Condado de Collier.

25

Un rango de 1 significa que el tema es mas importante y un rango de 10 significa que el tema es de

importancia menor
Favor de escribir la letra en la caja de rango.

Rango de mas 1 : A.  Enfermedades Communicable (STD,VIH,HEP B )

importancia

2 diabetes, cancer)

3s[ ] . Obesidad
4 : D. Salud Mental

5 : E. Uso de Alcohol y drogas

6 : F. Salud Dental

B. Enfermedades crénicas (enfermedades cardiacas,

7 : G. Salud para los personas mayores Ancianos

Rango de meno
importancia 8 |:| H. Acceso al Cuidado

9 : . Discapacidad (fisica, sensorial, intelectual)

10 J  Lesiones o heridas no intencionales

¢, Hay otro problema de salud que usted considera de alto rango de importancia?

If yes, what is the issue?

O Yes CINo
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Exhibit G-1

Anket sou Lasante nan Collier County

Laj Kod postal

Non-ou # Telefon-ou
Keksyon sa yo ke nou pral poze-w la mande-w nan ki nivo fraz sa yo vré. Si ou mete 5, sa vle di a kié ke ou panse ke fraz
sa yo vre epi ou ka we bagay sa yo a klé nan kominote-w la; tandiske si ou mete 1 sa endike ke pa gen anpil prév ke bagay
sa so vre nan kominote ya. Tanpri bay yon pwen pou chak bagay sa yo:

Repons selon Likert Scale

Lot Keksyon Adisyoneél pou Fokis Gwoup la (1a5, ak 5 ki ve di ré pozitiv)

1 | Mwen satisfée ak kalite lavi nan kominote ya. (Konsidere ke ou gen sekirite,

X - R o O5 04030201
byennét, patisipasyon nan lavi kominote ya ak fé pati asosyasyon, etc.)

2 | Mwen satisfe ak system sante nan kominote ya. (konsidere akse a la sante, pri

laswenyaj, kantite disponib, kalite, chwa kote pou mwen pran swen, etc.) U5 4 bs b2l

3 | Genyen resous sante ki apwopriye ak bezwen sante nan komin nan (county). O5 040302 01

4 | Genyen resous ki apwopriye pou premye swen nan komin nan (county). O5 04030201

5 | Genyen resous apwopriye pou swen medical espesyal. O5 04030201

6 Genyen resous apwopriye pou manman pitit ak ti bebe yo. 0504030201

7 | Kominote sa-a se yon bon kote pou leve timoun. (Konsidere kalite lekol yo,

: N ) O5 04030201
gadri, pwogram apre lekol, rekreyasyion, etc.)

8 | Genyen ase sevis pou dan ki disponib pou timoun yo. (Konsidere pri sévi danté

AR L O504 030201
epi akse ak sevis yo)

9 | Genyen ase sévis pou dan ki disponib pou granmoun yo. (Konsidere pri sevi

danté epi akse ak sévis yo) 0504030201

10 | Genyen yon pwoblem ak moun kip ran dwog ak bwe alkol nan Collier county. O5 04030201

11 | Genyen gwoup sipo pou chak moun an patikilye ak fanmi yo pandan gwo
moman stress ak |é yon an bezwen. (Gwoup Sip0, Legliz ki lonje lanmen ban
moun, kote pou moun ki pwoblem mental, ajans sevis sosyal, ak |0t
0ganizasyon ki ede moun)

o504 030201

12 | Kominote sa-a se yon bon kote pou fé vye jou-w. (Konsidere gen kay ki
apwopriye ak bezwen granmoun, transpotasyon pou ale pran swen medikal,
legliz, magazen, gadri pou granmoun, sipo sosyal pou granmoun ki chwazi viv
poukont yo, manje ke ou ka al pran nan machin ou, aktivite enteresan, etc.)

os504030201

13 | There are enough choices and available beds in the community to address long
term care needs. (e.g. bed availability in nursing homes, specific type of nursing o504 030201
homes like Eden Alternative, Hospitals Assisted Living, Respite services etc.)

14 | Kominote ya se yon kote an sekirite pou moun viv. (Konsidere kijan moun nan
z0On nan santi yo lé yo lakay yo, nan travay, lekol, nan espas rekreyasyon yo,
nan pak, nan magazen yo. Vwazen yo fé konfyans youn ak Iot, epi youn veye
pou |ot)

o504 030201

15 | Moun nan Collier county tré byen edike. 0504030201

16 | Collier County genyen ase kote pou moun pran rekreyasyon yo. O5 04030201

17 | Collier County bay ase opotinite pou moun jwenn bon travay epi avanse

! O5 04030201
ekonomikman.

18 | Moun ki ap viv nan Collier gen akse a kay bon mache.
27
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Exhibit G-2

Anket sou Lasante nan Collier County

Lot Keksyon Adisyonel pou Fokis Gwoup la

Repons selon Likert Scale
(a5, ak 5 ki vle di tre pozitiv)

19 | Moun ki ap viv nan Collier genyen aksé ak manje ki bon mache ak ansante nan
vwazinaj kote key o rete. s 04030201

20 | Polis nan Collier County toujou rive atan, genyen sevis ponpye ak sekou nan O5 04030201
tout komin nan (County).

21 | Wout nan Collier County an sekirite pou tout chofe. Os5 040302 01

22 | Wout nan Collier County an sekirite pou moun kap monte bisiklét epi ki ap O5 04030201
mache a pye.

23 | Nivo konfyans ak respe youn pou lot ap ogmante nan tout patné pandan ke yo ogs 04030201
ap patisipe ansanm nan aktivite pou yo reyalize objektif ke yo gen an komen.

24 | Tout moun ak gwoup ki ap viv nan Collier genyen opotinite pou yo kolabore ak ogs 4030201

patisipe pou agmante kalite lavi moun nan kominote ya.

Tanpri souple mete bagay sa yon an lod selon enpotans yo pou Collier County.

25 Si ou mete 1 sa vle di ke se pwoblém ki pi enpotan, epi si ou mete 10 sa vle di ke se pwoblém ki mwens enpotan.
Tanpri souple mete chak Iét nan bwat ke ou panes ki apwopriye.
Ranje yo suivan sak pi 1] A MaladikikaRetransmét
Enpotan
P o[ ] B. MaladiKronik (maladi K&, diabétisik, Kanse)
3 : C. Obéz (two gwo)
4[]  D. MaladiMantal
5[] E lsaj Dwdg ak Alkol
6 | F. Swen Dante
7 : G. Swen Ti Granmoun
8]  H. Akséalaswenyaj
9 : . Andikape (fizik, mental/sans yo, entelektyell)
J. Aksidan ki pa Entansyonel
Ranje yo suivan sak
mwens Enpotan
10
Eske genyen yon |0t pwoblem sante ke ou ta renmen ranje kom pi O wi CINon

enpotan ke sa ki lis la?
Si Wi, di nou ki pwoblem
sante sa?
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