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A HERITAGE OF HEALTH
IN THE

FLORIDA KEYS

Photo at left: Dr. Joseph Yates Porter. A Key West resident and first
State Health Officer in Florida.

Photo below: Marine Hospital in Key West circa 1844
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The purpose of this publication is threefold: First, to raise awareness of community health status, second to devel-
op and focus community support for preventive actions and third to provide the targeted results of community
feedback from a selected micro-community.

Editorial Contributors to this edition: Map Credits:
Alison Morales Kerr M.P.H. Dr. Derrick Scott and Armando Luzula
William G. Brookman M.P.H. Department of Global and Socio-Cultural Studies

Florida International University



“I believe I can speak for the citizens
of this County when I say, “thank you
to all the men and women who work
tirelessly to protect us from whatever
may endanger our health™”

Honorable Sylvia Murphy
Mayor
Monroe County

Florida
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October 10, 2014
To Whom It May Concern:

| feel very fortunate to live in an area that is lucky enough to have the Monroe County
Public Health Department guarding our physical health.

This department cares for and has programs for all of its citizens---regardless of age,
economic status, location, ethnic origin, etc. What a safe and secure feeling it is to know
that our babies have their check-ups and proper immunizations, that our youngsters are
healthy and ready to start school, our teenagers are properly informed regarding sexual
matters, that the County’s birth and death information is accurately recorded and that we,
the older segment of the population, are protected against the flu, pneumonia, shingles,
tetanus, etc. And let us not forget the environmental health portion of the department.
This hard-working group of professionals issues permits for onsite wastewater systems
and sees that all systems are properly in place and working safely, assists in the
eradication of vermin and mosquitoes and they also monitor our Monroe County from one
end to the other for the appearance of contagious disease in all of its many forms. They
also inspect our schools, mobile home parks and public pools.

In this day and age, with global travel spreading global diseases, preventing the spread of
contagious illnesses may turn out to be one of the more important functions of our
Monroe County Public Health Department.

| believe | can speak for the citizens of this County when | say, “thank you to all the men
and women who work tirelessly to protect us from whatever may endanger our health.”

I'll close by repeating what my grandmother always sent me out the door with. “Watch
out for cars, don't talk to strangers and WASH YOUR HANDS as often as you can”. At
my age | can only assume the advice worked.
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Resident Death Counts by Year by 35 Leading Rankable
Causes of Death

Residence County = Monroe
Resident Deaths
2008 | 2009 | 2010 | 2011 | 2012 | 2013 | Total

Malignant Neoplasm (Cancer) 151 157 184 163 172 201 1,028
Heart Diseases 147 137 135 122 135 141 817
Other Non-rankable Cause of Death 87 89 107 98 97 94 572
Unintentional Injury 65 50 55 51 44 39 304
:::Grj:;c) Lower Respiratory Disease (J40-142,143,144,)45- 35 2% 2 31 28 31 173
Suicide 16 25 17 24 19 32 133
Chronic Liver Disease & Cirrhosis (K70,K73-K74) 21 19 23 22 22 20 127
Cerebrovascular Diseases (160-169) 26 18 26 20 16 16 122
Alzheimers Disease (G30) 15 9 14 14 18 18 88
Diabetes Mellitus (E10-E14) 9 15 15 21 10 11 81
:ig’h'\l;izﬁss-,Nl\;?hroﬁc Syndrome, Nephrosis (NO0-NO7,N17- 9 12 15 13 6 3 63
Human Immunodeficiency Virus (HIV) Disease (B20-B24) 10 9 11 6 7 4 47
Influenza & Pneumonia (J09-J11,112-)18) 10 8 5 4 6 7 40
Septicemia (A40-A41) 7 8 5 6 7 3 36
Parkinsons Disease (G20-G21) 3 6 8 5 7 3 32
Essen Hypertension & Hypertensive Renal Dis (110,112,115) 5 10 3 2 3 6 29
Viral Hepatitis (B15-B19) 4 2 2 5 3 9 25
:)I‘:aSSI:IS, ?Degg;,ll;l;certam and Unknown Behavior Neo 5 5 1 5 5 3 24
Homicide 2 5 6 3 4 2 22
Atherosclerosis (170) 4 0 2 2 2 6 16
Aortic Aneurysm & Dissection (171) 4 1 3 2 1 2 13
Congenital Malformations 2 6 3 1 0 b 13
Anemias (D50-D64) 1 al 3 2 2 2 11
Pneumonitis Due To Solids & Liquids (J69) 2 0 3 2 2 1 10
Perinatal Period Conditions (P00-P96) 1 i it 2 il 2 8
Cholelithiasis & Other Gallbladder Disorders (K80-K82) 2 1 4 0 0 0 7
Peptic Ulcer (K25-K28) 1 1 il g: il il 6
Nutritional Deficiencies (E40-E64) 0 1 il 0 2 0 4
Hernia (K40-K46) 1 0 0 0 al 1 3
Pneumoconiosis & Chemical Effects (160-166,168) 0 2 3l 0 0 0 3
Acute Bronchitis & Bronchiolitis (J20-J21) 0 0 0 0 il 0 1
Kidney Infections (N10-N12, N13.6, N15.1) 1 0 0 0 0 0 1
Pregnancy, Childbirth and the Puerperium (000-099) 0 0 0 1 0 0 1
Tuberculosis (A16-A19) 1 0 0 0 0 0 1




WHAT DO
VITAL STATISTICS
TELL US ABOUT
MONROE COUNTY?

Vital statistics are the official records of
major life events, including death, birth,
marriage, divorce, etc. These records are
essential for the administration of law and
personal rights. This information is also im-
portant to public health. The U.S. Model
State Vital Statistics Act was originally en-
acted in 1907 and served to promote uni-
formity among states in definitions, registra-
tion policies, disclosure and issuance proce-
dures and other functions that comprise a
state system of vital statistics.

In the state of Florida, the need for accu-
rate statistics and data on epidemics and
causes of death was crucial in establishing
the present day vital signs (statistics) regis-
tration system. Before 1899, some cities in
Florida enacted ordinances requiring the
recording of vital events and developed
their own systems. The city of Key West
has some of the oldest such records, dating
back to 1865.

Death certificates include information on
age, residence, race/ethnicity, education,
occupation, and smoking status. Events
leading to the cause of death and contrib-
uting factors and diseases are recorded.
Death certificates are signed by licensed
physicians and the listed causes of death
can be assigned an ICD code. ICD stands
for International Classification of Disease
and is the global health information stand-
ard for morbidity and mortality statistics.

The Medical Examiner (ME) is the agen-
cy of county government which serves the
public interest by investigating deaths not
attended by physicians or not considered
“natural.” The ME office aids in the admin-
istration of criminal and civil justice and pro-
vides valuable data for public health. Medi-
cal Examiners determine cause of death,
perform autopsies, identify unknown dead,
keep records, and respond to death in

Dr. Mark Whiteside M.D.

Medical Director
Florida Department of Health in Monroe County

situations of mass destruction.

Tracking patterns of health and disease in a pop-
ulation means collecting/keeping information on
morbidity (sickness) and mortality (death). The re-
porting of morbidity and mortality is a three-tiered
system emanating from the local or county health
department to the state health department and from
there to the federal Centers for Disease Control and
Prevention (CDCP), which publishes the MMWR, or
Morbidity and Mortality Weekly Report.

Disease surveillance objectives are to determine
which diseases are occurring so control measures
can be instituted, evaluate effectiveness of control
measures, and increase knowledge of new and
emerging diseases. Sources of data include individ-
ual case reports, laboratory reports, emergency
room visits, hospital discharge summaries, case
investigations, death certificates, and results of sur-
veys.

Florida was a frontier state for many years before
the modern era. Due to a small and widely dis-
persed population, it was difficult for the under-
staffed and underfunded public health system to
track disease effectively. The first state health of-
ficer in Florida, Key West's own Dr. Joseph Porter,
championed the mission of collecting useful health
information, and a formal program got underway in
1918.

The first morbidity information in Florida was rec-
orded in a ledger by hand and this became the
standard for several decades. The most common
diseases were infectious and other communicable



diseases, including pneumonia and influenza,
typhoid fever, malaria, and tuberculosis. Common
childhood diseases were measles, mumps, diph-
theria, and whooping cough, with smaller num-
bers of polio and smallpox.

Today, population, morbidity and mortality da-
ta (including the Florida Mortality Atlas) can be
found in CHARTS — Community Health Assess-
ment Resource Tool Set. CHARTS list causes of
death by region and county in Florida. ICD, Tenth
Revision (ICD-10) is being used in clinical medi-
cine and in CHARTS. The most common so-
called adjustment for morbidity and mortality data
is for the age of the individual.

CHARTS reveals that Florida has had an over-
all decline in age-adjusted death rates over the
past 30 years in part due to a 40% decrease in

cardiovascular dis-
ease and stroke.
I Since 1970, there
has been an in-

creased age-
FLORIDA adjusted death rate
CHARTS for chronic lung
Corrursty Heath Auveramees Raccurce Too! Set disease, including
asthma, diabetes,

kidney disease, and
Alzheimer’s disease. Death from perinatal condi-
tions has dropped by two-thirds in recent dec-
ades.

Since 1945, The Florida Morbidity Statistical
Reports has been the official record of reportable
disease in Florida. It summarizes annual morbidi-
ty from over 100 acute communicable and envi-
ronmental diseases in the state. These reports
help identify patterns and trends of disease that
are used as the basis for control and prevention
strategies. Public health partners in identifying
these trends include physicians, nurses, laborato-
ries, and infection control personnel.

Data from 2012 in the Florida Morbidity Statis-
tical Reports show sexually-transmitted diseases
(STD’s), hepatitis C, and HIV/AIDS were the most
common reported diseases, especially in the 15-
54 age groups. Tuberculosis emerged as a major
public health threat in the 1980’s but now has
declined every year since 1999. Florida has one
of the highest enteric (gut) infection rates in the
U.S. Certain tick-borne diseases (e.g. Lyme)
have increased, and insect-transmitted viruses
like West Nile and dengue continue to be a

threat.

Cancer incidence (new cases) is collected by
the Florida Cancer Data System (FCDS)
statewide central cancer registry. FCDS is admin-
istered by the Florida Department of Health
(FDOH) Bureau of Epidemiology the Sylvester
Cancer Center at the University of Miami. Data is
collected from hospitals, ambulatory clinics and
surgery centers, radiation oncology centers, and
pathology laboratories. The four most important
cancers in Florida are lung and bronchus, pros-
tate, female breast, and colorectal.

Technology is rapidly changing the landscape
of reportable diseases. Prior to 2001 the FDOH
Bureau of Epidemiology received paper copies of
morbidity reports from county health departments,
a process which was slow, time-consuming, and
error-prone. Since 2001, MERLIN has been the
electronic system for managing surveillance and
reporting disease. MERLIN allows electronic en-
try of patient and case information, laboratory
data, interview questions, etc.

Other electronic modular systems since MER-
LIN include data on influenza, pneumonia, RSV,
lead poisoning, perinatal hepatitis B, and rabies.
EPICOM serves as an information-sharing and
alert network. ESSENCE (Electronic Surveillance
System for the Early Notification of Community-
Base Epidemics) uses automated processes to
collect syndrome/symptom-based data from hos-
pital emergency rooms. The EDRS (Electronic
Death Registration System) has been operational
since 2012.

Our health here in Monroe County, Florida has
been intensely studied (perhaps more so than
any other county) since 2012. The Health Coun-
cil's 2012 Health Assessment of Monroe County
compared our county to three other counties in
the state (Okaloosa, Nassau, and Hillsborough).
The bottom line: our health is pretty good in spite
of rural isolation, a low ratio of service providers,
and our often high risk behavior. Many age-
adjusted mortality rates for Monroe County are
below state averages and national benchmarks.

The 2012 Health Assessment of Monroe
County identified the leading causes of death as
cancer, heart disease, and unintentional injury.
We continue with high rates of lung cancer,
breast cancer, and skin cancer including melano-
ma. The rates of binge drinking were “alarmingly



high,” in the range of 25% and much greater than
state or national averages. High-risk behavior
(e.g. smoking and drinking) were prevalent in
both affluent and economically marginalized com-
munities.

The first Monroe County Community Health
Almanac was published by FDOH-Monroe Coun-
ty in 2013 and compared our health statistics in
Monroe County to the other 66 counties in the
state. It can be readily seen that we live in one of
the healthiest counties in the state in terms of the
physical environment — clean air and water, little
pollution, etc. — but once again fall down
in areas of lifestyle and “bad habits.”

The leading causes of death in Mon-
roe County in 2011 were cancer, heart |
disease, “all other natural causes,” unin- 2
tentional injury, suicide, and cirrhosis.
Among the top three “preventable” (or |
lifestyle) causes of disease and death :
smoking cigarettes, obesity, and heavy
alcohol; we do better in Monroe County
with diet and exercise, but smoke a bit
more than the rest of the
state, and we have the
highest percentage of
heavy drinkers of any
county in the state.

Although the percent-
age of current smokers
in Monroe County has
decreased from 2007 to
2010, Monroe County
still has a higher per-
centage of smokers

A high percentage of

Monroe County resi-
compared to the state
of Florida; 21% of dents lack adequate
| ' health insurance and

Monroe County resi-
dents are smokers
compared to the Flori-
da State, 17%.

cannot afford the high
cost of health care. The
establishment of Feder-
ally-Qualified Health
Centers (FQHC’s) and
acquisition of health insurance through the Af-
fordable Care Act is likely to improve this situa-
tion. Better screening for cancer and heart dis-
ease (the two leading causes of death in Monroe
County) could identify health problems earlier and
help prevent both disease and death.

Monroe County already has a good vaccina-
tion program which is poised to become even
better. Along with vaccination for childhood dis-
eases, FDOH-Monroe County has a campaign for
widespread vaccination for influenza, pneumonia,
and TDAP (tetanus, diphtheria, and pertussis).
There is a current campaign to vaccinate all eligi-
ble young people for Human Papilloma Virus

(HPV). The HPV vaccine has the potential to pre-
vent a great many HPV-related cancers later in
life.

It should be apparent that the high rate of sui-
cide in Monroe County needs to be better studied
and mental health care services expanded. Ex-
cessive alcohol intake is the “elephant in the
room” as a public health problem in Monroe
County and must be addressed on multiple lev-
els, including earlier identification of alcohol de-
pendence and more treatment programs. Unin-
tentional injuries are a leading cause of death in

the county and certainly deserve further
preventive strategies.

HEALTH

The epidemiological triangle (or triad)
shows that for every disease process
there is an interaction between the Host
(the person who gets the disease), the
Agent (the thing that causes the dis-
ease), and the Environment. Disease
can be blocked or modified by intersect-
ing the triangle at any of the three sides
(or points). Whereas clinical medicine
focuses on the host and the agent, public health
concentrates much of its attention on the environ-
ment.

The Ecological Model of Public Health focuses
on both population-level and individual-level de-

Healthy People

2020

terminants of health and their intervention. Health
is affected at multiple levels including public poli-
cy, community institutions, and both intrapersonal
factors and interpersonal interactions. Interven-
tions are much more likely to be effective when
they address health determinants at all of these
levels.

Healthy People 2020 is the name of the
national program of health promotion and disease
prevention developed by the U.S. Department of
Health and Human Services. The two overreach-
ing health goals are to increase the quality and
years of a healthy life and eliminate health dispar-
ities. Health goals are set for leading indicators,



including physical activity, obesity, tobacco and
substance abuse, mental health, injury and vio-
lence, immunization, environmental quality, and
access to health care.

The Florida State Health Improvement Plan
(SHIP) was developed in 2012 and is the
statewide plan for public health partners and
stakeholders to improve the health of all Floridi-
ans. SHIP has set very specific health goals for
the following priority areas: health protection,
chronic disease prevention, community redevel-
opment, partnerships, access to care, and health
finance and infrastructure.

The 2013 Monroe County Community Health
Improvement Plan (CHIP) provides health data
and perceptions of health among various commu-
nities throughout the Florida Keys. Goals and

strategies for health promotion and disease pre-
vention can be tailored for the special needs of
these communities. FDOH-Monroe and its com-
munity partners can use regional data to raise
awareness of resources, develop new resources,
and improve communication and networking with-
in each community.

The mission of the FDOH is “to protect, pro-
mote, and improve the health of all Florida resi-
dents.” FDOH/Monroe County has a wealth of
data available to catalogue and deal with our
most important health issues. However, this
knowledge must translate into positive actions.
The CHIP program outlines specific strategies,
goals, and objectives to improve the health of our
distinct communities throughout the Florida Keys.

Public health is a discipline built on an aca-
demic tradition of inquiry involving research,
teaching, and professional practice to prevent
disease and promote health in populations. Pub-
lic health involves the organized efforts of society
to assure the conditions for people to be as
healthy as they can be. It has been said that

10

“Health care is vital to all of us some of the time,
but public health is vital to all of us all of the time.”

Public health must be future-oriented, with
programs designed to protect the health of future
generations. Solutions to public health challenges
we face will be reached only if we choose to an-
ticipate the problems of tomorrow. There are
known challenges, including antibiotic resistance,
chronic illness like obesity and its attendant prob-
lems, environmental deterioration, and barriers to
medical care.

There are also problems we cannot always
predict, like the emergence of a major infectious
disease (e.g. Ebola), climate change and weather
disasters, social upheaval, war, and terrorism.
These are reasons why we must have a surveil-
lance system properly tuned, a response system
properly prepared, and a support system regular-
ly refreshed. All of these tools will hopefully
guide us to a healthier and more secure future.

Mark Whiteside, M.D., M.P.H.
Medical Director, Florida Health—Monroe County.

Visit us at http://monroe.floridahealth.gov
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Potentially Preventable Deaths
from the Five Leading Causes of Death

United States, 2008-2010
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34% 21% 39%

DISEASES OF THE HEART UNINTENTIONAL INJURIES

33% 39%

CEREBROVASCULAR CHRONIC LOWER
DISEASES (STROKE) RESPIRATORY DISEASES
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* Estimate based on CDC National statistic applied
; to Monroe deaths by the same disease or condition.




William G. Brookman M.P.H.

Director of Community Health Services
Florida Department of Health in Monroe County

BUILDING BRIDGES ACROSS
OUR MICRO-COMMUNITIES

Wouldn't you agree that there is vast diversity
among the people who live in this island chain. What
is behind the health statistics? Who are the communi-
ties and neighborhoods that make up the Florida
Keys? These are important questions when we as
health professionals attempt to assist our neighbors
to lead healthier lives, while we ourselves are striving
toward the same healthy goals.

What is a Micro-Community?

A micro-community is a small group of neighbor-
hoods in the Florida Keys that share a common envi-
ronment. By that we mean they share the same gro-
cery store, the same group of physicians, the same
hospital or clinic, the same restaurants, the same
retail stores, clubs and the same governance. People
who share the same environment may share com-
mon health conditions.

The “census tract” is the smallest portion of larger
county, state, and national health statistics. The Flori-
da Department of Health in Monroe County has used
this data to determine disease trends in the areas
that appear on the facing page. Information supplied
from county death certificates is geo-coded to cen-
sus tract areas. Therefore, health professionals can
see if there are commonalities in causes of death
almost at the neighborhood level. We have divided
the Florida Keys into 19 tracts and labeled them as
micro-communities with names that correspond to the
dominant geographical area or feature. We have
excluded mainland Monroe since it has such a small
population.

The Ecological Model: A Respected Public
Health Tool

The Institute of Medicine has defined the ecological

model as “a model of health that emphasizes the linkag-
es and relationships among multiple factors (or determi-
nants) affecting health”'. More simply put, the social and
physical environment, along with all their complex com-
ponents, are major factors that strongly shape the pat-
tern of disease and injury in our micro-communities.

Therefore, the approach of the health institutions in Mon-
roe County charged with improv-
ing health for the citizens, must

take into account the social and “It is bizarre that the
physical environments of the indi- produce manager is
vidual micro-communities. This more important to my
includes the built environment: children’s health than

access to playgrounds, athletic
fields, grocery stores offering
healthy foods, a transportation
system that allows all access to Meryl Streep, Actress
healthcare, and so forth. People
living in Big Pine have a different social and physical
environment than people living in Old Town Key West.
West & Central Marathon is different from East Islamora-
da. The Ecological Model, sometimes called the Socio-
Ecological Model of Health, helps health professionals
make some sense of all the varying factors affecting
health in each location.

the pediatrician” -

How Does the Health Department Prioritize their
Community Health Improvement Process?

Resources are limited and therefore must be focused
in the most effectual manner. Each micro-community
has a characteristic 5 year disease mortality rate for 5
diseases or conditions of interest noted on the profile
pages. These rates are added up and tracts with the
highest mortality rate totals are given priority. Despite
some sensational claims, this in no way implies that
the tracts are “unhealthy”. It is simply a relative meas-
ure to prioritize limited resources. Each tract is com-
pared to county and state mortality rates, thus provid-
ing the reader with a frame of reference.

PACE-EH: An Opportunity for a Community Voice
in Health Matters

The PACE-EH process has a proven track record of
success®. As the health department facilitates the 13
steps of the process, micro-communities are able to
mobilize their neighborhoods to identify common com-
munity health concerns, leverage resources, form profit-
able partnerships, and solve health disparities. Many
times this can be done with minimal financial outlay.
PACE-EH gives the micro-community a voice. Commu-
nity partnerships from health institutions sharing com-
mon goals bridges the gap of inactivity. These partner-
ships give the voice of the community power. And with
power comes needed change.

Visit us at http://monroe.floridahealth.gov

1. Institute of Medicine. Who Will Keep the Public Healthy? Educating Public Health Professionals for the 21
Century. Washington D.C.: The National Academies Press, 2003.

2. PACE Setting for a Long and Healthy Life, NACCHO's C; ity-based Envi I Health A
Methodology is Maturing in It's Tenth Year of Use, NACCHO Report, July 2008
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PREVENTION IS

THE COST OF CHRONIC DISEASE

According to the Centers for Disease Control and Preven-
tion, the cost of treating chronic diseases in the United
States is staggering!

The total costs of heart disease and stroke in 2010 were
estimated to be $315.4 billion. Of this amount, $193.4
billion was for direct medical costs, not including costs of
nursing home care 2

Cancer care cost $157 billion in 2010 dollars.Z

The total estimated cost of diagnosed diabetes in 2012
was $245 billion, including $176 billion in direct medical

/ costs and $69 billion in decreased productivity. Decreased
productivity includes costs associated with people being
absent from work, being less productive while at work, or
not being able to work at all because of diabetes.2

Medical costs linked to obesity were estimated to be $147
billion in 2008. Annual medical costs for people who are
obese were $1,429 higher than those for people of normal
weight in 2006.

For the years 2009-2012, economic cost due to smoking is
estimated to be more than $289 billion a year. This cost
includes at least $133 billion in direct medical care for
adults and more than $156 billion for lost productivity
from premature death estimated from 2005 through 2009.

The economic costs of drinking too much alcohol were
estimated to be $223.5 billion, or $1.90 a drink, in 2006.
Most of these costs were due to binge drinking, and result-

'
L
\‘.

COST |

o &

EFFECTIVE

ed from losses in workplace productivity, health care ex-
penses, and crimes related to excessive drinking.2:

CONFLICTING OPINIONS ABOUT PREVENTION

Not all experts agree than prevention saves money. The
disagreements usually center around which preventive
actions were measured and how the cost savings are calcu-
lated. So, as with many things, the answer can be elusive
for those who are not willing to make a lengthy and de-
tailed study of the subject.

However, recent studies of focused preventive strategies
endorsed by the U.S. Preventive Services Taskforce have
indicated that prevention is cost effective when compared
to treatment of chronic disease conditions. Immunizations
are especially cost effective. Money is not the only factor
to be considered. If you live a longer productive life, while
effectively coping with a chronic disease, those years have
a value. In public health, the years lost due to death or
impairment because of disease are designated by the acro-
nym “YPLL”, or Years of Potential Life Lost. So in addition
to the cost to insurers of expensive treatments, the indi-
vidual also may lose years of productive work.

ARE THERE PROVEN PREVENTIVE STRATEGIES?

Yes, in fact three studies recently conducted by Florida Interna-
tional University here in South Florida indicate that prevention
strategies such as; Senior Falls Prevention Programs, Chronic Dis-
ease Management Programs and Community-Based Exercise
Programs have the potential to produce net societal cost savings
among program participants.

The Florida Department of Health in Monroe County believes that
“an ounce of prevention is worth a pound of cure”. Please support
efforts to prevent chronic disease in your community.

PREVENTING
CHRONIC DISEASE


http://www.cdc.gov/chronicdisease/overview/index.htm#ref16#ref16
http://www.cdc.gov/chronicdisease/overview/index.htm#ref17#ref17
http://www.cdc.gov/chronicdisease/overview/index.htm#ref18#ref18
http://www.cdc.gov/chronicdisease/overview/index.htm#ref21#ref21

AL MEETING AND EXPOSITION
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Maximizing Prevention Benefits for American Business

“We dedicate resources to prevention because, like any successful investment we've made, it
vields steady returns. Thoze returns take two forms: a healthier, more productive, more
committed workforce and cignificantly lower overall healthcare costs. For every dollar we
invest in our workers’ health, we see a return of more than $4 in reduced health care costs,
lower absenteelsm, and improved productivity. Qur health care spending averages 4% below

RESULTS—The total estimated cost of diagnosed diabetes in 2012 is $245 billion, including
$176 billion in direct medical costs and $69 billion in reduced productivity. The largest com-
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UNITED WAY ALICE REPORT — FLORIDA

Big Coppitt Key CDP 833 47%
Big Pine Key CDP 1619 44%
Key Largo CDP 4517 53%
Key West 9322 52%
Lower Keys CCD 4314 38%
Marathon 3371 55%
Middle Keys CCD 4,068 53%
North Key Largo CDP 510 31%
Stock Island CDP 1411 76%
Tavernier CDP 963 52%
Upper Keys CCD 8,633 50%

NOTE: Municipal-leve! data may not match
county-level data; municipal-feve! data often
relies on 3- and 5-year averages, is not
available for the smallest towns that don't
report income, and may overlap with Census
Designated Places (CDF).
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ALICE IN MONROE COUNTY

Population: 74,809 | Number of Households: 29,241

Median Household Income: $53,637 (state average: $45,040)

Florida Underemployment Rate for 2012: 16%

Gini Coefficient (zero = equality; one = inequality): 0.53 (state average: 0.48)

How many households are struggling?

ALICE, an acronym for Asset Limited, Income Constrained, Employed, are
households that earn more than the U.S. poverty level, but less than the basic
cost of living for the county. Combined, the number of poverty and ALICE
households equals the total population struggling to afford basic needs.

Poverty ALICE 4 Above ALICE
3857 hIH 10,664 HH g 15,020 HH
12% 36% = 51%

What are the economic conditions?

The Economic Viability Dashboard evaluates community conditions
for ALICE in three core areas. Each is an index with a scale of 1 (worst)
to 100 (best).

Housing Job Community
Affordability Opportunities Support
poor (14) good (67) poor (48)

What does it cost to afford the hasic necessities?

This bare-minimum budget does not allow for any savings, leaving a
household vulnerable to unexpected expenses. Affording only a very

modest living in each community, this budget is still significantly more than the
U.S. poverty rate of $11,170 for a single adult and $23,050 for a family of four.

Household Survival Budget, Monroe County

FAMILY (INFANT AND

SINGLE ADULT PREK)
Housing $946 $1,419
Child care $0 $1,250
Food $176 $531
Transportation $350 $699
Health care $107 $426
Miscellaneous $182 $469
Taxes $242 $368
Monthly total $2,002 $5,163
ANNUAL TOTAL $24,020 $61,962
POVERTY ANNUAL TOTAL | $11,170 $23,050

Source: U.S. Department of Housing and Urban Development (HUD), U.S. Department of Agriculture (USDA),
Bureau of Labor Statistics (BLS), Internal Revenue Service (IRS) and state Treasury, and ChildCare Aware,
2012; American Community Survey, 1 year estimate.




What is ALICE?

In short, ALICE is an acronym that stands for Asset Limited,
Income Constrained, Employed.

According to Theodore Granger, President of United Way of
Florida, “ALICE represents those who work hard, but due to
high costs and factors beyond their control must live paycheck
to paycheck. For many of them, a small emergency can quickly
become a major financial crisis. Car repairs and health care
emergencies, to name just a few, can plunge these working
families over the edge into financial chaos.” (italics ours)

What do the statistics on page 16 mean?

48% of the 29,241 households, or over 14,000 families in Mon-
roe County are struggling to afford basic needs.

Housing affordability in Monroe County is considered poor.
There are good job opportunities in the Florida Keys.
Community support services are considered poor.

The basic household survival budget for a family (infant and
pre-K) is $61,962.00 annually. Only 51% of Keys households

are making that much or more.

The basic family survival budget allows a family $426.00
monthly for health care.

WHAT IS MISSING FROM THE BASIC

L BUDGET?
In Florida, rental housing is most expensive in SURVIVAL BUDGET

Monroe County at $1,419 for a two-bedroom apart-
ment and $946 per month for an efficiency apart-
ment. Average annual real estate taxes are also
highest in Monroe County at $2,668.

“The budget also does not allow for
any savings, leaving a family vulnera-
ble to any unexpected expense, such
as a costly car repair, natural disas-

ter, or health issue.”
- American Community Survey; ALICE 2014 o AU

-ALICE Report
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Preventing liver disease and unintentional injuries by educat-
ing people about the costs of alcohol abuse.

What is the cost of a DUI ?

EXPENSES TO THE SYSTEM

A DUI likely consumes 5 hours of a deputy's day at an average of $45 per hour. The length of incarcera-
tion would vary based on many factors. It could be 12 hours or 12 months. The current Monroe County
Sheriff’s Department contract with the federal government to house inmates is at $87 per day.

EXPENSES TO THE ONE CHARGED:

You don't even have to get convicted to start running up expenses on a DUI charge. But if you're found
guilty, a first offense could mean that last drink cost you dearly. While the amounts vary by location and
specific circumstances, here are some of the expenses you may realize: You don't even have to get con-
victed to start running up expenses on a DUI charge. But if you're found guilty, a first offense could mean
that last drink cost you dearly. While the amounts vary by location and specific circumstances, here are
some of the expenses you may realize:

. Fines. . Court costs.

. Attorney fees. . Bail.

. Loss of job. . DUI "school."

. Temporary loss of income. . Car towing, impounding.

. Alternate transportation costs. . Car ignition interlock device.

. Periodic blood testing. . Monthly monitoring fees.

. Cost of incarceration. . Increased auto insurance premiums.

The financial impact of a DUI arrest on any one person can vary greatly depending on many factors, such
as driving record, jurisdiction, blood-alcohol level, attorney fees and fines, not to mention the specific
circumstances of the incident and whether there was an accident or if anyone was injured.

The Texas Department of Transportation says a June 2006 survey in that state showed the total costs of a
DWTI arrest and conviction for a first-time offender with no accident involved would range from $9,000 to
$24,000. We believe Florida and Monroe County could be similar.

And remember, we are not counting the medical costs involved if because of excessive long-term drinking
a person is diagnosed with an alcohol related disease or condition.
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COMMUNITY HEALTH ASSESSMENTS

Alison Morales Kerr M.P.H.
Principle Investigator * Health Educator Consultant
Florida Department of Health in Monroe County

EXECUTIVE SUMMARY

Introduction

Community health assessments are important tools
in identifying hindrances to living a healthy life.
Through professional training and experience and with
the aid of assessment tools, we are now able to devel-
op a systematic approach in assessing the health
needs of a community. This approach uses evidence-
based methods to commissioning and planning health
services and improving the built environment to pro-
mote health. One such project that is currently in pro-
gress at the Florida Department of Health in Monroe
County (FDOH-Monroe) is the Protocol for Assessing
Community Excellence in Environmental Health
(PACE-EH).

Since early September 2012, the FDOH-Monroe
implemented its first community health assessment
project using PACE-EH. PACE-EH is a nationally rec-
ognized evidence-based tool that has been used for
over ten years across the country to combat social
inequities, dissolve health disparities, and improve the
overall health and well-being of a community. The
PACE-EH methodology was developed by the National
Association of County and City Health Officials and the
Centers for Disease Control. Thus far, significant re-
sults were found to improve the overall health of a
community in need with the utilization of the PACE-EH
protocol (NACCHO, 2008). The protocol has thirteen
steps (See PACE-EH Methodology). In summary, the
steps involve researching the community of interest,
an assessment of community-identified health prob-
lems, the creation of a steering committee, prioritiza-
tion of health issues, execution of action plans, and an
evaluation. The project is also designed to create and
establish stronger partnerships among local agencies
and organizations while engaging and empowering the
residents to participate and take initiative. Monroe
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County is comprised of 19 unique micro-communities
defined by FDOH-Monroe to allow an ideal setting to
implement this protocol to its most effective capacity.
FDOH-Monroe is also using the PACE-EH efforts to
fulfill the Community Health Improvement Plan (CHIP)
for Monroe County. ltis in the best interest of our
agency to integrate PACE-EH into each of these com-
munities to improve the health and well-being of Mon-
roe County, one micro-community at a time.

FDOH-Monroe’s PACE-EH Pilot Study:
Bahama Village

FDOH-Monroe’s PACE-EH pilot study was conduct-
ed in Bahama Village (BV). BV has a large proportion
of ethnic minorities and the lowest mean income in the
city of Key West, the primary reasons for its election to
the program. FDOH-Monroe obtained the participation
of 342 BV community members who identified the top
most pressing community environmental health issues
in the BV region. Simultaneously, key partnerships
were developed that have aided in tackling some of
the community’s environmental health issues. The
implementation of this program has also allowed the
community to convey the environmental health issues
facing BV through personal contact as well as allowed
them to build trust in the health department.

The following are the top five issues or problems
found from the assessment: (1) lack of activities for
children, (2) lack of parking, (3) drug trafficking, (4)
excessive trash and littering, and (5) excessive police
harassment.

A few of the many accomplishments that were
made as a result of integrating PACE-EH in BV, and
strengthening and establishing partnerships include
the following: First, to address the number one need,
“Lack of Activities for Children,” with the help of the
City of Key West, a $1.3 million park improvement
project was completed on August 2014. Also, to ad-
dress the number one need, with the help of the City of
Key West and Bahama Village Redevelopment Advi-
sory Committee, $20,000 in Tax Increment Funding to
create two community gardens was secured. The gar-
dens are currently under construction.

To address, the issue of lack of job opportunities,
nine jobs were created with the help of the City of Key
West and given to the Bahama Village Community.
Habitat for Humanity of Key West and the Lower Keys
secured $147,000 to build and renovate homes of low-
income residents to address another top issue,
“property upkeep and housing in disrepair.” Lastly, one
million dollars from the sale of city property was se-
cured for the repair of Frederick Douglass Gym, which



was another top concern of the community. During this

process a Community Environmental Health Assess- PACE-EH Methodology

ment Team (CEHA), called the Bahama Village Task

. . . Task 1 Determine C ity C it
Force Team, meets on a bi-monthly basis to discuss as etermine ~ommunity ~-apactty

the progress of projects and create solutions for the Task 2 | Define/Characterize the Community

community-identified issues. Twelve out of thirteen

tasks have been completed with task thirteen being Task3 | Assemble a Team

partially completed with only one remaining require- Task 4 | Define the Goals, Objectives and Scope
ment, which is to conduct a post-assessment survey of
the community. Task 5 Generate List of EH Issues

Task 6 | Analyze Issues w/ Systems Framework

What we are working on now:

Task 7 Develop Indicators
West and Central Marathon P

Task 8 Select Standards

In May 2014, the FDOH-Monroe started their sec-

ond PACE-EH project in the micro-community of West Task9 | Create Issue Profiles

and Central Marathon (WC Marathon), located in the Task 10 | Rank Issues

Middle Keys. FDOH-Monroe plans on conducting at — -

least one PACE-EH project in the Lower, Middle, and Task 11 | Set Priorities for Action

Upper Keys by 2016. The WC Marathon micro- Task 12 | Develop Action Plan(s)

community was selected out of the remaining 18 micro

-communities based on a health priorities list using Task 13 [ Evaluate Progress and Plan for the Future

Age-Adjusted Death Rate data from Florida CHARTS
and US Census 2008-2012.

The cooperation from a variety of private and public
sectors are crucial to make the effort to support this
project to its final fruition. Results and potential solu-
tions are clearly unique to WC Marathon as compared
to those found from our pilot study in BV. The com-
plete report of the findings of this comprehensive study
can be found in the report that follows.

Both of these micro-communities, Bahama Village
and West and Central Marathon, are ongoing projects
that have the ultimate goal of fulfilling the purpose of
the PACE-EH methodology, which is to improve the
overall health of a community in need and close the
health disparity gap.

Visit us at http://monroe.floridahealth.gov
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Background

Marathon is nationally known as the “Heart of
the Florida Keys” (MCTDC, 2014). The WC Mara-
thon micro-community, which represents about
half of the population of Marathon, encompasses
an area that spans a little over five square miles. It
has one not-for-profit general hospital, Fisher-
men’s Hospital. Two schools are also found within
this micro-community, Marathon High School and
Stanley Switlik Elementary School. In terms of
recreational parks and attractions, WC Marathon
is home to the popular Sombrero Beach, Mara-
thon Community Park and Skate Park, and Jesse
Hobbs Park.

This community has a combined population of
4,040 residents (Census, 2014). About fifty-eight
percent are male and forty-two percent are fe-
male. This community also comprises of predomi-
nantly White residents; 91% are White, 6.3% are
African American, and two percent are some other
race. About 47% identify themselves as Hispanic
in West Marathon while 17% in Central Marathon.
In terms of age, 21% of the population is of retiring
age (65 and older) and 18% are under 18 years
old.

Monroe County is, in general, a healthy county
compared to the rest of the counties in the state of
Florida. However, in order to prioritize the region
of our next community health assessment, FDOH-
Monroe opted to use existing data to rank and pri-
oritize these micro-communities. The WC Mara-
thon micro-community was selected out of the re-
maining 18 micro-communities as FDOH-
Monroe’s second PACE-EH project based on
combination of a health priorities list using Age-
Adjusted Death Rate data from Florida CHARTS
and US Census 2008-2012, and poverty level.
The health priorities list indicates that WC Mara-
thon rank high in common causes of death as
compared to all micro-communities in the Monroe
County. West and Central Marathon rank first and
second, respectively, for Cancer Deaths; West
Marathon ranks first in Lung Cancer Deaths; and
Central Marathon ranks number one in Chronic
Liver Disease Deaths. When combined, West and
Central Marathon rank number one in Unintention-
al Injuries and number two in Heart Disease (FL
CHARTS and Census, 2014). With regard to per
capita income, WC Marathon is on the lower quar-
tile compared to the other micro-communities in
Monroe County; the per capita income is $29,685
with the lowest income in the Stock Island micro-

community ($21,507) and highest income in the
Ocean Reef micro-community ($58,539) (Census,
2014). The unique geographical location as well
as the distinct characteristics and needs of WC
Marathon make it an ideal micro-community for
this second PACE-EH project. The success of
this project will dependent on effective analysis of
data followed by implementing the succeeding
important steps of the PACE-EH methodology to
improve health.

Community Health Improvement Plan
(CHIP) Integration

FDOH-Monroe is applying the PACE-EH meth-
odology to fulfil our Community Health Improve-
ment Plan (CHIP). All counties in the State of
Florida are required to submit a CHIP related to
chronic disease prevention every year. There are
two phases to this plan; the first phase relates to
heart disease in WC Marathon, a questionnaire,
and community health education. The objective
for this first phase is to reduce the number of
deaths due to heart disease in WC Marathon by
promoting heart disease self-management and
facilitating behavioral change via education of the
community by way of community input. The com-
munity input is achieved with the aid of the ques-
tionnaire. Health education of the community is
gained by communication between the respondent
of the questionnaire and the researcher (a health
educator).

The second chronic disease prevention project
also relates to heart disease in WC Marathon and
implements environmental and policy change. The
objective for this second phase is to reduce the
number of deaths due to heart disease in WC
Marathon by encouraging healthy eating and ac-
tive lifestyles and assuring access to a healthier
environment.

Methods

As of December 2014, the first six tasks of the
PACE-EH methodology are complete for WC Mar-
athon. In addition to asking the community to
share the top most pressing issues, health behav-
ior questions (e.g. exercise and diet) and opinions
of implementing policies (e.g. smoke-free housing
and educational classes) were also included in the
survey (See Appendix A). Respondents were also
educated on the incidence of heart disease, can-
cer, liver disease, and unintentional injuries as
well as the associated preventative measures.
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Respondents were informed of the important role
of healthy food choices and being physically active
to reduce the incidence of heart disease and other
chronic conditions. Although respondents of this
survey were educated on heart disease self-
management and other illnesses by the communi-
ty health educators of this study, the questionnaire
included the opportunity for community members
to indicate solutions themselves. These communi-
ty-identified issues and solutions will be integrated
into our second chronic disease prevention pro-
ject, which involves environmental and policy
change.

The sample size was calculated based on a
normal distribution of the total population of the
community of interest, in this case, 4,040; a 95%
confidence interval; and 5% margin of error
(Raosoft, 2004). The sample size needed was
351. There were many methods that FDOH-
Monroe used to ensure a large sample was
reached for the study. First, three press briefs
were printed a couple weeks after one another in
The Citizen, a local newspaper. The press briefs
announced the availability of the survey online and
over the phone to WC Marathon community mem-
bers. Second, FDOH-Monroe’s Public Information
Officer (PIO) announced every week on a local
radio station the contact number and link to the
survey. A press release written by the PIO on the
health findings of WC Marathon prompted an in-
terview from a journalist from The Keynoter, a lo-
cal newspaper, seeking information which led to
the publication of an article explaining the survey.

The survey was available online using Google
Forms, by paper copy, over the phone, and by
using an iPad application called, Quicktap. A
large majority of the surveys were conducted face-
to-face using this application. Quicktap contains all
the survey questions and allows investigators to
upload them to a secure website and receive the
results in Excel. Quicktap significantly improved
the processing time and is considerably more en-
vironmentally-friendly. Additionally, it was easier
to interview the individuals in person, rather than
to have them read the form on their own. Also
available at multiple locations throughout the WC
Marathon community were flyers with tear-off tabs
that provided the web-link to the survey, a phone
number, and a Quick Response (QR) code, which
is a small graphic code. The QR code allows one
to use a smart-phone to scan the code and open
the web link and take the survey at their conven-
ience using the appropriate application. These
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flyers were posted at the local library, in gas sta-
tions, grocery stores, government buildings, and
other local establishments. Multiple businesses,
county and state buildings, gas stations, and parks
were approached. The researchers also ran a
booth at one of Marathon’s most popular annual
events --their Fourth of July celebration at Som-
brero Beach.

Because many of the residents are Spanish-
only speakers, the survey was translated into
Spanish with the help of one of FDOH-Monroe’s
certified interpreters. Although none of the com-
munity health researchers speak fluent Spanish,
one researcher was able to read the questions
from the Spanish copy while another entered the
response into the Quicktap application

At the conclusion of the assessment, a two-
hour community meeting took place, which fo-
cused on the findings of the assessment while
communicating the public health impact. Various
resources were used to announce the meeting,
including contacting local newspapers, posting
flyers at various locations throughout the commu-
nity, and posting on the Monroe County Sheriff
Office Facebook page. Approximately 150 re-
spondents of the survey shared their contact infor-
mation at the end of the survey if they were inter-
ested in participating in the meeting or becoming a
member of the Community Health Assessment
Steering Committee. Those respondents were
notified of the meeting by email and called on the
phone. About 30 residents and representatives
from a variety of organizations attended this meet-
ing, including the City Manager, Mike Puto of Mar-
athon, and representatives from Area Health Edu-
cation Centers, Human Services Associates, Inde-
pendence Cay (Homeless Shelter), Office of the
Supervisor of Elections, and a candidate for
Judge. The following from FDOH-Monroe facilitat-
ed the meeting: Administrator, Bob Eadie, JD; the
Community Health Services Director, Bill Brook-
man, MPH; the Principal Investigator, Alison Mo-
rales Kerr, MPH; and a health educator and re-
searcher for this project, Devonne Hall. Back-
ground information was presented on this study by
the Community Health Director, followed by a
PowerPoint presentation of the results of the
questionnaire by the Principal Investigator. The
meeting also had a question-and-answer segment
and closed with a speech by our Administrator and
the Marathon City Manager. A press release of
this meeting, including a summary of results, was
sent to various media outlets (See Appendix B).



Results and Discussion

FDOH-Monroe obtained the participation of
383 WC Marathon community members for this
survey, which exceeded our goal of 351. The sur-
vey was available and interviews were conducted
between May 29, 2014 and August 30, 2014. In
regards to the most important part of the survey
whereby respondents were asked to name the top
three concerns that face the community, a total of
94 possible answers were cited. Common re-
sponses were classified into the same category,
for example “More protective crosswalks,” “Bike
accidents on Sombrero Beach Rd.,” and
“Crosswalk at Marina; Dangerous Highway” were
all categorized under “Unsafe Roadways.” A sum-
mary of results can be found at the end of the re-
port (See Appendix C).

Results of the assessment provided us with
valuable insights about WC Marathon. This experi-
ence also provided us with information on the effi-
cacy of our data gathering technique. The need to
obtain data and feedback from the community is
an important step in the assessment process. We
plan to use the information gathered to help tackle
or solve some of the locally defined issues. Much
of the reason for the success of the PACE-EH pro-
tocol is that the projects that were developed in
response to the findings of the survey were driven
by the community. Community support plays a
crucial role in the success of a project as it not
only gives those overseeing a grant more of a rea-
son to provide the funding, but it also serves as an
investment for a community in the long-run. For
example, engaged community members are
shown to have a higher understanding of commu-
nity priorities and are more aware of the potentially
culturally sensitive approaches toward health is-
sues (Ahmed and Palermo, 2009). Therefore, the
creation of authentic partnerships among the local
county health department, the community, and
stakeholders will more likely ensure an improved
and healthier community.

Aside from the two CHIP objectives mentioned,
a separate series of strategies, goals and objec-
tives were formulated to address some of the is-
sues brought about by the results of the communi-
ty health assessment. There are three categories
whereby these strategies are divided: (1) Chronic
disease prevention, including heart disease, all
cancers, alcohol-related illnesses, and tobacco-
related ilinesses; (2) Health Protection, including
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injury prevention and the built environment; and
(3) Disease Prevention: Immunizations. FDOH-
Monroe continues to strive to achieve these objec-
tives. These goals and objectives can be found
immediately following this report.

As of December 2014, we have completed the
first of two objectives of our CHIP. Our first chron-
ic disease prevention project entailed a question-
naire and community health education. First, we
were able to determine a baseline of awareness of
major preventable causes of heart disease and
stroke in the community, such as lifestyle behav-
iors and risk factors in our 30-question survey.
Second, we obtained feedback from the communi-
ty regarding potential solutions to tackle the is-
sues. Since the primary method of assessing the
community was through face-to-face interviews,
respondents were educated on the incidence of
heart disease in WC Marathon as well as the as-
sociated preventative measures. Respondents
were informed of the important role of healthy food
choices and being physically active to reduce the
incidence of heart disease and other chronic con-
ditions. Although respondents of this survey were
educated on heart disease self-management by
the Florida Department of Health in Monroe Coun-
ty Health Educators, the questionnaire included
the opportunity for community members to indi-
cate solutions themselves. These community-
identified issues and solutions will be integrated
into our second chronic disease prevention pro-
ject, which involves environmental and policy
change.

To date, our second CHIP project is partially
completed and could not commence until after the
completion of our first chronic disease prevention
project, which was the study, and was finalized at
the end of August 2014. Input from the community
and establishing our partners and stakeholders for
projects will allow us to make better headway and
improve our strategy by way of community input to
reach our ultimate CHIP goal of decreasing heart
disease deaths.

There are some observations of particular con-
cern that resulted from this survey. For instance,
FDOH-Monroe is actively looking into helping re-
solve one of the top 12 issues, “Unsafe Road-
ways.” There seems to be a dire need of bicycle
lanes and crosswalks in the WC Marathon com-
munity. The survey results show that many of
those who contributed to the “Unsafe Roadways”
response admitted to either being hit by or nearly



being struck by a motor vehicle. Community
members also expressed a need for a public
swimming pool. Community members compared
the three other relatively large pool and water park
facilities in Key West (Lower Keys), East Islamora-
da (Upper Keys), and Key Largo (Upper Keys)
and with none in the Middle Keys. FDOH-Monroe
will strive to help link the necessary resources to-
gether so that the community’s needs are met.

Some interesting findings from this study corre-
late to existing data from the Florida Department
of Health’s Environmental Public Health Tracking
website. According the Environmental Public
Health Tracking data for Marathon’s zip code, 40%
of the Marathon population lives within a half-mile
of a fast food restaurant versus the state of Flori-
da, which is 33%. Additionally, only 14% of the
Marathon population lives within a half-mile of a
healthy food source compared to the state, which
is 32% (DOH-Florida, 2014). This information
seems to draw a parallel as almost less than half
of those interviewed eat the daily recommended
number of fruits and vegetables every day. Com-
mon reasons for failing to have the recommended
amount is that fresh produce cost too much, they
still eat fruit and vegetables, but not the recom-
mended number, and eating that amount does not
fit into respondent’s schedules. Furthermore, there
appears to be a lack of awareness of or interest in
determining one’s body-mass index, an important
indicator for overweight or obesity. Close to half of
those interviewed have never determined their
body-mass index either by a health care profes-
sional or on their own. Therefore, there appears to
be an interest in this community for eating healthi-
er and maintaining a healthy weight, but this does
not translate into action due to limited accessibility
and financial cost of healthy food options. As a
result of these findings, FDOH-Monroe is planning
on hosting meetings in the future to help address
these issues.

Although this project is still in its early stages of
development with the need to establish a Commu-
nity Health Assessment (CEHA) Team or Steering
Committee after the assessment, some partner-
ships were created. One partnership that actually
prompted a response was from the City of Key
West Public Transportation in response to Issue
#15, “Lack of Transportation.” The primary investi-
gator met with the Director of Transportation and
Transit Operation Supervisor to speak about the
results of the survey as they pertain to transporta-
tion and traffic. They agreed to research more into
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a specific response made from many of those who
mentioned “Lack of Transportation” as an issue,
which is to determine the best means of a route
directly to Sombrero Beach. They admitted that
this survey could be used as evidence for potential
grant opportunities to address the need for more
transportation options in Marathon. This particular
issue was only mentioned by word of mouth
among residents for several years (Personal cor-
respondence, Rogelio Hernandez, City of Key
West Transit Operations Supervisor, September
2014). The City of Key West representatives also
suggested sharing the results related to transpor-
tation with the County Commissioner that repre-
sents the micro-community, and to propose a
route to Sombrero Beach at an upcoming City
Commission meeting.

Another partnership gained from implementing
PACE-EH in WC Marathon is from Human Ser-
vices Associates, Inc. (HSA). A representative
from this agency was at our community meeting to
show support. Their agency has agreed to help
“fill the need for drug and alcohol education,”
which is the fifth most important issue from this
survey when the following two issues are com-
bined: “Drugs” and “Drugs, Alcohol, and Tobac-
co.” (Personal correspondence, Dixie Humelsine,
HSA, Prevention Specialist, September 2014).
HSA is currently doing drug and alcohol preven-
tion work at the high schools in the Florida Keys,
including Marathon High School, which is located
in Central Marathon. They also have a program
called, “Alcohol Edu” and hold trainings for teach-
ers and others who work with children to help
them identify mental health issues in teens
(Personal correspondence, Dixie Humelsine, HSA,
Prevention Specialist, September 2014).

Others who were made aware of the findings of
the survey were contacted and we plan to invite
them to our CEHA Team as well, including Mos-
quito Control Executive Director, Michael Doyle;
Florida Keys Area Health Education Centers Fis-
cal Manager, Barbara Cowen; and City Manager,
Mike Puto. Lastly, three questions were included
from a partnership we made prior to commencing
the survey from United Way of the Florida Keys’
President, Margie Smith. The questions entailed
whether or not childcare is affordable or enriching.
The responses to these questions will assist Unit-
ed Way in securing a grant for an improved and
enriching childcare system in Marathon which can
also address the second most frequently men-
tioned issue, “Lack of Activities” from the survey.



FDOH-Monroe plans to continue addressing the
issues with the help of various partnerships in the
community.

This study allowed FDOH-Monroe to develop
and strengthen partnerships, as many of those
interviewed were business owners, representa-
tives of various agencies, and City of Marathon
staff. The comprehensive community health as-
sessment that we conducted allowed community
members to share their opinions on potential solu-
tions to prevent various illnesses, including cardio-
vascular disease, in their community, thereby pav-
ing the way to form the necessary partnerships
and the creation of a task force team to propose
potential sources for funding. Because interviews
were conducted primarily face-to-face, which al-
lowed a more intimate interaction with community
members, those interviewed seemed to build a
better understanding that the health department
has a larger role than conducting inspections of
facilities and administering vaccinations. Commu-
nity members realized that at FDOH-Monroe,
health department employees and volunteers are
making a conscious effort to remain at the front-
lines of the community, thereby building bridges
between health, social services, and the commu-
nity. Through this preliminary assessment, FDOH-
Monroe managed to assist in starting to build a
stronger sense of community, as well as make a
significant impact in health education and self-
sufficiency.

Some improvements can be made in future
similar studies. In addition to limited resources
and staffing, a significant limitation of this study is
that researchers involved were unable to speak
another language fluently other than English.
There is a high proportion of Spanish-speaking
only in Marathon. WC Marathon has a higher pro-
portion of residents who speak English less than
“very well” (Census, 2014). Among those who
speak a language other than English in Central
Marathon, seven percent speak English less than
“very well.” In West Marathon more cannot speak
English very well with over 25% of the population
hindered by a language barrier (Census, 2014).
About 15 individuals answered the Spanish ver-
sion of the survey with about half being able to
respond face-to-face with the limited knowledge of
Spanish of the primary investigator. Although the
survey was available in Spanish, it was not availa-
ble in Creole, which is another commonly spoken
language in Marathon (Census, 2014).

The valuable information derived in assess-
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ments show the importance of such information,
not just to public health professionals, but also to
similar organizations whose focus are the im-
provement of the lives and well-being of people.
These agencies and entities should work in tan-
dem with the public health sector in order for the
plan to be interactive and effective. Itis common
knowledge that availability of resources, not only
for healthcare, but also for related community
needs are inversely related to the population
needs (HHS, 2005). Healthcare expenditures in
particular have increased much faster than the
cost increases in other facets of the economy.
Changes in demographics as shown in this study
also contribute to the increase in these costs. If
we are to find a way to distribute these limited re-
sources in an effective and efficient manner, we
need to do so by using evidence-based methods
of determining these needs. The FDOH-Monroe’s
PACE-EH and CHIP projects are the beginning of
such a quest to make sure that we ascertain the
valuable and important needs of the community so
that resources can be focused in addressing these
locally identified needs.

Conclusion

Community health assessments involve a multi
-step process which starts with systematically col-
lecting and analyzing data and health needs of a
given population such as BV and WC Marathon.
These assessments have become a strategic plan
for the Florida Department of Health in Monroe
County, as they are being used to create pro-
grams to address the barriers as well as the identi-
fied and pressing public health needs and issues
of a community. We now have available data that
can be used to set priorities and allocate available
human resources. Communities of focus, like BV
and WC Marathon must be continually monitored
by hosting regular community meetings to assess
the status of the locally identified health issues,
determining ways to resolve the issues, followed
by implementing the resolution. Continuous refine-
ments of the strategic plan can only be achieved
by recurrent input of community members. The
data results shown in the assessment give health
authorities, such as FDOH-Monroe, the valuable
opportunity to create local services and use these
assessments to set the priorities to improve
health. These are also appropriately called,
“equity audits” (DOH-UK, 2004). These “equity
audits” can be utilized to determine if, indeed,
healthcare resources are being used and allocat-
ed in accordance with the community needs.



Healthcare workers have become the central
focus in strategic planning and development of
health services among various populations. With
this increase in power come the increased expec-
tations from people and politicians that decision
making should mirror the priorities and needs of
the people. There is a gap between the perceived
needs of the population and what they really are.
As a result of these assessments money and hu-
man resources can be effectively and equally allo-
cated to these affected areas in order to improve
public health. We are hoping that with these as-
sessments and their subsequent follow-ups, the
ultimate goal of improving the overall public health
of impacted population such as WC Marathon can
be effectively achieved.
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CHRONIC DISEASE PREVENTION

Aligns with State Health Improvement Plan Goal CD 3 (Reduce chronic disease morbidity and mortality)
Coordinating Agency: Florida Department of Health in Monroe County

Community Partners in West and Central Marathon: Fisherman’s Hospital, City of Marathon, Community
Health of South Florida, Guidance Care Center, Keys Area Health Education Center, Monroe County Coalition,
Monroe County Sheriff’s Office, Monroe County School Board, School Health Advisory Council, Media Outlets,

Marathon primary care providers, Rep. Holly Raschein, and SWAT (Students Working Against Tobacco).

HEART DISEASE

Strategy: Collaborate with partner agencies and organizations to implement initiatives that
promote healthy behaviors, such as physical activity, healthy eating, and regular checkups at the
micro-community level, thereby impacting the overall health of Monroe County.

Goal #1 By December 2015 increase the percentage of residents in West and Central Mara-

thon who typically engage in moderate physical activity at least 30 minutes a day from 83% to
90%

Objectives:
HD1l.a Support arrangements for public swimming pool by collaborating with at least
three agencies that will assist in facilitating this process.
HDI1.b Increase awareness of parks and recreational activities by having a public direct-
ory made available at all DOH facilities and Monroe County municipal offices.

Goal #2 By December 2015, increase the percentage of West and Central Marathon residents
who typically eat five servings of fruits and vegetables every day from 47% to 60%.

Objectives:
HD2.a Encourage local grocery and convenience stores to provide point-of-sale produce
and educational material that promote consumption of fruits and vegetables.
HD2.b Provide local grocery and convenience stores with Healthiest Weight Florida
branding and slogans for display to encourage produce consumption and health-
ier eating.

Goal #3 By December 2015, increase the percentage of West and Central Marathon residents
who have had a BMI (Body Mass Index) check from 56% to 70%.

Objectives:
HD3.a Provide contact and informational packets on BMI at four health fairs and/or
community events throughout the community.
HD3.b Contact primary care physicians and encourage BMI check for each patient and
report percentage.
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CHRONIC DISEASE PREVENTION

Aligns with State Health Improvement Plan Goal CD 3 (Reduce chronic disease morbidity and mortality)
Coordinating Agency: Florida Department of Health in Monroe County

Community Partners in West and Central Marathon: Fisherman’s Hospital, City of Marathon, Community
Health of South Florida, Guidance Care Center, Keys Area Health Education Center, Monroe County Coalition,
Monroe County Sheriff’s Office, Monroe County School Board, School Health Advisory Council, Media Outlets,

Marathon primary care providers, Rep. Holly Raschein, and SWAT (Students Working Against Tobacco).

ALL CANCERS

Strategy: Promote chronic disease self-management tools involving skin protection measures
and screening for colorectal, breast, and cervical cancer.

Goal #1: (Skin Cancer) By December 2015, increase the percentage of West and Central Mar-
athon residents who take measures to protect their skin from the sun from 77% to 85%.

Objectives:

ACl.a Provide educational information and samples of sunscreen packets at four health
fairs and/or community events throughout the community.

AC1.b Have brochures at all local DOH-Monroe clinics available for clients that pro
mote the importance of protecting oneself from excessive sun exposure.

ACl.c Conduct at least one radio interview and release one PSA in a local newspaper
emphasizing the importance of protecting skin from sun exposure while indicat
ing melanoma death rates in Monroe County as they compare to other counties.

Goal #2: (Colorectal, Breast, and Cervical Cancer) By December 2015, increase the percent-
age of West and Central Marathon residents who schedule routine checks for colorectal, breast,
and/or cervical cancer from 57% to 65%.

Objectives:

AC2.a Promote early detection and screening for colorectal, breast, and cervical cancer
by educating West and Central Marathon residents of existing clinics that serve
clients who are underinsured.

AC2.b Have a public directory made available listing clinics that serve patients with our
without health insurance in Monroe County.

AC2.c Raise awareness among providers and consumers of the services marketed
through cancer prevention groups in the Florida Keys, such as the American
Cancer Society and the Cancer Foundation of the Florida Keys.
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CHRONIC DISEASE PREVENTION

Aligns with State Health Improvement Plan Goal CD 3 (Reduce chronic disease morbidity and mortality)
Coordinating Agency: Florida Department of Health in Monroe County

Community Partners in West and Central Marathon: Fisherman’s Hospital, City of Marathon, Community
Health of South Florida, Guidance Care Center, Keys Area Health Education Center, Monroe County Coalition,
Monroe County Sheriff’s Office, Monroe County School Board, School Health Advisory Council, Media Outlets,

Marathon primary care providers, Rep. Holly Raschein, and SWAT (Students Working Against Tobacco).

ALCOHOL-RELATED ILLNESSES

Strategy: Reduce illness, disability, and death related to alcohol consumption.

Goal #1: By December 2015, increase the percentage of West and Central Marathon residents
who have been tested for Hepatitis B or C from 66% to 75%.

Objectives:
AR1l.a DOH-Monroe health professionals and other staff members should encourage all
DOH-Monroe clients to get tested for Hepatitis B and C.
AR1.b Contact primary care physicians and clinic personnel to encourage their clients
to get tested for Hepatitis B and C.
AR1l.c Conduct at least two PSAs about the importance of getting tested for Hepatitis B
or C.

Goal #2: By December 2015, increase the percentage of West and Central Marathon residents
from 80% to 90% that are supportive of an educational campaign encouraging Monroe County
residents to drink alcohol in moderation.

Objectives:

AR2.a  Partner with at least two agencies whose focus, in part, is responsible drinking
and develop a substance education course on the dangers of alcohol abuse, the
legal ramifications, and the strategies to stay safe when using alcohol.

AR2.b  Provide a brochure or poster display indicating the aforementioned at all Monroe
County schools, libraries, and community centers.
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CHRONIC DISEASE PREVENTION

Aligns with State Health Improvement Plan Goal CD 3 (Reduce chronic disease morbidity and mortality)
Coordinating Agency: Florida Department of Health in Monroe County

Community Partners in West and Central Marathon: Fisherman’s Hospital, City of Marathon, Community
Health of South Florida, Guidance Care Center, Keys Area Health Education Center, Monroe County Coalition,
Monroe County Sheriff’s Office, Monroe County School Board, School Health Advisory Council, Media Outlets,

Marathon primary care providers, Rep. Holly Raschein, and SWAT (Students Working Against Tobacco).

TOBACCO-RELATED ILLNESSES

Strategy: Increase access to resources that promote healthy behaviors related to tobacco use
and secondhand smoke exposure.

Goal #1: By December 2015, increase the percentage of West and Central Marathon residents
from 74% to 90% who are aware of the following quit-tobacco resources: (1) Tobacco Free
Florida, (2) Quitline, and (3) Keys to Quit.

Objectives:

TR1.a Collaborate with Keys Area Education Centers (AHEC) and SWAT (Students
Working against Tobacco) to create a plan promoting quit-tobacco resources and
bringing awareness on tobacco use, its dangers, and health implications.

TR1.b Have brochures available advertising quit-tobacco resources at all clinics and
hospitals in Marathon from AHEC and or DOH-Monroe.

TR1.c  Educate at least two multi-unit housing complex owners and managers of the
importance of establishing smoke-free unit housing policies and, in turn, encour-
age them to educate their tenants on available quit-tobacco resources.

The per capita cigarette consumption for Monroe County
is two times higher than the state. (Monroe County: 1863
versus Florida: 929). (DBPR, 2012)

Since 2008, among middle school youth, current tobac-
co use has decreased by 4% and among high school
youth by 14%. (FYTS, 2012)

The percentage of adults who attempted to quit is
lower in Monroe County compared to the state
(52% compared to 60%). (BRFSS, 2010)
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HEALTH PROTECTION

Aligns with State Health Improvement Plan Goal HP2 (Prevent and reduce illness, injury, and death related to en-
vironmental factors) and HP4 (Prevent and reduce unintentional injuries).

Coordinating Agency: Florida Department of Health in Monroe County

Community Partners in West and Central Marathon: Fisherman’s Hospital, City of Marathon, Community
Health of South Florida, Guidance Care Center, Media Outlets, Marathon primary care providers, Monroe County
Sheriff’s Office, Habitat for Humanity, and Monroe County Building Department.

INJURY PREVENTION

Strategy: Facilitate opportunities for collaborative injury prevention efforts in traffic and bike
safety, fall-related injuries among seniors, fire-related injuries, and other injuries.

Goal #1: By December 2015, increase the percentage of West and Central Marathon residents
who takes steps around the house to prevent injury from 77% to 85%.

Objectives:
IPl.a  Develop a senior falls prevention plan by collaborating with the hospital, clinics,
and other health services groups in Marathon.
IP1.b  Collaborate with the City of Marathon Fire Rescue to develop a plan to increase
the proportion of residents who maintain their smoke alarms from 84% to 95%.

Goal #2: By December 2015, decrease the percentage of ER visitations due to unintentional
injuries in West and Central Marathon by 5%.

Objectives:
IP2.a  Educate residents in Florida Bicycle Pedestrian Laws by distributing educational
materials at all West and Central Marathon schools and community events.
IP2.b  Work with the City of Marathon to develop a bicycle and pedestrian safety ac
tion plan.
IP2.c  Have educational and promotional materials made available at DOH clinics in—
volving falls prevention tips.
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HEALTH PROTECTION

Aligns with State Health Improvement Plan Goal HP2 (Prevent and reduce illness, injury, and death related to en-
vironmental factors) and HP4 (Prevent and reduce unintentional injuries).

Coordinating Agency: Florida Department of Health in Monroe County

Community Partners in West and Central Marathon: Fisherman’s Hospital, City of Marathon, Community
Health of South Florida, Guidance Care Center, Media Outlets, Marathon primary care providers, and Monroe
County Sheriff’s Office.

BUILT ENVIRONMENT

Strategy: Integrate planning and assessment processes to maximize partnerships and exper-
tise of a community in improving the built environment.

Goal #1: By December 2015, increase the percentage of West and Central Marathon residents
in favor of the health department establishing a voluntary inspection program that helps ensure
Monroe County rental units are the safest environments in which to live from 76% to 85.

Objectives:
BEl.a  Create clear messaging indicating that this inspection program is voluntary in all
media released or communicated on this proposal.

BE1.b Create a plan integrating a variety of partnerships promoting the idea of a
“Healthy Homes” initiative in West and Central Marathon while emphasizing
the importance of protecting children and their families from housing-related
health and safety hazards.
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DISEASE PREVENTION

Aligns with State Health Improvement Plan Goal HP2 (Prevent and reduce illness, injury, and death related to en-
vironmental factors)

Coordinating Agency: Florida Department of Health in Monroe County

Community Partners in West and Central Marathon: Fisherman’s Hospital, City of Marathon, Community
Health of South Florida, Guidance Care Center, Media Outlets, Monroe County School District—Marathon High
School.

IMMUNIZATIONS

Strategy: .Increase HPV immunizations for all senior students at Marathon High School to
50%

Goal #1: By February 1, 2015, Educate parents on the benefits of the HPV vaccination

Objectives:
IM1.a. Contact parents for one-on-one education and counseling regarding the benefits
of HPV vaccination

IM1.b. Produce and distribute informational brochures and flyers to accompany the
vaccination campaign

Outcome:
As of January 20, 2015, all parents for the senior class students, available by phone,
have been contacted via telephone, educated, and sent immunization packets, which
included permission slip and VIS related to vaccines discussed and approved during the
educational phone conversation with parents. Parents not available by phone were
mailed informational packets.

Goal #2: By June 1, 2015, Develop and implement an in-school immunization program

Objectives:

IM2a- RN designated to administer vaccines to senior class student's with completed
and returned permission slips.

IM2b- Maintain data in spreadsheet to account for total HPV vaccines administered to
senior class students during this period for review of final results/ outcome.
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Florid
HEALTH

HealthiestWeight

WHEREAS,  the health and well-being of cur citizens is of primary contem Yot the City
of Key West: and

AS,
WHEREAS,

WHEREAS, i pay and safe conditions for food and farm workers is
both the producer and consumer so that the food we produce
and consume is safie and fair for all; snd

WHEREAS. ~ expanding access to food and reducing hunger is of critical importance to
aid those wha live in food deserts; and

WHEREAS,  reforming factory farms to protect the environment and fam animals is
nevessary to sustain future gencrations.

NOW, THEREFORE, | Craig Cates, Mayor of the City of Key West and Clayton Lopez,

District 6 City Commissioner, do hereby proclaim
Friday, October 24, 2014 as

FOOD DAY

inthe “Southernmost City of the Continental United States”. We would like t0 urge all citizens,
Ssidons and visors of cur Swtheramost €ty 1 participae i the activiies planned here
ford

WITNESS my hand and seal of the City of Key West, Florida, this 7% day.

? b

Monroe County DOH: Key West Mayor Craig Cates and City
Commissioner Clayton Lopez recognizing Food Day to Donna
Stayton 10-8-14

the"City of Key West supports policies that focus on health;
wellness, and healthier lifestyles in all communities; and

‘WHEREAS, the State Surgeon General has launched the 2015 Healthy Weight Community
Champion Recognition Program that will recognize local governments and active
municipalities (cities, towns and villages) and 67 counties that implement policics to
help people become more physically active and improve nutrition; Best practice

policies implemented by communities will be recognized on January S, 2015; and

WHEREAS, CITY officials believe there are important, long-term community benefits to be
gained by encouraging healthy lifestyles, including a decrease in overweight and
obesity in Florida's adults and children and the associated negative health related
impacts; and

WHEREAS, community partners can work together to ensure that there are safe places for residents
t0 be active, such as in parks, ball fields, pools, gyms, and recreation centers; and

NOW, THEREFORE, We, Commissioners Teri Johnston, Clayton Lopez, Mark Rossi, Billy
Wardlow, Jimmy Weekley, Tony Yaniz and Mayor Craig Cates do hereby proclaim,
Tuesday, November 18, 2014

Healthy Weight Florida Key West Day

in the “Southernmost City of the Continental United States”. 1 would like to challenge all local
governments, businesses, students, parents, residents and visitors to participate in the Healthy
Weight Florida campaign to foster healthy weight and improve overall health, improve job and
school perfgn}n’ancc and decrease work and school absenteeism.

WITNESS By t

| ) Y
Monroe County DOH: City Commissioner Clayton Te Tonnston 7 7 Gt v g
Lopez and Key West Mayor Craig Cates present a _ : @ %,/f,w%/
proclamation supporting Healthiest Weight Florida 2 City Commi > iy Commigh

to Alison Kerr. 11-18-14

City Comm{gsioney, District 3

35



HOW TO USE THE INFORMATION

in the

COMMUNITY HEALTH PROFILES

Public health professionals throughout our county are straining to implement new strategies to improve the quality of
life while preventing disease. Physical activity, moderation in alcohol consumption, proper nutrition, quitting smok-
ing, getting immunized, getting regular check-ups from your doctor all contribute to a long and active life. Organiza-
tions within the micro-communities are coming together to establish a better public health and medical infrastructure
in the Florida Keys. The Florida Department of Health in Monroe County welcomes all community participation in
these efforts and challenges all organizations and individuals to contribute to a culture of health.

+ Compare per capita income to the ALICE findings on page 16
+ Look for disease trends in the disease trend chart

+ Compare your micro-community health statistics with Monroe County
as a whole, the State of Florida and the national goals.

+ Look at the map of your micro-community to determine where recrea-
tional areas are located

+ Review the number of alcohol and tobacco retailers in your area.

] Building a Culture of Health

| @)
k FL“ ? Challenges for the Public Health Workforce

Alonzo L. Plough, PhD, MPH

A growing number of communities, regions, and states are working to redefine what it means to get and stay healthy by address-
ing social and physical spaces and conditions in which people live, learn, work, and play—the social, environmental, and economic determi-
nants of health.

Demographics are shifting, especially in terms of the U.S. population’s age, ethnic diversity, and education levels. Workforce con-
straints and financial pressures, along with the requirements of federal healthcare reform, are changing who has access to care, how care is
paid for and delivered, and how patients and providers interact.

Coordinated efforts to promote wellness and prevent disease are proliferating among a diverse set of stakeholders, including
organizations that are traditionally “non-health” focused.
Providers of personal health services are connecting with their public health colleagues and multiple levels, and “big data” —large, varied
data sets that are available in real or almost-real time—make it possible to analyze health patterns in unprecedented ways to gain a clearer
picture of the actionable determinants, trends, and outcomes of societal health and well-being.

These developments in health and society present a window of opportunity for real societal transformation and an imperative for
public health professionals to match their skill sets and programmatic strategies to assist this transformation—a chance to disrupt the status
quo, eliminate health disparities based on the social, environmental, and economic determinants of health and well-being, and catalyze a
national movement that demands and supports a widely shared, multifaceted vision for a Culture of Health to replace the siloed approach to
health and health care.

Excerpts from Am J Prev Med 2014;47(553):5388-5390 & 2014
Published by Elsevier Inc. on behalf of American Journal of Preventive Medicine.
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MALLORY SQUARE, CASA
MARINA AND OLD TOWN
COMMUNITIES

Tract Numbers: 9723, 9725, 9726
Population: 4,613

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION ~ ABOUT  1.8%
SURVEY ORDER (CHD Priority) 18 of 19

10]11)12]13

PACE-EH PROGRESS™

(Progress as of October 1, 2014)

0= Not started 7= Develop Indicators
" 1= Determing Community CaPacity 8= Select Standards_
Population By Sex and Age £ Chrcate s Conmunty S
Male eS| (e itn R Ee
Female 1 87 8 6= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead
Under 18 227 CITY OF KEY WEST
T3 and over 1386 BOCC District 3
20-24 205 Trends of Selected Diseases
25-34 544 (Tract 9723,9725,9726)
35-49 1373 22
50 - 64 1644 20
65 and over 571 — AllCancer
3 £ 16
Housing Status g 14 S
Total 3540 « 12 -
Occupied 1856 g L0
Owner Occupied 980 E 2 X
Population in Owner Occupied 2676 = 4
Renter Occupied 876 2 Unintentional Injuries
Population in Renter Occupied 1870 0
Households with individuals 100 2008 2009 2010 2011 2012
under 18
Vacant 1684 AGE-ADJUSTED MORTALITY RATES*
Vacant for Rent 115 SELECTED DISEASES & CONDITIONS
V t f S 1 (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
acant for Sale
- 58 CHRONIC T . UNINTEN- R
Population By Race oatan | CANCER | cancer [ “OWL | DisEAsE
White 4305
African American 22 TRACT 0.10 0.26 1.34 0.77 1.84
Asian 123
American Indian Alaska Na- 50 MONROE 0.19 0.44 1.62 0.70 1.78
tive
Native Hawaiian Pacific Is- 0
lander FLORIDA 0.10 0.46 1.62 0.49 2.06
Other 47
Indentified by two or more 66 HEALTHY
PEOPLE 0.08* 0.46 1.61 0.36 1.03
2020 GOAL
PER CAPITA INCOME $41,570.00
* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)

Visit us at http://monroe.floridahealth.gov
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Old Town

N7)
MILE ] Legend

MARKER Casa Marina

District

Alcohol retailer

Tobacco retailer

Mallory Square

Alcohol & tobacco retailer

School

]

]

[ ]

2]
@ Supermarket or grocery store}
@

0 0.225 0.45 0.9 Miles
1 Il Park or beach

COMMUNITY PROFILE: Mallory Square
(Tract 9725), Casa Marina (Tract 9726) and Old
Town Key West (Tract 9723) are three of the four
micro-communities that make up what Key West
locals and tourists refer to as Old Town.

Mallory Square is a tourist hub; as such, it has one
of the smallest residential populations of any micro-
community in the Florida Keys. The district is dense-
ly packed with nightspots, including bars, restau-
rants and attractions, and host cruise ship passen-
gers year-round. It wraps around the west end of
Key West to incorporate Truman Annex, which in-
cludes a compound hosting federal agencies and a
gated community that’s home to many retirees.
Casa Marina is also a tourist hub and has the small-
est residential population of any micro-community
in the Florida Keys. This is a tightly-packed, high-
traffic district, with public beach, piers, tennis
courts, playgrounds, beach volleyball pits and sever-
al historic attractions. The Old Town Key West micro
-community is home mostly to white, upper-income
individuals who are looking for a quiet corner of Key
West.




TRUMAN AVENUE KEY
WEST COMMUNITY

Tract Number: 9722

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION  ABOUT  3.7%
SURVEY ORDER (CHD Priority) 00f 19

L1234 )|s5|6) 7189 (|10)11})12]13

Population: 2,772 PACE-EH PROGRESS**
(Progress as of October 1, 2014)
Population By Sex and Age 0= Notstal_'ted . . 7= Develop Indicators
Male 1615 | | 2= Charactorze tho Commanty 5= Crete lsus Profies
3= A ble a CEHA Team 10= Rank Issues
Female 1 1 5 7 4= Define Goals & Objectives 11=_ Set Priorities for Action
= Generate List of EH Issues 12= Develop Action Plans
Under 18 43 9 6= Analyze Issues with System Framework 13=_ Evaluate Progress & Plan Ahead
18 and over 2333 CITY OF KEY WEST
20-24 114 BOCC District 1
Gomidl 235 Trends of Selected Disease
29 =40 743 (Tract 9722)
50 - 64 810 o
65 and over 385 20
Housing Status 18
Total 1411 < 16
Occupied 1 1 3 1 g ij’ Heart Disease
Owner Occupied 614 2 10
@
Population in Owner Occupied 1537 £ 8 | AiCacer -
Renter Occupied 517 2 6
Population in Renter Occupied 1202 3 74’ S
Households with individuals 0 Unintentonatnjuries
under 18 271
2008 2009 2010 2011 2012
Vacant 280
Vacant for Rent 93 AGE-ADJUSTED MORTALITY RATES*
Vacant for Sale 0 SELECTED DISEASES & CONDITIONS
(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
Population By Race — o | oo
- LIVER TIONAL
White 2598 DisEase | CANCER [ cancer | UEEC | DisEAsE
African American 149
Asian TRACT 0.36 0.65 1.90 0.91 2.14
American Indian Alaska Na-
tive MONROE | 0.19 | 044 | 1.62 | 0.70 | 1.78
Native Hawaiian Pacific Is- 0
lander
Other 14 FLORIDA | 0.10 0.46 1.62 0.49 2.06
Identified by two or more 11
HEALTHY
PER CAPITA INCOME $30,500.00 PEOPLE | 0.08* | 0.46 | 1.61 | 036 | 1.03

Visit us at http://monroe.floridahealth.gov

2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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Truman Avenue

MILE
MARKER

0

COMMUNITY PROFILE: Truman Avenue
Area (Tract 9722), a predominantly white,
middle-income micro-community with
above average health, is home to about 4
percent of the county’s population. Alt-
hough deaths from heart disease in this
micro-community appear to be on the rise,
other disease trends are not changing sig-
nificantly. Each year, there are an estimat-
ed 3.9 asthma-related emergency room
visits associated with this micro-
community’s population of children up to
17 years old. The micro-community is
home to Bayview Park, a popular hangout
for the homeless during daylight hours, and
Horace O’Bryant Middle School, one of the
schools in the county serving a large popu-
lation of adolescents. The micro-
community also fronts on Garrison Bight
and Charterboat Row, which includes mari-
na facilities serving houseboat residents.

41

Leading public health-related concerns in
this micro-community might include:
affordable housing, high cost of living, mos-
quitoes, substance use and traffic.

City of Key West, City of Marathon,
Key Colony Beach, City of Layton
and Village of Islamorada have
passed a Resolution restricting the
sale of candy-flavored tobacco
products.




BAHAMA VILLAGE
COMMUNITY

Tract Number:
Population: 3,

9724
065

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION ~ ABOUT  4.1%
SURVEY ORDER (CHD Priority) 10f19

PACE-EH PROGRESS**

(Progress as of October 1, 2014)

Population By Sex and Age

0= Not started
1= Determine Community Capacity
2= Characterize the Community

7=
8=
9=

Develop Indicators
Select Standards
Create Issue Profiles

Male 1473 3= Assemble a CEHA Team 10= Rank Issues
4= Define Goals & Objectives 11=Set Priorities for Action
Female 1 592 5= Generate List of EH Issues 12= Develop Action Plans
Under ]8 471 6= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead
KEY WEST DISTRICY VI
;i al;j over 2594 BOCC District 3
= 89
75 - 34 382 Trends of Selected Diseases
35-49 206 (Tract 9724)
50 - 64 834 22
65 and over 438 20
18
Housing Status 216
(1]
Total 2177 8 14 Heart Disease
Occupied 5 12
p ‘ 1342 2 10 N K
Owner Occupied 411 .E g Al camr\K
Population in Owner Occupied 778 3 6 .\\ X
Renter Occupied 931 4 N
) v ,}_('" I 551 :
Population in Renter Occupied 2287 0
Hoglselfglds with individuals 246 2008 2009 2010 2011 2012
under
Vacant 835
s = AGE-ADJUSTED MORTALITY RATES*
SELECTED DISEASES & CONDITIONS
Vacant for Sale 43 (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
Population By Race CHRONC | Lune AL | UNNTEN T peaRT
T 2101 DisEase | CANCER | cancer | SUREC [ DISEASE
aiticanfamerican 863 [| TtRACT | 034 | 045 | 1.55 | 0.80 | 3.00
Asian 101
Ameri Indian Alaska Na-
opcriean i A T 0 || MONROE | 0.19 | 0.44 | 162 | 070 | 1.78
Native Hawaiian Pacific Is- 0
l(;‘?lfef o1 | FLORDA | 010 | 046 | 162 | 049 | 206
Indentified by two or more 0 HEALTHY
PEOPLE 0.08* 0.46 1.61 0.36 1.03
PER CAPITA INCOME $35,564.00 2020 GOAL

Visit us at http://monroe.floridahealth.gov

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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Park or beach

D@D e o0

COMMUNITY PROFILE:
ma Village micro-community is'located in census tract
9724. This small community incorporates the South-
ernmost Point, a portion of Duval Street, and all of

Bahama Village. Tt has a higher Age-Adjusted Death — \a‘@known as Bahama \

~“Rate compared to both the State of Florida and Mon-
roe County for chronic liver disease and heart disease.
It is also home to the Roosevelt Sands Clinic, one of
the four clinics at Florida Department of Health in
Monroe County with services and programs such as
immunizations, Family planning, WIC, and Healthy
Start.

Bahama Village itself is a sub-community of
this census tract. Bahama Village has a large propor-
tion of ethnic minorities and the lowest mean income
in the city of Key West. Over 22.5% of the population
of Bahama Village is below poverty level as compared
to 10.2% of the population of Key West (Census,
2012). Bahama Village is tradltlonally\ own to be
separate and unequal to the rest of tl'glcity of Key
West. There is even an existing stigma across the Flori-
da Keys whereby tourists have been supposedly ad-
vised to avoid Bahama Village due to its rampant drug
trafficking and sales. In fact, from the early 1980s until
today, there still exists a stigma attached to the name,
Bahama Village (Comr. Clayton Lopez, personal corre-

"‘f‘» ™ L

-

The Baha- 7? spogldence, ZOQJ‘G‘ﬁeports of crime and drug activity

roved sl‘gnlm&’overthe ears (Key West
Pollce f-DonM‘, pe 1.,,., pondence,

2013). App oximately 1414 p

5"@ White,

<1% Asm 2% e Other
Race, and 2% Two or More Ra (Census,\2012) ‘Stud-
ies show that poverty-stricken indiv Is havea ”hlgh
burden of disease, often die prematurely,
poor quality of life” (Jack, 2007).

In 2012, Bahama Village was the first micro-
community to participate in a DOH-Monroe led com- .
munity health assessment and community engage-
ment project. DOH-Monroe ascertained a great deal of
locally-identified health issues for this community and
helped to engage the community to address these
issues. There are also two recreational centers, one of
which has recently completed a $1.3 million renova-
tion and the other which will be renO\(ated by 2017\
This pilot study will be used as a model for the other :
remaining micro-community health assessment pro-
jects in the future. Currently, DOH- Monroe is working
on their second community health assessment project
in the West and Central Marathon micro-community.

10% Hispanic or Latin

¥
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NEW TOWN WEST
COMMUNITY

Tract Number: 9721
Population: 4,430

Population By Sex and Age

Male 2274
Female 2156
Under 18 1248
18 and over 3182
20-24 357
25-34 774
35-49 943
50 - 64 560
65 and over 518
Housing Status
Total 2075
Occupied 1587
Owner Occupied 420
Population in Owner Occupied 1033
Renter Occupied 1167
Population in Renter Occupied 3235
l}llri)(;lesrelllglds with individuals 470
Vacant 488
Vacant for Rent 198
Vacant for Sale 48
Population By Race
White 3484
African American 669
Asian 42
American Indian Alaska Native 12
Native Hawaiian Pacific Islander 3
Other 50
Indentified by two or more 170
PER CAPITA INCOME $25,990.00

Visit us at http://monroe.floridahealth.gov

SAMPLE SIZE (95% CL, Cl=5) 000
% OF MONROE POPULATION ~ ABOUT  5.9%
SURVEY ORDER (CHD Priority) 0of 19

PACE-EH PROGRESS™

(Progress as of October 1, 2014)

0= Not started 7= Develop Indicators
= Determine Community Capacity 8= Select Standards
= Characterize the Community 9= Create Issue Profiles
3= Assemble a CEHA Team 10= Rank Issues
4= Define Goals & Objectives 11=Set Priorities for Action
5= Generate List of EH Issues 12= Develop Action Plans

= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead

CITY OF KEY WEST
BOCC District 3

Trends of Selected Diseases

(Tract 9721)
22
20
18 Heart Disease
16
14

12 ’\

10
Ali-Cancer, /
e /
./._r;;:ncer

2008

Number of Deaths

[ B TN o )

2009 2010 2011 2012

AGE-ADJUSTED MORTALITY RATES*

SELECTED DISEASES & CONDITIONS

(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)

CHRONIC UNINTEN-

JVER [ cacee | omoen | TOMAL | piceie

TRACT 0.14 0.70 1.97 0.59 3.54

MONROE | 0.19 0.44 1.62 0.70 1.78

FLORIDA | 0.10 0.46 1.62 0.49 2.06
HEALTHY

PEOPLE 0.08* | 0.46 1.61 0.36 1.03
2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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D@2 e o
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New Town West

COMMUNITY PROFILE: New Town West county’s AIDS service organization is locat-
(Tract 9721) is home to about 5.4 percent ed in this micro-community, as well. Lead-
of the county’s population. This micro- ing public health-related concerns in this
community is predominantly white and micro-community might include: affordable
healthy, with an all-cancer mortality rate housing, high cost of living, substance use
lower than average when compared to oth-  and traffic and homelessness.

er micro-communities. Deaths from heart
disease, however, are on the rise. This mi-
cro-community includes large portions of
Naval Air Station Key West and small civil-
ian communities located behind several
large shopping malls along North Roosevelt
Boulevard. Lower Keys Community Health
Center, one of the largest federally quali-
fied health centers serving residents with
little or no income, is located in this micro-
community. A senior housing complex, a
preschool, two grade schools and numer-
ous playing fields (soccer, football, base-
ball, skateboard, etc.) are also located in
New Town West. The main office of the
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KEY WEST AIRPORT

COMMUNITY

Tract Number: 9720
Population: 3,532

Population By Sex and Age

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION ~ ABOUT  4.8%
SURVEY ORDER (CHD Priority) 0 of 19

Il 2]3|14|s5|16) 7189 (|10)11}12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

Male 1979
Female 1553
Under 18 268
18 and over 3264
20-24 369
25-34 487
35-49 877
50 - 64 870
65 and over 661
Housing Status
Total 2482
Occupied 1474
Owner Occupied 043
Population in Owner Occupied 2111
Renter Occupied 531
Population in Renter Occupied 1359
Households with individuals
under 18 183
Vacant 1008
Vacant for Rent 124
Vacant for Sale 28
Population By Race
White 3364
African American 83
Asian 76
American Indian Alaska Na- 0
tive
Native Hawaiian Pacific Is- 0
lander
Other 9
Identified by two or more 0
PER CAPITA INCOME $36,043.00

Visit us at http://monroe.floridahealth.gov

0= Not started 7= Develop Indicators
= Determine Community Capacity 8= Select Standards
= Characterize the Community 9= Create Issue Profiles
3= Assemble a CEHA Team 10= Rank Issues
4= Define Goals & Objectives 11=Set Priorities for Action
5= Generate List of EH Issues 12= Develop Action Plans

= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead

CITY OF KEY WEST
BOCC Districk 1 & 3

Trends of Selected Diseases
(Tract 9720)

22
20
18
16
14

10 AllCancer

Number of Deaths

Heart Disease

O N B Oy 0

2008 2009 2010 2011 2012

AGE-ADJUSTED MORTALITY RATES*

SELECTED DISEASES & CONDITIONS

(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)

CHRONIC UNINTEN-
JVER | caner | cacem | TOMAL | e
TRACT 0.16 0.42 1.86 1.11 1.81
MONROE | 0.19 0.44 1.62 0.70 1.78
FLORIDA | 0.10 0.46 1.62 0.49 2.06
HEALTHY
PEOPLE 0.08* | 0.46 1.61 0.36 1.03
2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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Airport Area
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tl) . o.zlzs . o.alts . ) . oie Miles S Pakorbet

COMMUNITY PROFILE: The Airport Ar-
ea of Key West (Tract 9720) is home to a
relatively healthy affluent group that
makes up about 5.7 percent of the county’s
population.

The all-cancer
mortality rate
is lower than
the county av-
erage. Other
mortality indi-
cators are low.
This micro-
community

includes  Key
West High
School, which
serves approximately 1,200 adolescents
and young adults, as well as several ocean-
front apartment and condominium com-
plexes with both year-round and part-time

residents. Small neighborhoods line canals
and marsh located between Flagler Avenue
and South Roosevelt Boulevard. Key West
International Airport is also located in this
micro-community. In
addition to the many
recreational activities
offered on Smathers
Beach, this  micro-
community features a
wide, oceanfront side-
walk that proves popu-
lar with residents and
visitors who enjoy walk-
ing, running and biking.
Leading public health-
related concerns in this
micro-community might include: affordable
housing, high cost of living, access to
healthcare and homelessness.
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NEW TOWN EAST
COMMUNITY

Tract Number: 9719
Population: 6,145

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION  ABOUT  0.0%
SURVEY ORDER (CHD Priority) 00f 19

L1234 )|s5|6) 7189 (|10)11})12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

POpulation By SeX and Age 0= Not started 7= Develop Indicators
1= Determine Community Capacity 8= Select Standards
Male 3 1 43 gf f\haracktjrize ctg: Egrmmunity 190=_ (':{realt(el Issue Profiles
Female 00| [[Aetetnn P e
Un der 1 8 1 O O 1 = Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead
18 and over 5144 CITY OF K!EY WEST
2074 96 BOCC District 1
25-34 871 Trends of Selected Diseases
35-49 1764 (Tract 9719)
50 - 64 956 22
65 and over 588 20
Housing Status L

Total 2313 % 16 Heart Disease
Occupied ]| 835

ccupie o 1
Owner Occupied 1000 E 10
Population in Owner Occupied 2428 E 8 ’\r/

- 3 6 All Cancer
Renter Occupied 914 =z (/.
4 X
Population in Renter Occupied 2995 2 M
Households with individuals 0
under 18 440
2008 2009 2010 2011 2012

Vacant 399 |
A% t for Rent

gean or ~en 71 AGE-ADJUSTED MORTALITY RATES*
Vacant for Sale 0 SELECTED DISEASES & CONDITIONS

P l . B R (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)

: oY ation YEENACE CHRONIC LUNG ALL UNINTEN- | o
White 5069 iR | cancer [ cancer | VONAL | opisase
African American 734
Asian 175 TRACT 0.25 0.65 2.01 0.54 1.67
American Indian Alaska Native 22
Native Hawaiian Pacific Is- 0 MONROE | 0.19 0.44 1.62 0.70 1.78
lander
Other 62
Identified by two or more ’3 FLORIDA 0.10 0.46 1.62 0.49 2.06
PER CAPITA INCOME $25,399.00 HEALTHY

PEOPLE 0.08* 0.46 1.61 0.36 1.03
2020 GOAL
Visit us at http://monroe.floridahealth.gov
* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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COMMUNITY PROFILE: New Town East
(Tract 9719), which includes about 8.2 per-
cent of the county’s population, is home to
a predominantly healthy, white, upper-
income set. This micro-
community straddles Cow
Key Channel, with por-
tions located on both Key
West and Stock Island. On
the Key West side, this
micro-community includes
a number of apartment
complexes that house res-
idents who are low-
income and/or are on gov-
ernment assistance. On
the Stock Island side, this
micro-community includes
the headquarters for several local agencies
(Monroe County Sheriff's Office, Depart-
ment of Juvenile Justice, Florida Keys Mos-

Moo Conitiol

DISTRICT

~KEYS ~
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0.9 Miles
I

\

quito Control) and the Keys Overnight Tem-
porary Shelter, which serves the homeless
populations of Key West and the surround-
ing area. Florida Keys Community College,
Gerald Adams Elementary
School, Lower Keys Medi-
cal Center (the only hospi-
tal serving Key West and
the Lower Keys) and two
assisted-living facilities are
also located in this micro-
community. Leading public
health-related concerns in
this micro-community
might include: affordable
housing, lack of recrea-
tional activities, high cost
of living, lack of transpor-
tation and homelessness.



STOCK ISLAND &
KEY HAVEN
COMMUNITIES

Tract Number: 9718
Population: 4,840

SAMPLE SIZE (95% CL, CI=5) 000

% OF MONROE POPULATION ABOUT  6.5%

SURVEY ORDER (CHD Priority) 0of 19

L1234 )|s5|6) 7189 (|10)11})12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

0= Not started 7= Develop Indicators
1= Determine Community Capacity 8= Select Standards
3 = C iz Communi = Ci ue Profi
Population By Sex and Age £ Chrcate s Conmunty S
4= Define Goals & Objectives 11= Set Priorities for Action
Male 2684 = Generate List of Ebji Istsues 12= De:/elop I-:ction Plar:s
= ze Issues with System Framework 13= Evaluate Progress & Plan Ahead
Female 2156 Analyze Issues with
Under 18 1204 Stock Island
T8 and 3636 BOCC DISTRICT |
and over
20 - 24 363 Trends of Selected Diseases
25-34 685 (Tract9718)
35-49 994 22
50 - 64 1019 20
65 and over 434 . 15
- < 16
Housing Status g 14
Total 2181 s 12
Occupied 1459 o lg AT Cager
Owner Occupied 809 E 6
5 5 3 = Heart Disease %
Population in Owner Occupied 2597 4 / .xy
Renter Occupied 650 2 H/
. . : 0} UnintentionaHnjuries
Population in Renter Occupied
P — D 2210 2008 2009 2010 2011 2012
Households with individuals
under 18 517
Vacant 722 AGE-ADJUSTED MORTALITY RATES*
Vacant for Rent 82 ¢ 2003—20?21?15553 FEEialgi/SxETé Ef‘? (fnsggig!;l;,!gﬁospopulaﬁon)
Vacant for Sale 31 CHRONIC LUNG ALL e | HearT
Popula A By TP DisEase | CANCER [ cANCER | U | DISEASE
White
- - 3980 TRACT 0.08 0.47 1.49 0.79 1.72
African American 766
Asian 0 MONROE
American Indian Alaska Na- 18 el e L st ok
tive
Fagve Hawaiian Pacific Is- 0 FLORIDA | 0.10 | 046 | 1.62 | 049 | 2.06
ander
Oth
er' 76 HEALTHY
Identified by two or more 0 PEOPLE | 0.08* | 0.46 | 1.61 | 0.36 | 1.03
2020 GOAL
PER CAPITA INCOME $21,507.00
* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)

Visit us at http://monroe.floridahealth.gov
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COMMUNITY PROFILE: The micro-

community of Stock Island and Key Haven, located
between Mile Marker four and nine, has the lowest
proportion of residents age 65 and older (9%) and
the second highest proportion of teenagers (25%)
as compared to the other 18 micro-communities in
Monroe County. The Age-Adjusted Death Rate for
Unintentional Injuries are slightly higher here com-
pared to Monroe County and Florida State’s aver-
age. It has the highest birth rate to teenage mothers
age 18 and under. Stock Island and Key Haven have
the lowest per capita income ($21,507) compared
to all other micro-communities in Monroe County.
The mean per capita income for Monroe County is
$35,023.00 (Census, 2014).

Noteworthy accomplishments have been
made in this area by DOH-Monroe’s Tobacco Pre-
vention Program. DOH-Monroe is making strides to
decrease exposure to tobacco smoke among Mon-
roe County residents via policy changes within multi
-unit dwellings. This Smoke-Free Living Monroe
Project works through a grant from the Health
Foundation of South Florida and in partnership with
Tobacco Free FL Keys (TFFK), SWAT (Students Work-
ing Against Tobacco) and the FL Keys AHEC (Area

Alcohol retailer
Tobacco retailer

Alcohol & tobacco retailer

3 Miles
! | Supermarket or grocery storg

51

Health Education Centers). As of October 2014, the
following multi-unit dwellings in Stock Island and
Key Haven have gone smoke free as a result of our
influence: (1) Habitat for Humanity’s 3rd Avenue
Apartments, (2) Banyan Grove, (3) Flagler Village,
and (4) Meridian West.

One partner that exists in Stock Island for
out Tobacco Free Florida Keys program is Wendover
Management,
a property
management
company. They
are actively
working with
DOH-Monroe
to implement
a smoke-free
property policy
for all their
properties
beginning Jan-
uary 1, 2015.

Photo courtesy of Mark Moss, Executive Director for Habitat for Humanity
of Key West and the Lower Keys: Habitat for Humanity's 3rd Avenue
Apartments. This multi-unit dwelling has gone smoke free with the help of
DOH-Monroe’s Tobacco Prevention Program and Habitat for Humanity.



BI1G COPPITT
COMMUNITY

Tract Number: 9717
Population: 2702

Population By Sex and Age

Male 1643
Female 1059
Under 18 393
18 and over 2309
20-24 173
25-34 414
35-49 641
50 - 64 740
65 and over 276
Housing Status
Total 1556
Occupied 976
Owner Occupied 692
Population in Owner Occupied 1965
Renter Occupied 284
Population in Renter Occupied 737
Households with individuals
under 18 180
Vacant 580
Vacant for Rent 63
Vacant for Sale 8
Population By Race
White 2477
African American 162
Asian 63
American Indian Alaska Na- 0
tive
Native Hawaiian Pacific Is- 0
lander
Other 0
Identified by two or more 0
PER CAPITA INCOME $26,085.00

Visit us at http://monroe.floridahealth.gov

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION  ABOUT  3.6%
SURVEY ORDER (CHD Priority) 00f 19

L1234 )|s5|6) 7189 (|10)11})12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

0= Not started 7= Develop Indicators
1= Determine Community Capacity 8= Select Standards
2= Characterize the Community 9= Create Issue Profiles
3= Assemble a CEHA Team 10= Rank Issues
4= Define Goals & Objectives 11=Set Priorities for Action

= Generate List of EH Issues 12= Develop Action Plans

= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead

Boca Chica & Big Coppitt Key
BOCC DISTRICT 2

Trends of Selected Diseases
(Tract 9717)

22
20
18
16
14

Heart Disease

10

UnintentionaHnjuries

2008 2009 2010 2011 2012

ON B OO

AGE-ADJUSTED MORTALITY RATES*

SELECTED DISEASES & CONDITIONS

(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)

cm%rgc LUNG ALL ”TNIg‘J /EE HEART
DISEASE CANCER CANCER INJURIES DISEASE

TRACT 0.06 0.65 1.73 0.66 2.72

MONROE | 0.19 0.44 1.62 0.70 1.78

FLORIDA | 0.10 0.46 1.62 0.49 2.06

HEALTHY
PEOPLE 0.08* | 0.46 1.61 0.36 1.03
2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)

52


http://monroe.floridahealth.gov

r

Legend
®  Alcohol retailer

®  Tobacco retailer

@

4 Miles
1 1 1 1 1 1 ] Park or beach

COMMUNITY PROFILE: Derived
from the old English word “Coppice,” meaning
thicket, Big Coppitt is located at Mile Marker 10.
This micro-community includes Geiger Key, Shark
Key, Rockland Key, and Big Coppitt Key. There are
three parks here. Wilhelmina Harvey Park, located
at 373 Avenue F, has a playground and picnic area.
Big Coppitt Volunteer Fire Department Park, located
at 280 Avenue F, has a basketball, handball, and
bocceball court as well as a picnic area. Boca Chica
Beach at 354 Boca Chica Road, adjacent to the Na-
val Air base, is an unmaintained beach with a multi-
tude of visible sea life. The Naval Air Station in this
micro-community is the southernmost air station in
the Unites States. With the ideal flying weather year
-round, this Naval Air Station offers state of the art
training for air-to-air combat fighter aircraft for all
military divisions. Big Coppitt is also the home of
Southern Keys Cemetery, which is the second larg-
est cemetery in the Florida Keys after the Key West
Cemetery.

In terms of health statistics, this micro-
community has a higher lung cancer and heart dis-
ease Age-Adjusted Death Rate compared to Monroe
County and the State of Florida. More hopeful, liver
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Alcohol & tobacco retailer|

disease deaths in Big Coppitt are lower than the
average AADR for Monroe County, Florida State,
and the Healthy People 2020 Goal. Approximately
10% of the population is over the age of 65 while
15% are under the age of 18. This area is in the low-
er quartile for per capita income, $26,085.00
(Monroe County is $35,023.00).

Wilhelmina Harvey Park
Photo courtesy of Robin Kory and Brandie Peretz, FDOH-Monroe



SUGARLOAF
COMMUNITY

Tract Number: 9716
Population: 1782

Population By Sex and Age

Male 948
Female 834
Under 18 261
18 and over 1521
20 -24 83
25-34 145
35-49 328
50 - 64 545
65 and over 401
Housing Status
Total 1190
Occupied 625
Owner Occupied 514
Population in Owner Occupied 1443
Renter Occupied 111
Population in Renter Occupied 339
Households with individuals
under 18 108
Vacant 565
Vacant for Rent 0
Vacant for Sale 29
Population By Race
White 1689
African American 37
Asian
American Indian Alaska Na- 0
tive
Native Hawaiian Pacific Is- 0
lander
Other 5
Identified by two or more 46
PER CAPITA INCOME $43,718.00

Visit us at http://monroe.floridahealth.gov

SAMPLE SIZE (95% CL, CI=5)
% OF MONROE POPULATION
SURVEY ORDER (CHD Priority)

000
ABOUT  2.4%

0of 19

314567189 ]|10]11

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

0= Not started

= Analyze Issues with System Framework

7= Develop Indicators

1= Determine Community Capacity 8= Select Standards

2= Characterize the Community 9= Create Issue Profiles

3= Assemble a CEHA Team 10= Rank Issues

4= Define Goals & Objectives 11=Set Priorities for Action
= Generate List of EH Issues 12= Develop Action Plans

Sugarloaf Key
BOCC DISTRICT 2

13= Evaluate Progress & Plan Ahead

22
20
18
16
14
12

Number of Deaths

O N B O

Trends of Selected Diseases

(Tract9716)

Chronic Liver Disease

All Cancer

Heart Disease
S

2008 2005 2010 2011 2012

AGE-ADJUSTED MORTALITY RATES*

SELECTED DISEASES & CONDITIONS

(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)

CHRONIC UNINTEN-

JVER [ cacee | omoen | TOMAL | piceie

TRACT 0.27 0.47 1.30 0.73 0.82

MONROE | 0.19 0.44 1.62 0.70 1.78

FLORIDA | 0.10 0.46 1.62 0.49 2.06
HEALTHY

PEOPLE 0.08* | 0.46 1.61 0.36 1.03
2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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COMMUNITY PROFILE: Sugarloaf

is named after the Sugarloaf Pineapple that once
grew here. This micro-community is located on
Mile Marker 15 through 20 and includes Saddle-
bunch Keys, Lower Sugarloaf Sound, and Sugarloaf
Key. There are several community features here,
including a grade school, Sugarloaf School for
grades kindergarten through eighth grade. Bay
Point Park, also within this small community, fea-
tures a picnic area, a basketball court, soccer field,
tennis courts, and a playground. Lower Sugarloaf is
also a bicycle friendly community. Interestingly,
Sugarloaf is also home to the Sugarloaf Key Bat
Tower, built in 1929, a site of historical significance
in Monroe County. The bat tower was built to con-
trol the mosquito population, however, when they
imported the bats, they flew away shortly before
the end of the year.

With regard to health outcomes, Sugarloaf
has a higher Age-Adjusted Death Rate for chronic
liver disease and unintentional injuries as compared
to Monroe County and Florida State’s average.
Even so, the Age-Adjusted Death Rate for all can-
cers and heart disease is lower in this micro-
community as compared to the average for Monroe

County, Florida, and the Healthy People 2020 Goal.
About 23% of population is over the age of 65.

—

i

Sugarloaf Bike Path, MM 17; Photo courtesy of Jennifer Duyser, FDOH-Monroe




CUDJOE, SUMMERLAND,
RAMROD & THE TORCHES

COMMUNITIES

Tract Number: 9715.02, 9715.01

Population: 4,693

Population By Sex and Age

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION  ABOUT  3.2%
SURVEY ORDER (CHD Priority) 00f 19

L1234 )|s5|6) 7189 (|10)11})12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

0= Not started 7= Develop Indicators
1= Determine Community Capacity 8= Select Standards

2= Characterize the Community 9= Create Issue Profiles
3= Assemble a CEHA Team 10= Rank Issues

4= Define Goals & Objectives 11=Set Priorities for Action

Male 25 94 5= Generate List of EH Issues 12= Develop Action Plans
Female 2 0 9 9 6= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead
Under 18 543 Cudjoe, OSgénmgrlang, Torches
B DISTRICT 2
18 and over 4150 =
20 - 24 7 Trends of Selected Diseases
=~ (Tract 9715.01,9715.02)
= 461
22
35-49 868 " —+—All Cancer
50 - 64 1570 18 —f—Lung Cancer
65 and over 1100 16
s t1 Chronic Liver
Housing Status 5. B
Total 3665 g 10 >\ = Jnintentional
Occupied 2012 -g ; Injuries
Owner Occupied 1570 4 ; : Heart Disease
Population in Owner Occupied 3522 4 .\. 971N50:fa(5 i:ﬁltls tract
Renter Occupied 442 : r
Population in Renter Occupied 1171 e ol o :a“c'sll’)':;:"té";g;fensus
Households with individuals )83
under 18
— 1653 AGE-ADJUSTED MORTALITY RATES*
SELECTED DISEASES & CONDITIONS
Vacant for Rent 89 (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
Vacant for Sale 12 CHRONIC LUNG AL UNINTEN- [ oo
EOER CANCER | cANcEr | TONAL | pisease
Population By Race DISEASE INJURIES
White
- - 4557 TRACT 0.07 0.16 0.37 0.66 0.38
African American 28
Asian 28 MONROE
American Indian Alaska Native LS B 2 Luatl lt]
Native Hawaiian Pacific Is-
lander FLORIDA 0.10 0.46 1.62 0.49 2.06
Other 80
Identified by two or more 0 HEALTHY
PEOPLE 0.08* 0.46 1.61 0.36 1.03
PER CAPITA INCOME $37,796.00 2020 GOAL
. . * Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
Visit us at http://monroe.floridahealth.gov
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COMMUNITY PROFILE: Centralized
Wastewater Collection System and Treatment
Plant — The Florida Keys Aqueduct Authority (FKAA),
in conjunction with Monroe County, has awarded
contracts for the Cudjoe Regional Centralized
Wastewater Collection System and Treatment Plant.
The project is underway. This wastewater collection
system will be constructed in the Lower Florida
Keys, from Mile Marker (MM) 17 to MM 33, and will
provide service to Lower Sugarloaf Key, Upper
Sugarloaf Key, Cudjoe Key, Summerland Key, Ram-
rod Key, Little Torch Key and Big Pine Key. The pro-
posed Wastewater Treatment Plant will have a de-
sign capacity of 0.96 Million Gallons per Day (MGD),
and will use a five-stage Bardenpho system capable
of meeting the rigorous Advanced Wastewater
Treat (AWT) Standards, mandated by the State of
Florida.

Decentralized Wastewater (Onsite System) Pro-
gram — Some homes within the Lower Keys are una-
ble to be serviced by the Centralized Wastewater
System, due to engineering and economic limita-
tions. These properties are referred to as decentral-
ized areas and are required to meet Best Available
Technology (BAT) Standards, mandated by the State

of Florida. In an effort to help homeowners in these
decentralized areas the FKAA has secured federal
grant funding, through the U.S. Environmental Pro-
tection Agency, to design, construct and operate On
-Site  Wastewater Nutrient Removal Systems
(OWNRS) on decentralized homeowners' properties.

Construction of Cudjoe Regional Wastewater Plant—
Photo courtesy of Florida Keys Aqueduct Authority
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COMMUNITY

BIG PINE

Tract Number: 9714.01, 9714.02

Population: 3,919

Population By Sex and Age

SAMPLE SIZE (95% CL, CI=5) 000

% OF MONROE POPULATION  ABOUT  2.6%

SURVEY ORDER (CHD Priority) 00f 19
1l23]afls]67]c¢ 10]11|12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

0= Not started

7= Develop Indicators

Male 2092 | |2 Craractorze the Communty 9 Creste lssue Proies
3= Assemble a CEHA Team 10= Rank Issues
Female 1 827 4= Define Goals & Objectives 11=Set Priorities for Action
5= Generate List of EH Issu 12= Develop Action PI
Under 18 469 6= Aﬁ:ﬁ;’zaeisszte: with ;;steesm Framework 13= Esaleu‘;?e Pio;:essa l;‘sPlan Ahead
18 and over 3450 Big Pine Key
20-24 207 BOCC DISTRICT 2
25-34 112 Trends of Selected Diseases
35-49 753 (Tract 9714.01,9714.02)
-6 1418 2 ——AllC
ancer
65 and over 832 20
18 == Lung Cancer
Housmg Status 16 Chronic Liver Disease
Total 3032 E 14 / —< Unintentional Injuries
Occupied 1677 “05 12 ./ Heart Disease
Owner Occupied 1404 g1
£
Population in Owner Occupied 3229 g § ** Note Census tract 9714
Rentor Occ p1ed 273 6 ™~ was split sometime in 2010,
enter u * therefore data is not
Population in Renter O ied X / available for these census
pulation in kenter Uccupie 591 2 B tracts prior to 2011
Households with individuals 0
under 18 276 2011 2012
Vacant 1355
Mgl e N 52 AGE-ADJUSTED MORTALITY RATES*
Vacant for Sale 101 SELECTED DISEASES & CONDITIONS
(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
Population By Race - o | o
EIVER CANCER | CANCER IJ",?JNR‘I%S DISEASE
White 3797 DISEASE
African American 34
- TRACT 0.10 0.20 0.75 0.45 0.73
Asian 0
American Indian Alaska Na- 16
tive MONROE 0.19 0.44 1.62 0.70 1.78
Native Hawaiian Pacific Is-
lander
Other FLORIDA 0.10 0.46 1.62 0.49 2.06
Identified by two or more
Y 70 HEALTHY
PEOPLE 0.08* 0.46 1.61 0.36 1.03
PER CAPITA INCOME $35,630.00 2020 GOAL

Visit us at http://monroe.floridahealth.gov

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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COMMUNITY PROFILE: Big Pine Key
Communities, located at mile marker 29
through 39, include North and South Big
Pine, No Name Key, and Bahia Honda Key.
This micro-community encompasses the
National Key Deer Wildlife Refuge and the
historic Bahia Honda State Park. The Na-
tional Key Deer Refuge is a conservation
park for endangered wildlife and plants
and provides environmental education and
trails for public use. This refuge is not only
home to the majority of the endangered
Key deer population, but the “Blue Hole,”
the only freshwater lake in the Florida Keys
resides here as well. Bahia Honda State
Park also has abundance of marine life,
making it a popular destination for snor-
kelers. There is another park, Big Pine Key
Community Park, which features a variety
of amenities, including tennis courts, bocce
courts, shuffleboard courts, a fitness trail,
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roller hockey and basketball court, handball
court, baseball field, skate park, and play-
ground equipment.

The Big Pine Key Communities have favora-
ble health outcomes. There is a lower lung
cancer, all cancer, and heart disease age-
adjusted death rate in this micro-
community as compared to Monroe County
and Florida State’s average. Approximately
21% are over the age of 65 and 12% are
under 18.

Notable features of this micro-community
include an annual Kids Fishing Tournament
sponsored by the Big Pine and Lower Keys
Rotary and the Monroe County Sheriff's
Office and an organic farmers market that
has served the community for over two
decades.



WEST & CENTRAL
MARATHON

COMMUNITIES

Tract Number: 9712, 9713

Population: 4,040

Population By Sex and Age

Male 2359
Female 1681
Under 18 744
18 and over 3296
20 -24 172
25-34 545
35-49 565
50 - 64 1105
65 and over 845
Housing Status
Total 3177
Occupied 1645
Owner Occupied 1028
Population in Owner Occupied 2213
Renter Occupied 617
Population in Renter Occupied 1742
Elf(;srelllglds with individuals 323
Vacant 1532
Vacant for Rent 55
Vacant for Sale 81
Population By Race

White 3672
African American 256
Asian 0
American Indian Alaska Na- 0
tive

Native Hawaiian Pacific Is- 0
lander

Other 67
Identified by two or more 45
PER CAPITA INCOME $29,685.00

Visit us at http://monroe.floridahealth.gov

SAMPLE SIZE (95% CL, CI=5)

% OF MONROE POPULATION ABOUT

SURVEY ORDER (CHD Priority)

000
2.72%
30f19

1011 12]13

PACE-EH PROGRES

(Progress as of October 1, 2014)

s**

0= Not started

1= Determine Community Capacity
2= Characterize the Community 9= Create Iss
3= Assemble a CEHA Team 10= Rank Issues
4= Define Goals & Objectives
5= Generate List of EH Issues
6= Analyze Issues with System Framework

7= Develop Indicators
8= Select Standards

CITY OF MARATHON
BOCC District 2 & 4

11=_Set Priorities for Action
12= Develop Action Plans
13= Evaluate Progress & Plan Ahead

ue Profiles

22
20
18
16
14
12

Number of Deaths

o B O

Trends of Selected Diseases (Tract

9712,9713)

All Cancer

Heart Disease A
.

NS

[ RS
4&(/)&\//

Unintentional Injuries

PN

2008 2009 2010

2011 2012

AGE-ADJUSTED MORTALITY RATES*

SELECTED DISEASES & CONDITIONS

(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)

CHRONIC UNINTEN-
JVER | caner | cacem | TOMAL | e
~

TRACT 0.25 0.43 4.65 1.43 3.15

MONROE | 0.19 0.44 1.62 0.70 1.78

FLORIDA | 0.10 0.46 1.62 0.49 2.06
HEALTHY

PEOPLE 0.08* | 0.46 1.61 0.36 1.03
2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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COMMUNITY PROFILE:

is the micro-community of focus for our CHIP and PACE-EH projects.
We have completed the first six steps of the PACE-EH methodology
and hope to continue collaborating and engaging the community to

West and Central Marathon

address health issues identified from the assessment. Questions
related to cancer, heart disease, injury, liver disease and opinions on
policy implementation were included in the assessment (full report is
found on page 19)

In addition to the community health survey, another accomplishment
from DOH-Monroe is from the efforts by the Tobacco Prevention
Program. Sea Grape Apartments has notably gone smoke-free
through collaboration with our agency and the housing managers of
this multi-unit dwelling.

This micro-community has a higher age-adjusted death rate than
Monroe County and State of Florida for Chronic Liver Disease, All
Cancer, Unintentional Injuries, and Heart Disease. In terms of pov-
erty level, West and Central Marathon is in the lower quartile.

Part of the community health survey included a partnership with
United Way of the Florida Keys. The needs for affordable enriching
childcare were evaluated by DOH-Monroe and results will be used to
support a grant by United Way to improve the quality of childcare in
West and Central Marathon.

United Way of the Florida Keys (UWFK) is a local, independent 501c3
that has been supporting the Keys community since 1981 by provid-
ing financial support to local programs which in turn provide services
addressing critical community needs in Health and Human Services.
Being vetted by UWFK as a funded agency often provides these local

programs with the local match they need to receive substantially
more financial support from state federal and foundation sources.

All of UWFK's work is focused on building and supporting strong
working families in Monroe County, and addressing food insecurity
has been a major thrust of their work in recent years. The Communi-
ty Impact focus areas of UWFK are 1) access to quality, nutritious food
for those in critical need, and 2) access to quality early childhood
education and after-school child care. UWFK strives to empower the
community and plays a crucial role in convening the nonprofit, pri-
vate, and public sectors to address pressing community needs in their
two community impact focus areas.

As part of their "Community Impact" work--which is the advocacy
and problem solving role they have in addition to funding local pro-
grams-- they have been working to address the need countywide for
affordable childcare. UWFK has addressed a multitude of family
needs in the Florida Keys, from increasing dramatically food available
to food pantries that are increasingly utilized by working families, to
expanding childcare options to support the ages and hours that par-
ents need, to expanding summer food programs for children. In addi-
tion, they work with many community partners to execute the most
ambitious school supply drive in the county to support students in
need of the basics to be successful in school. In the summer of 2014,
while their own countywide survey was collecting data on childcare
needs from parents through the schools, we partnered with the Flori-
da Department of Health in a community needs assessment survey to
evaluate the shortage of childcare in Marathon. We hope to use this
community assessment in a grant opportunity to improve the quality
of childcare in Marathon.

Margie Smith, President/ CEO
United Way of the Florida Keys
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MARATHON SHORES &

KEY COLONY BEACH

Tract Number: 9711, 9710.01
Population: 4,202

Population By Sex and Age

Male 2272
Female 1930
Under 18 693
18 and over 3509
20 -24 212
25-34 561
35-49 722
50 - 64 1132
65 and over 819
Housing Status
Total 4149
Occupied 1764
Owner Occupied 1060
Population in Owner Occupied 2352
Renter Occupied 704
Population in Renter Occupied 1826
Households with individuals
under 18 298
Vacant 2385
Vacant for Rent 90
Vacant for Sale 146
Population By Race
White 3700
African American 272
Asian 4
American Indian Alaska Na- 0
tive
Native Hawaiian Pacific Is-
lander L
Other 97
Identified by two or more 129
PER CAPITA INCOME $28,458.00

Visit us at http://monroe.floridahealth.gov

SAMPLE SIZE (95% CL, CI=5) 000

% OF MONROE POPULATION ABOUT  0.0%

SURVEY ORDER (CHD Priority) 0of 19

L1234 )|s5|6) 7189 |10)11}12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

= Not started 7= Develop Indicators
= Determine Community Capacity 8= Select Standards
2= Characterize the Community 9= Create Issue Profiles
= Assemble a CEHA Team 10= Rank Issues
= Define Goals & Objectives 11=_ Set Priorities for Action
5= Generate List of EH Issues 12= Develop Action Plans
6= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead
CITY OF MARATHON
CITY OF KEY COLONY BEACH
BOCC District 2
Trends of Selected Diseases
(Tract9711, 9710.01)
14
12
10
8 Heart Disease
All Cancer
6
4
Unintentional Injuries
2
0

2008 2009

2010

2011 2012

AGE-ADJUSTED MORTALITY RATES*

SELECTED DISEASES & CONDITIONS

(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)

CHRONIC UNINTEN-

JLVER | caer | caoen | TOMAL | e

TRACT 0.27 0.17 1.01 0.79 1.49

MONROE | 0.19 0.44 1.62 0.70 1.78

FLORIDA | 0.10 0.46 1.62 0.49 2.06
HEALTHY

PEOPLE 0.08* | 0.46 1.61 0.36 1.03
2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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COMMUNITY PROFILE: The Marathon Shores and Key
Colony Beach micro-community exhibits a slightly higher
age-adjusted death rate for chronic liver disease and un-
intentional injuries than Monroe County’s average. The
population here is more or less evenly distributed; 19%
are over 65 years old while 16% are under 18. DOH-
Monroe has created several partnerships in this region
including the Domestic Abuse Shelter (DAS) and Key Col-
ony Beach Police Department (KCBPD). For example, the
health department continues to partner with KCBPD,
particularly through bike and walk safety events.

DOMESTIC ABUSE SHELTER

The mission of the Domestic Abuse Shelter, Inc (DAS) is to
provide comprehensive services and community education
for individuals and families experiencing domestic violence
and sexual assault. DAS’s goal is to reduce the incidence
and minimize the impact of domestic violence and

sexual assault in Monroe County, Florida by directing the
appropriate and effective programs and services to adult
victims and their children.

The Domestic Abuse Shelter provides the following services
free of charge: emergency shelter, 24-hotline, individual
and group counseling, information and referral, court ad-
vocacy, and community education and training. Lethal and
child assessments are conducted with all program partici-

pants within 72 hours of an emergency stay.

DAS has two 24 hour emergency shelter facilities in confidential
locations in the Middle and Lower Keys. Outreach Offices are
located in Key Largo and Key West, Florida. The Middle Keys
emergency shelter has 38 beds and the Lower Keys emergency
shelter has 21 beds. The average length of stay is six weeks to
stabilize the initial crisis experienced by victims. The Domestic
Abuse Shelter is deemed a “certified” domestic violence center
and is one of forty-two certified domestic violence centers in the
state of Florida and organizational member of the Florida Coali-
tion Against Domestic Violence headquartered in Tallahassee,
Florida.

Victims experiencing domestic violence or sexual assault can
contact the Domestic Abuse Shelter, Inc at the following crisis
hotline numbers: 305-743-4440 or 305-292-6647. The Outreach
Offices are opened from 9:00 am — 5:00 pm, Monday through
Friday, evening appointments are available. To contact an out-
reach office, Key Largo, 305-451-5666 and Key West, 305-294-
0824. The DAS Administrative Office can be contacted at 305-743
-5452.

All services provided by the Domestic Abuse Shelter are free of
charge and remain confidential unless the program participant
(victim) provides the proper authorization to DAS to release in-
formation. DAS is staffed with paid employees and volunteers.
For volunteer opportunities con-

tact the DAS Admin Office at 305 Venita Garvin,CEO
-743-5452. Domestic Abuse Shelter, Inc.

Marathon Shores, FL 33052
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Duck KEY, LAYTON &

WEST ISLAMORADA

Tract Number: 9710.02, 9709
Population: 3,399

Population By Sex and Age

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION  ABOUT  0.0%
SURVEY ORDER (CHD Priority) 00f 19

L1234 )|s5|6) 7189 (|10)11})12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

Male 1874
0= Not started 7= Develop Indicators
Female 1525 1= Determine Community Capacity 8= Select Standards
2= Characterize the Community 9= Create Issue Profiles
Under 18 408 3= Assemble a CEHA Team 10= Rank Issues
4= Define Goals & Objectives 11=Set Priorities for Action
18 and over 2991 = Generate List of EH Issues 12= Develop Action Plans
= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead
20-24 106
BOCC DISTRICT 4 & 5
25-34 194 CITY OF LAYTON
35-49 658 VILLAGE OF ISLANDS
50 - 64 1128
Trends of Selected Diseases
55 it e S0 (Tract 9710.02, 9709)
Housing Status 29
Total 4067 20
Occupied 1544 w 18
- £ 16
Owner Occupied 1138 S 14 .
Population in Owner Occupied 2482 % 12 bl s
Renter Occupied 406 E 12
Population in Renter Occupied 824 £ 6 AllCancer
2
Households with individuals ! 4 P
under 18 67 2 Unintentional
0
Vacant
2523 2008 2009 2010 2011 2012
Vacant for Rent 30
Vacant for Sale 148
P lation Bv R AGE-ADJUSTED MORTALITY RATES*
opulation by kace SELECTED DISEASES & CONDITIONS
White 3274 (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
- - CHRONIC UNINTEN-
igz‘“ American 5; JLVER | avcen | cancer | TOMAL | picelSe
ﬁf;er‘ca“ Indiznpalaskasas 6 TRACT | 0.06 | 022 | 082 | 044 | 1.43
Native Hawaiian Pacific Is- 0
lander MONROE 0.19 0.44 1.62 0.70 1.78
Other 47
Identified by two or more 15
FLORIDA 0.10 0.46 1.62 0.49 2.06
PER CAPITA INCOME $45,684.00

Visit us at http://monroe.floridahealth.gov

HEALTHY
PEOPLE 0.08* | 0.46 1.61 0.36 1.03
2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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COMMUNITY PROFILE:

Duck Key & Layton

West Islamorada
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®  Alcohol retailer
Tobacco retailer
Alcohol & tobacco retailer
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SIDECE U

8 Miles
| Park or beach

The Duck Key, Layton

and West Islamorada micro-community has the second
highest per capita income ($S45,684) compared to the

other 18 micro-communities in Monroe County.

This

micro-community also has among the highest proportions
of retiring age individuals; about 24% of the population is

over the age of 65.

Health outcomes of this micro-community are promis-
ing for all five selected diseases and conditions of inter-

Good Friends, Long Life!

Having a network of good
friends may well increase a per-
son’s life span, reports the Jour-
nal of Epidemiology and Commu-
nity Health. A study of nearly
1,500 Australians aged 70 or over
examined how relationships af-
fected longevity over a ten-year
period. Individuals with a strong
network of friends had a mortality
rate 22 percent lower than those
with few friends. Active friend-
ships also have a positive effect
among the elderly when it comes
to “depression, self efficacy, self
esteem, coping and morale, or a
sense of personal control,” says
the report.

est. The age-adjusted
death rates for chron-
ic liver disease, lung
cancer, all cancer,
unintentional injuries,
and heart disease are
lower than the rates

for Monroe County
and Florida
State. However,
some improvement

can be noted for un-
intentional  injuries
and heart disease, as
the Healthy People
2020 Goal has a low-
er age-adjusted rates
for these two causes
of death. Over the
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last five years of interest (2008-2012), the number of
deaths due to unintentional injuries has increased gradu-
ally.

Six parks are within this micro-community, including
Long Key State Park (MM 67.5), Anne’s Beach (MM 73.5),
Indian Key Historic State Park (MM 85.5), Burr Beach Park
(end of Beach Rd.) , Islamorada Library Beach Park (81.5),
and Windley Key Fossil Reef Geological State Park (MM
84.9).

One significant feature in West Islamorada is the Hurri-
cane Monument located at MM 81.6. In 1935, Labor Day,
one of the strongest hurricanes to ever hit the US struck
this community, killing over 400 civilians. This hurricane
monument is dedicated to those who tragically per-
ished. From this experience, planning for a hurricane or
other natural disaster ahead of time is a critical objective
to ensure the safety of the community.

Hurricane Monument, Islamorada



EAST ISLAMORADA

COMMUNITY

Tract Number: 9708
Population: 4,040

Population By Sex and Age

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION  ABOUT  0.0%
SURVEY ORDER (CHD Priority) 00f 19

.12345678910111213

PACE-EH PROGRESS*

(Progress as of October 1, 2014)

0= Not started

Male 2079 VILLAGE OF ISLANDS
Female 1961 BOCC District 4
Under 18 782
18 and over 3258 Trends of Selected Diseases?
20-24 i (Tract 9708)
25-34 222
35-49 1106 22
50 - 64 934 ig
65 and over 899 © All Cancer
R f, 16 Heart Disease
Housing Status 14 @
Total 3404 £ 12
Occupied 1655 5 10
: 2
Owner OCCleed 1281 E 8 Unintentional Injuries _
Population in Owner Occupied 2869 2 6 ‘
Renter Occupied 374 4 Lung Cancer
Population in Renter Occupied 1000 2 ore Liver Divone
Households with individuals 0
il 16 435 2008 2009 2010 2011 2012
Vacant 1749
Vacant for Rent 161
AGE-ADJUSTED MORTALITY RATES*
Vacant for Sale 38 SELECTED DISEASES & CONDITIONS
o (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
Population By Race

. CHRONIC i i UNINTEN- [ oo
White 3942 D:-S“EIE\ZE CANCER | CANCER IJ'J%';‘I‘::'S DISEASE
African American 36
Asian 0 TRACT 0.21* | 0.54* | 1.95* | 0.99* | 1.40%
American Indian Alaska Na- 0
tive
Native Hawaiian Pacific Io- ) MONROE 0.19 0.44 1.62 0.70 1.78
lander
Other 28 FLORIDA | 0.10 | 046 | 1.62 | 049 | 2.06
Identified by two or more 34

HEALTHY
PER CAPITA INCOME $40,944.00 PEOPLE 0.08* 0.46 1.61 0.36 1.03
2020 GOAL
* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
Visit us at http://monroe.floridahealth.gov aRate includes deaths from the only nursing home in the Upper Keys.
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COMMUNITY PROFILE: The East Islamorada

micro-community is in the upper quartile for per
capita income in comparison to the other micro-
communities in Monroe County. In terms of age
proportion, 22% are over the age of 65 while 19%
are under the age of 18.

There are two parks in this micro-
community. One of the largest parks in Monroe
County, encompassing over 40 acres, is Founders
Park located at MM 87. This park features an Olym-
pic pool, a water play area, playground, baseball
field, volleyball court, basketball court, skate park, a
beach, boat ramp, and a dog park. Another park,
Old Settler’s Park (MM 92.5, Oceanside) has a play-
ground, large pavilion, and a picturesque view of
the ocean.

The age-adjusted death rates are higher in this
micro-community for chronic liver disease, lung
cancer, all cancers, and unintentional injuries as
compared to Monroe County and Florida State’s
average. The heart disease AADR, however, is low-
er than Monroe County and the statewide aver-
age. It is possible that this micro-community may
exhibit slightly higher AADR compared to the other
rates of comparison due to the presence of a nurs-
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ing home in this region. Approximately 29% of all
deaths that occurred in East Islamorada between
2008 and 2012 were documented from the nursing
home and may confound the data. This nursing
home is the only one in the Upper Keys and is locat-
ed in East Islamorada’s Plantation Key. The Planta-
tion Key Nursing Center neighbors DOH-Monroe’s
clinic in Plantation Key and has 120 beds. It provides
several services, including rehabilitation, physical
therapy, speech therapy, wound care, occupational
therapy, and IV therapy. The nursing home is also a
smoke-free property.

In 2006 the World Health Organization de-
scribed tobacco use as “the second major
cause of death in the world.” Each year, some
five million people die as a result of tobacco
consumption. By comparison, about three mil-
lion die each year from HIV/AIDS. During the
20th century, smoking took the life of an esti-
mated 100 million people, almost as many as
were killed in all the wars of that century




TAVERNIER

COMMUNITY

Tract Number: 9707
Population: 2,701

Population By Sex and Age

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION  ABOUT  0.0%
SURVEY ORDER (CHD Priority) 00f 19

L1234 )|s5|6) 7189 (|10)11})12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

Male 1304
Female 1397 10: g::esrtr:li':smmmunity CaPacity :3: [S):\I’::?gtI::tli::iosr_s
Under 18 384 e Resombioa cEHATomm oo Rankiosen
4= Define Goals & Objectives 11= Set Priorities for Action
18 and over 2317 = Generate List of Ebji Istsues 12= De:/elop I-:ction Plar:s
= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead
20-24 105
7534 700 Tavernier
- BOCC DISTRICT 5
35-49 569
50 - 64 802
Trends of Selected Diseases
65 and over 311 (Tract 9707)
Housing Status 2 .
Total 2133 20 |
Occupied 1062 ? io
Owner Occupied 723 B g |
Population in Owner Occupied 1722 95 12 g
Renter Occupied 339 jg ln
Population in Renter Occupied 965 z .o
Households with individuals 4 |
under 18 246 2 7 Tung Cancer
\Y% t S
acan 1071 2008 2009 2010 2011 2012
Vacant for Rent 135
Vacant for Sale 39
*
Population By Race el i UMy
Whlte 2634 (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
African American 7 CHRONIC LUNG ALL onar | HearT
Asian ) DISEASE | CANCER [ CANCER | iR | DISEASE
American Indian Alaska Na- 0
tive TRACT 0.20 0.40 2.19 0.83 2.70
Native Hawaiian Pacific Is-
lander L
Other 0 MONROE 0.19 0.44 1.62 0.70 1.78
Identified by two or more 28
14 FLORIDA 0.10 0.46 1.62 0.49 2.06
PER CAPITA INCOME $38’ 5.00
HEALTHY
PEOPLE 0.08* 0.46 1.61 0.36 1.03
2020 GOAL

Visit us at http://monroe.floridahealth.gov

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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COMMUNITY PROFILE:

among the lowest proportions of retiring age indi-
viduals in Monroe County (only 12% are over the

Tavernier has

age of 65). The per capita income, $38,145, is
somewhat higher than Monroe County’s average,
$35,024.

The age-adjusted death rate in this micro-
community is higher in comparison to Monroe
County and the state’s average for chronic liver dis-
ease, all cancers, unintentional injuries, and heart
disease. More favorably, the lung cancer AADR is
lower here than the other rates of comparison, in-
cluding the Healthy People 2020 Goal.

One park in this micro-community, Harry Harris
Park (East Beach Rd.), features a beach, numerous
picnic tables, a basketball court, playground, and
baseball fields.

The Tavernier micro-community is also home to
the only hospital in the Upper Keys, Mariner’s Hos-
pital. The hospital is part of the largest not-for-
profit healthcare organization in South Florida: Bap-
tist Health South Florida. Mariner’s Hospital has 25
in-patient beds and employs 275 people. In 2012,
this hospital was presented with the Pathway to
Excellence Award from the American Nurses Cre-

69

dentialing Center. Additionally, Mariner’s Hospital
supports the idea of wellness and prevention by
offering a variety of free and low-cost educational
programs, health screenings, and exercise classes.



https://baptisthealth.net/baptist-health-news/wp-content/uploads/2014/11/aisan-girl-eating-watermelon-for-inside-photo.jpg

SOUTH KEY LARGO AND
ROCK HARBOR

COMMUNITIES

Tract Number: 9705, 9706
Population: 4,749

Population By Sex and Age

SAMPLE SIZE (95% CL, CI=5) 000

% OF MONROE POPULATION ABOUT  0.0%

SURVEY ORDER (CHD Priority) 0of 19

L1234 )|s5|6) 7189 (|10)11})12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

0= Not started 7= Develop Indicators
= Determine Community Capaci 8= Select Standards
Male 2520 ;= ghtaracterizcethe Corzn(t:m'i)ty Y 9= Creat; I;sue Profiles
3= A ble a CEHA Team 10= Rank Issues
Female 2229 4= Define Goals & Objectives 11=_ Set Priorities for Action
= G ist of EH Issu = Develop Action PI
Under 18 572 = Aﬁ:leyrza(:isl-szte: wEi:1I;;s:esm Framework 11§= E:aleugfe Pio;:es: l;‘sPlan Ahead
18 and over 4177 Key Largo, Rock Harbor
20 -24 149 BOCC DISTRICT V
25-34 550 Trends of Selected Diseases
35-49 740 (Tract 9705, 89706)
50 - 64 1493 22
65 and over 1210 20
Housing Status "
Total ws| £
- a 13
Occupied 2025 8 419
Owner Occupied 1462 g 10—
Population in Owner Occupied 3587 ‘g s J - gl NG
Renter Occupied 563 & 8 F DA >
Population in Renter Occupied 1131 G ;l/,nfnf;t;o narlAIEjinAr‘iA-:-’s'
Households with individuals 73 i o
under 18 348 I e = 3
2008 2009 2010 2011 2012
Vacant 2253
Vacant for Rent
189 AGE-ADJUSTED MORTALITY RATES*
Vacant for Sale 76 SELECTED DISEASES & CONDITIONS
. (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
Population By Race
- CHRONIC LUNG ALL UNINTEN- [ oo
White 4525 D:-S“éIE-\EE CANCER | CANCER IJL%NR’I‘::'S DISEASE
African American 37
Asian 76 TRACT 0.05 0.10 1.20 0.94 1.23
American Indian Alaska Na- 0
tive
MONROE N 44 1.62 . 1.
Native Hawaiian Pacific Is- 0 B . e . e
lander
Other 22 | | FLORIDA | 0.10 | 046 | 1.62 | 0.49 | 2.06
Identified by two or more 89
HEALTHY
PER CAPITA INCOME $34,966.00 2;,2EOOGP(I)-§L 0.08% | 046 | 1.61 [ 0.36 | 1.03

Visit us at http://monroe.floridahealth.gov

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)
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COMMUNITY PROFILE: The South Key Largo

and Rock Harbor micro-community has the second
highest proportion out of 19 microcommunities of
retiring age individuals with over 25% over the age
of 65 (highest being the Lake Surprise, N. Key Largo
and Ocean Reef micro-community). The per capita
income of $34,966 also happens to be about the
average of Monroe County’s per capita income
($35,024). One smoke-free multi-unit dwell-
ing exists here, Murphy House, on Rock Har-
bor. Rock Harbor also has a higher than aver-
age elevation for the Florida Keys at 10 feet (3
m) high.

This micro-community has a lower age-
adjusted death rate for chronic liver disease,
lung cancer, and all cancer compared to Mon-
roe County and the state, and even surpasses
the Healthy People 2020 Goal, which is hope-
ful for this region. The unintentional injury
age-adjusted death rate, however, is higher
for all average rates for Monroe County, State
of Florida, and Healthy People 2020 Goal.

This micro-community has two parks. Sun-
set Point Park (MM 95.2) features a boat
ramp, rest area, and picnic table. Key Largo

Alcohol retailer
Tobacco retailer

Alcohol & tobacco retailer

D e o @

Park or beach

Supermarket or grocery store]

Community Park (MM 99.6) features tennis courts,
volleyball courts, handball court, basketball courts,
baseball fields, skate park, and walking trails. For a
small fee, visitors can also enjoy the Jacobs Aquatic
Center, located within the Key Largo Community
Park. It features a three-pool water park, including
a lap pool, multipurpose pool, and an interactive
pool/water park.

Photo: JacobsAquaticCenter.org



PENNECAMP PARK

COMMUNITY

Tract Number: 9704
Population: 4,196

Population By Sex and Age

Male 2093
Female 2103
Under 18 785
18 and over 3411
20 - 24 277
25-34 578
35-49 862
50 - 64 1007
65 and over 593
Housing Status
Total 2517
Occupied 1557
Owner Occupied 1010
Population in Owner Occupied 2509
Renter Occupied 547
Population in Renter Occupied 1683
Households with individuals
under 18 586
Vacant 960
Vacant for Rent 56
Vacant for Sale 165
Population By Race
White 3648
African American 503
Asian 21
American Indian Alaska Na- 13
tive
Native Hawaiian Pacific Is-
lander L
Other 9
Identified by two or more 2
PER CAPITA INCOME $29,231.00

Visit us at http://monroe.floridahealth.gov

SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION  ABOUT  0.0%
SURVEY ORDER (CHD Priority) 00f 19

L1234 )|s5|6) 7189 (|10)11})12]13

PACE-EH PROGRESS*™

(Progress as of October 1, 2014)

0= Not started 7= Develop Indicators
1= Determine Community Capacity 8= Select Standards
2= Characterize the Community 9= Create Issue Profiles
3= Assemble a CEHA Team 10= Rank Issues
4= Define Goals & Objectives 11=Set Priorities for Action
= Generate List of EH Issues 12= Develop Action Plans
= Analyze Issues with System Framework 13= Evaluate Progress & Plan Ahead
BOCC DISTRICT 5
Pennecamp Park Community
20
Heart Disease
15 -

All Cancers

Number of Deaths

Lung Cancer

Liver Disease

20038 2009 2010 2011 2012

AGE-ADJUSTED MORTALITY RATES*

SELECTED DISEASES & CONDITIONS

(* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)

cm%rgc LUNG ALL ”TNIg‘J /EE HEART
DISEASE CANCER CANCER INJURIES DISEASE

TRACT 0.22 0.72 1.91 0.62 2.05

MONROE | 0.19 0.44 1.62 0.70 1.78

FLORIDA | 0.10 0.46 1.62 0.49 2.06

HEALTHY
PEOPLE 0.08* | 0.46 1.61 0.36 1.03
2020 GOAL

* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)

72


http://monroe.floridahealth.gov

N
R

MILE
MARKER

102

Pennekamp Park

Legend

@®  Alcohol retailer

®  Tobacco retailer

@®  Alcohol and tobacco retailer
@ Hospital or Clinic
@

Supermarket or grocery store

1.6 Miles
) (79 Park or beach

COMMUNITY NEWS: As a result of public
input from residents of Key Largo, recommenda-
tions were outlined to promote a safe walkable and
bicycle friendly environment along the U.S. 1 corri-
dor. U.S. 1 functions both as the main highway
through the Florida Keys and the local community’s
“main street”. Funding for these improvements has
been provided by a number of agencies and grants
for alternative transportation. Several of these im-
provement projects are coming off the drawing
board and will become permanent parts of the Key
Largo healthy environment.

U.S. HIGHWAY 1—BAYSIDE TRAIL

Currently under construction is the U.S. Highway 1
Bayside Trail. It will be an eight to ten foot wide
asphalt path that runs from approximately mile
marker 106 to mile marker 99 on the bayside. This
path is being created to safely accommodate both
pedestrians and bicyclists and will include attractive
native landscaping. All are encouraged to take the
opportunity to get some physical activity, reduce
their risk of heart disease and enjoy this beautifully
landscaped path.

73

U.S. HIGHWAY 1—PEDESTRIAN BRIDGE

A pedestrian bridge is in the planning stages for the
Marvin Adams Waterway, known locally as Adams
Cut, or “the cut”. Located at approximately mile
marker 103, this bridge will significantly increase
safety for pedestrians and bicyclists crossing the
waterway as they will be separated from vehicular
traffic.

Contributed by: Debra London
Project Manager
Monroe County




SAMPLE SIZE (95% CL, CI=5) 000
% OF MONROE POPULATION ABOUT 0.0%
LAKE SURPRISE, NORTH
SURVEY ORDER (CHD Priority) 0of 19
KEY LARGO & OCEAN
REEF COMMUNITIES N R R K R R R R R
Tract Number: 9702, 9703 PACE-EH PROGRESS*
Population: 3,638 (Progress as of October 1, 2014)
0= Notstal_'ted . . 7= Develop Indicators
Population By Sex and Age 2= Craractrze tho Communty 9= Creata lsus Profes
Male 1554 i; S::z?gz:lsc:%ﬁj:izr:es 1(1); 2:? ::znsrlllt?ess for Action
= Generate List of EH Issu 12= Develop Action PI
Female 2084 = Aﬁ:leyrzaeisszte: with ;;steesm Framework 13= Esaleu‘;?e Pio;?essagsPlan Ahead
Under 18 211 BOCC DISTRICT V
18 and over 3427
20 - 24 154 Trends of Selected Diseases
25 .34 514 (Tract 9702, 9703)
35-49 566 20
50 - 64 1108 sl
65 and over 1072 L8
16 |
Housing Status € 1 -
Total 3486 S
- =} All Cancers
Occupied 1449 310 | {
Owner Occupied 986 § 8 7S
Population in Owner Occupied 2229 6 | - X 7
eart Disease N/
Renter Occupied 463 N e \J/
Population in Renter Occupied 1309 =
— 0
Households with individuals 143 T o —_— SaTk 201D
under 18
Vacant 2037 *
AGE-ADJUSTED MORTALITY RATES
Vacant for Rent 46 SELECTED DISEASES & CONDITIONS
Vacant f()r Sale 96 (* 2008—2012 data from Florida CHARTS & U.S. Census, Rates are per 1,000 population)
" CHRONIC UNINTEN-
Population By Race JLVER | cee | cavoer | TOMAL | pigeace
White 3538
African American 50 TRACT 0.15 0.28 1.23 0.46 0.87
Asian 27
American Indian Alaska Na- 0 MONROE | 0.19 | 044 | 1.62 | 0.70 | 1.78
tive
Native Hawaiian Pacific Is- 0
lander FLORIDA 0.10 0.46 1.62 0.49 2.06
Other 0
Identified by two or more 23 HEALTHY
PEOPLE 0.08* 0.46 1.61 0.36 1.03
2020 GOAL
PER CAPITA INCOME $58,539.00
* Number of deaths due to cirrhosis (ICD-10 codes K70, K73-K74)

Visit us at http://monroe.floridahealth.gov 74
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COMMUNITY PROFILE:

Properties Not Receiving Central Sewer Service

The North Key Largo and Ocean Reef communities
are unique in a number of _respetff%‘.’“ﬁ"fewﬁf.,ﬂle
properties on County Road 905 will not receive mu- .
nicipal sewer service and will thereby need to install
nutrient-reducing sonsite wastewaten'systems by
December 31, 2015. The Florida Department of
Health is working closely with the property owners
and the Key Lq'rgo Wastewater Treat District to
complete this process. "@

| 8,
Turkey Point \Nucleag Plant

The North Key\ argo area falls within the 10 mile
perimeter of Turkey Point. The Florida Department
of Health in cooperation with emergency manage-
ment agencies conducts regular drills and exercises
to ensure effective emerEeﬁcy response in th/eua-/
likely event of a radiological em?geTy._'

“The Community Health Improvement Plan
(CHIP) by the Florida Department of Health in Monroe
County is a valuable tool to county agencies. It acts as a
guide that calls attention to health issues most in need
of attention. By providing this direction, | believe the
research will add a great deal of efficiency to the deliv-
ery and effectiveness of our limited resources.

This document is a great snap shot of the county and
helps in tracking our year to year efforts. And for the
grant writers here in the Florida Keys, the CHIP will be a
great tool to document the health status of our commu-
nities to outside funding sources.

The CHIP is well written and the measures captured in
the plan are easy to understand and apply. | hope the
research can be expanded at a future time to include
other health and socio-economic issues in the county. “

Vince Kalson

Monroe County Radiological Emergency
Preparedness Administrator
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Public Health Survey for the West Marathon & Central Marathon Micro-Communities

REPORT APPENDIX

Appendix A: Survey (Page 1/2)

The Florida Department of Health in Monroe County has designed a community health
improvement plan for the Florida Keys. The goals of the plan were developed using data on some of
the leading causes of death in the county: cancer, heart disease, liver disease and injury. The plan
requires input from residents of each of the 28 micro-communities marked along the island chain.
Please take a few moments to complete this survey.

Your input is highly valued as we build a healthier West and Central Marathon!

REQUIRED: What micro-community of Marathon do you live or work?

e If you do NOT live or work in West or Central Marathon, we do not require your response at this time.

OO West Marathon (bounded by the Seven Mile Bridge, east to Sombrero Beach Road)
O Central Marathon (bounded by Sombrero Beach Road, east to the Marathon Airport)

REQUIRED: What are the top 3 concerns that face your community?

‘What do you think needs to be done to fix each of these problems? g

e Street trash

HEALTH

Monroe County

e Pests (rats, mosquitoes, etc.)
¢ Poor street lighting

¢ Drug trafficking

e Teen pregnancy

e Limited access to health care

o Limited recreational grounds
and activities for children

Do any of these apply to your
community?

What other public health-related
concerns are specific to West and
Central Marathon?

Part 1: Cancer MBSO
1. Have you heard of any of the following quit-tobacco resources?
» Tobacco-Free Florida (Florida Department of Health)
» Quitline (Florida Department of Health) ] O
» Keys to Quit (Keys Area Health Education Center)
2. Do you or anyone you know who also lives in West/Central Marathon use any of the above resources? o O
3. Do you take measures to protect your skin from the sun? o O
4. Do you or your doctor examine your skin regularly? O m|
5. Do you schedule routine checks for colorectal, breast and/or cervical cancer? O O
6. If not, why?
No way to pay (no insurance, no cash, etc.) d  Don’t have adoctor 0  Uncomfortable O
Other:
7. Do you know about services marketed through cancer prevention groups operating in the Keys, such as the
O (]

American Cancer Society and the Cancer Foundation of the Florida Keys?
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Appendix A: Survey (Page 2/2)

YES | NO
Part I1: Heart Disease
8. Have you ever had a health care professional determine your body-mass index (BMI)? O O
9. If so, and your BMI showed you were either overweight or underweight, did you do anything about it (modify
diet, increase exercise, etc.)? o o
10. Do you typically eat five servings of fruits and vegetables every day? o o
11. If not, why?
Don’t like fruits and/or vegetables O Fresh produce costs too much 00 Can’t find fresh produce easily O
Other:
12. Do you typically engage in moderate physical activity (such as walking) at least 30 minutes a day? O O
13. Have you had your cholesterol checked within the past two years? O O
Part III: Liver Disease
14. Have you or anyone you know who also lives in West/Central Marathon ever been diagnosed with liver disease o O
(cirrhosis, hepatitis, etc.)?
15. Do you or anyone you know who also lives in West/Central Marathon binge drink (i.e., four or more drinks in
one sitting )? = o
16. Have you ever been tested for hepatitis B or C? O O
PartIV: Injury
17. Do you take steps around the house to prevent injury (e.g. stow poisons, install carpet tread on steps, etc.)? O o
18. Have you ever been injured in a fall so badly that you had to go to the emergency room? o O
19. What might have contributed to the fall?
20. Do you maintain your smoke alarm at home? O -
I don’t have a smoke alarm OO
21. Do you feel that you or your family/friends needs for affordable, enriching childcare in Marathon are being met? O O
22. If you have children under 14, is lack of access to nearby affordable, enriching childcare that accommodates
your work schedule a challenge affecting your household's ability to make a living? O o
Please share who or what agency (past and present) provides care for your child:
How supportive are you of...?
Totally —_— Un- Not-So Totally
Supportive pp decided | Supportive | Against
1. Policies banning smoking inside the apartments, townhouses,
. . O O O O O
etc., of multi-unit housing complexes
2. Policies banning smoking anywhere on the grounds of multi-
. . O O O O O
unit housing complexes
3. Educational campaign encouraging Monroe County residents
. . . O O O O O
to drink alcohol in moderation
4. Disease management classes for Monroe County residents - - - A -
diagnosed with asthma, diabetes and other chronic conditions
5. Inspection program to help ensure that homes in Monroe
County are the safest environments in which to live (smoke
O O O O a

alarms installed, asthma triggers reduced, lead exposure
minimized, falls-prevention steps taken, etc.)
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Mission: Rick Scott

To protect, promote &improve the health [ET——— Sovemor

of all people in Florida through integrated riornda

state, county & community efforts. [:!Eﬁ!?l!:l John HS-1 ;’g:rsg:::gg r;egg,ssc‘r"eﬁi
Vision: Tobe the Healthiest State inthe Nation

FOR IMMEDIATE RELEASE Contact: Chris Tittel

October 8, 2014 (305) 809-5653 / (305) 924-6839

KEY WEST — The Florida Department of Health in Monhroe County has released the results of a public
health survey that it conducted in the micro-communities of West and Central Marathon over the
summer.

This survey is the latest in a series of surveys being conducted in 19 micro-communities across the
Florida Keys as part of an ongoing Protocol for Assessing Community Excellence in Environmental
Health (PACE-EH) project.

A similar survey was conducted in the micro-community of Bahama Village in 2012.

Project coordinators want to raise public awareness to statistics on health at the micro-community
level, as well as solicit input from residents on leading public health concerns in their neighborhoods.

“The PACE-EH model offers us the chance to take a look at a neighborhood both from the statistical
and anecdotal perspectives,” Alison Morales said.

Morales was the driving force behind the survey, reaching out to residents of West and Central
Marathon through local businesses, special events, door-to-door campaigns and online.

More than 380 residents completed the survey, which included both multiple choice questions and
room for comment.

On September 25, Morales shared survey results with the community at a mixer held at the Marathon
Govemment Center. More than 30 people turned out for the event, which included comments from
Morales and DOH-Monroe Administrator Bob Eadie and Community Health Director Bill Brookman.

“It was nice to see so many people turn out for the mixer to learn more about the survey and what we
do,” Eadie said. “This health depariment belongs to the community, and we are happy to serve.”

Morales shared the following statistics on West and Central Marathon:

e Compared to all other micro-communities across the Florida Keys, West and Central Marathon
rank first and second, respectively, in terms of deaths related to cancer of all types.

¢ West Marathon ranks first on lung cancer deaths.
¢ Central Marathon ranks first on chronic liver disease deaths.

¢ Combined, West and Central Marathon rank first in unintentional injuries and second in heart

disease.
Florida Department of Health www.FloridasHealth.com
Monroe County Health Depart ment TWITTER: HealthyFLA
1100 Simonton Sireet « Key West, FL 33040 FACEBOOK:FLDepart mentofHealth
PHONE: 305/293-7500 « FAX 3058035629 YOUTUBE: fidoh
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o Approximately 40 percent of Marathon’s population lives within a half-mile of a fast food
restaurant (state rate is 33 percent), while only 14 percent live within a half-mile of a source of
fresh fruits and vegetables and other healthy foods (state rate is 32 percent).

The top public health concerns the residents of West and Central Marathon expressed include:

Affordable Housing

“People who are housing-cost-burdened — that is, they pay more than 30 percent of their income into
housing costs — oftentimes must choose between paying the rent or mortgage and paying for much-
needed medications, screenings or other health services,” Morales said. “In this regard, affordable
housing does, in fact, impact the health of our communities.”

Such a dilemma can affect both physical and mental health in other ways, such as increasing stress
and lowering morale, Morales said.

Recreational Activities

Like the residents of Bahama Village, the residents of West and Central Marathon were interested in
seeing more recreational activities in their neighborhoods to help achieve and maintain healthy
weights, reduce stress and improve cardiovascular health.

Residents at the mixer were particularly interested in seeing a community pool in their neighborhood,
noting that there are community pools in the Upper and Lower Keys but not in the Middle Keys.

Mosquitoes

Residents were particularly concerned about the amounts of standing water found at various locations
from the Seven-Mile Bridge to Central Marathon, including apartment complexes, motor home
communities and plazas. Public health officials encourage residents and business owners to remove
standing water in and around properties as a first step toward preventing mosquitoes from multiplying.

“The fewer mosquitoes,” Morales said, “the less chance that diseases like chikungunya and dengue will
take hold and spread should they ever enter the community.”

Access to Health Care

Residents voiced concerns about the limited number of physicians in the area, especially those
specializing in children’s health, and the need for improved and affordable care and screenings for
women.

“Many find themselves facing the burden of driving all the way to Miami to seek health care that meets
their needs and budget,” Morales said.

Homeless Issues

Safety was a leading concern regarding homeless populations in West and Central Marathon, with one
respondent telling Morales that she almost accidentally ran over a homeless woman who was sleeping
in her driveway.

Other residents who saw the homeless issue as a major problem suggested that construction of
homeless shelters, bathrooms and shower facilities that serve both men and women who are homeless
in Marathon be considered.

“The health department plans on establishing new partnerships and strengthening existing partnerships
and engaging residents via regular community meetings to help address these issues,” Morales said.

XXXX
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West and Central Marathon Community Health Survey Results Summary
Florida Department of Health in Monroe County
Contact: Alison Morales Kerr, MPH | (305) 809-5607 | Alison.Morales{@flhealth.gov

1. What micro-community of Marathon do you live or work?
Y y

- West Marathon  59%
- Central Marathon 41%

Monroe County

2.

What are the top 3 concerns that face your community? What do you think needs to be done to fix each of these problems?
Top 15: (Open-ended)

1. Affordable Housing (n=89) 9. Need of Community Pool (n=26)

2. Lack of Recreational Activities (n=81) 10. Cost of Living (n=25)

3. Mosquitoes (n=64) 11. Lack of Job Opportunities (n=22)

4. Access to Healthcare (n=55) 12. Unsafe Roadways (n=19)

5. Homeless (n=50) 13. Combination of Drugs, Alcohol, and Tobacco
6. Traffic (n=44) (n=16)

7. Trash/Litter (n=43) 14. Need for more businesses and agencies (n=14)
8. Drugs (n=40) 15. Lack of Transportation (n=13)

A complete list is available with FDOH-Monroe; Verbatim responses at end of this piece.

Have you heard of any of the following quit-tobacco resources: Tobacco-Free Florida (Florida Department of Health), Quitline (Florida
Department of Health), Keys to Quit (Keys Area Health Education Center)?
- Yes 74%; No 26%
Do you or anyone you know who also lives in West/Central Marathon use any of the above resources?
- Yes 31%:; No 69%
Do you take measures to protect your skin from the sun?
- Yes 77%:; No 23%
Do you or your doctor examine your skin regularly?
- Yes 64%:; No 36%
Do you schedule routine checks for colorectal, breast and/or cervical cancer?
- Yes 57%; No 43%
8. Ifnot, why?

- *Other, 47%

- No way to pay (no insurance, no cash, etc.), 39%

- Don't have a doctor, 8%

- Uncomfortable, 6%

* Top responses for other: Too young; Not female and not over 40; only 30 years old; Still Young; Lack Of Time; Don't Think
About; Too old; 93 years old; Too old to bother

Do you know about services marketed through cancer prevention groups operating in the Keys, such as the American Cancer Society and the
Cancer Foundation of the Florida Keys?
- Yes 53%; No 47%

Part II: Heart Disease

10.

11

12.

14.

15.

Have you ever had a health care professional determine your body-mass index (BMI)?
- Yes 56%; No 44%
If so, and your BMI showed you were either overweight or underweight, did you do anything about it (modify diet, increase exercise, etc.)?
- Yes 67%: No 33%
Do you typically eat five servings of fruits and vegetables every day?
- Yes 47%:; No 53%
13. If not, why?
- *Other, 40%
- Fresh produce costs too much, 38%
- Can't find produce easily12%
- Don't like fruits and/or vegetables, 10%
* Top responses for “Other”: Eats less than 5 (3-4); It's hard to incorporate 5 into daily diet; Close to 5; Lack of time;
scheduling; Don't think about it; just don't; Don't always get around to it

Do you typically engage in moderate physical activity (such as walking) at least 30 minutes a day?
- Yes 83%; No 17%

Have you had your cholesterol checked within the past two years?

- Yes 66%; No 34%

Part III: Liver Disease

16.

17.

Have you or anyone you know who also lives in West/Central Marathon ever been diagnosed with liver disease (cirrhosis, hepatitis, etc.)?
- Yes 28%; No 72%

Do you or anyone you know who also lives in West/Central Marathon binge drink (i.e., four or more drinks in one sitting)?

- Yes 64%; No 36%
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Have you ever been tested for hepatitis B or C?
- Yes 53%;No 47%

Part IV: Injury

19.

20.

21,

22.

23.

24,

Do you take steps around the house to prevent injury (e.g. stow poisons, install carpet tread on steps, etc.)?

= Yes 77%;, No 23%

Have you ever been injured in a fall so badly that you had to go to the emergency room?

- Yes 26%; No 74%

What might have contributed to the fall?

- Various; Top causes of falls: bicyele accidents, tripped or slipped and fell, fell down stairs

Do you maintain your smoke alarm at home?

- Yes 84%; No 7%; [ don't have a smoke alarm 9%

Do you feel that you or your family/friends needs for affordable, enriching childeare in Marathon are being met?
- Yes 38%; No 62%

If you have children under 14, is lack of access to nearby affordable, enriching childcare that accommodates your work schedule a challenge
affecting your household's ability to make a living?

- Yes 48%; No 52%

Please share who or what agency (past and present) provides care for your child:
- Varous; Top caretakers: Family member takes care of them (parents/grandparents); Co-op; Grace Jones

How supportive are you of...?

25. Policies banning smoking inside the apartments, townhouses, etc., of multi-unit housing complexes
- Totally Supportive 64%
- Support 7%
- Undecided 10%
- Not So Supportive 4%
- Totally Against 15%
26. Policies banning smoking anywhere on the grounds of multi-unit housing complexes
- Totally Supportive 43%
- Support 8%
- Undecided 10%
- Not So Supportive 13%
- Totally Against 25%
27. Educational campaign encouraging Monroe County residents to drink alcohol in moderation
- Totally Supportive 64%
- Support 16%
- Undecided 10%
- Not So Supportive 3%
- Totally Against 7%
28. Disease management classes for Monroe County residents diagnosed with asthma, diabetes and other chronic conditions
- Totally Supportive T4%
- Support 16%
- Undecided 5%
- Not So Supportive 2%
- Totally Against 3%
29. Inspection program to help ensure that homes in Monroe County are the safest environments in which to live (smoke alarms installed,
asthma triggers reduced, lead exposure minimized, falls-prevention steps taken, etc.)
- Totally Supportive 61%
- Support 15%
- Undecided 8%
- Not So Supportive 3%
- Totally Against 14%

Verbatim Responses from Interviewees for Top Issues (with Public Health Comment for the Top 5 Issues)

Affordable Housing (n=89) People who are housing-cost-burdened — that is, they pay more than 30 percent of their income into housing costs —

oftentimes must choose between paying the rent or mortgage and paying for much-needed medications, screenings or other health services. In this

regard, affordable housing does, in fact, impact the health of our communities. Such a dilemma can affect both physical and mental health in other ways,

such as increasing stress and lowering morale.

»  Verbatim Response: Including Workforce housing; need more medium income housing, Vacation rentals- abuse of the privileges; Lack of suitable
clean housing. Too many close quarters mobile homes/trailer parks.

Recreational Activities (n=81) Residents of WC Marathon were interested in seeing more recreational activities in their neighborhoods to help achieve

and maintain healthy weights, reduce stress and improve cardiovascular health. Residents were particularly interested in seeing a community pool in
their neighborhood (/ssue #9 below), noting that there are community pools in the Upper and Lower Keys but not in the Middle Keys.
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»  Verbatim Response: Activities for youth, kids, teens; Need more activities geared toward lower income; indoor recreational areas; Not enough
after-hour activities; Bowling alley; A larger movie theater; Lack of sports activities for adults and community health fitness programs; City should
invest in micro-parks and green spaces; More variety of entertainment, Need tourist park to aftract tourists fo marathon, Something large scale,
Ziplining. Need big attraction here; Some historical museum or historical exhibit of marathon history; Some theater for entertainment to see live
shows like in Key West (college); there are no attractions; There is too much asphalt and not enough green space. If there were more green space
and shade trees, people might be more inclined to get out and walk in the commurnity, Need to have more family type activities to bring tourists;
Lack of indoor public areas with air condition.

Mosquitoes (n=64) Residents were particularly concerned about the amounts of standing water found at various locations from the Seven-Mile Bridge to

Central Marathon, including apartment complexes, motor home communities and plazas. Public health officials encourage residents and business owners

to remove standing water in and around properties as a first step toward preventing mosquitoes from multiplying. The fewer mosquitoes, the less chance

that diseases like Chikungunya and dengue will take hold and spread should they ever enter the community.

¥  Verbatim Response: Mosquitoes are a problem in August especially; they don't spray; If it rains here, very bad conditions; Mosquitoes are a
concern, especially since no one from Mosquito Control will assist. They come out in the middle of the day and tell you you have no see ums...
they need to stop by at dusk.. there are so many diseases you can get from mosquitoes, they need to do more spraying; need more spraying for
residents; Mosquitoes now are terrible ; Mosquitoes from seven mile bridge to end of central marathon; They only spray when there's an event.;
Lots of stagnant water that many mosquitoes breed ; Bring back the B-52 bombers to spray like in the 80s

Access to Healthcare (n=55) Residents voiced concerns about the limited mumber of physicians in the area, especially those specializing in children’s
health, and the need for improved and affordable care and screenings for women. Many find themselves facing the burden of driving all the way to
Miami to seek health care that meets their needs and budget.”

#  Verbatim Response: There is no pediatric doctor; keeping qualified physicians; no providers here, they're in short supply, top notch are all the way
in Miami; Need higher tier hospital; We need local well women's care: pap smears, full blood work and mammograms on a sliding scale. Also, we
need a nurse who is able to dispense basic antibiotics, etc. available on a daily basis.. more help with paying rural health dentist; Long waits and
people seen in ER that don't need to come there; Fishermen’s Hospital won't admit children; Vaccination problem; Lack of facilities - distance to
good healthcare

Homeless Issues (n=50) Safety was a leading concern regarding homeless populations in WC Marathon, with one respondent saying she almost

accidentally ran over a homeless woman who was sleeping in her driveway. Other residents who saw the homeless issue as a major problem suggested

that construction of homeless shelters, bathrooms and shower facilities that serve both men and women who are homeless in Marathon be considered.

»  Verbatim Response: Lack of Homeless Shelters, Too Many Homeless, Homeless population is also overlooked; Expanded support for KAIR;
Providing food to homeless; Homeless camps in mangroves

Continued Verbatim Responses:

6.

13.
14.

Traffic (n=44)

¥ Need more stop lights; it’s just a one way road. Can be cumbersome at times especially with accidents happening; Need more stop lights or flashing
yellow lights between Seven Mile Bridge and Sombrero Beach.; Stop lights broken; Traffic Turning Lanes

Trash/Litter (n=43)

»  Have more community cleanups; Floating boat communities littering in the water- more enforcement and laws about how they treat the
environment; Trash pick-up in mangroves; Trailer Park Messes; Clean up the trailer park. North of Galloway bay. There's a lot of garbage and
trash. Lots of chickens; Clean the beach area; Recycle bins should be in beach and trash bins everywhere, Better waste management; Roads,
walkways are not clear; has debris.

Drugs (n=40)

¥ Inhigh school for example and at The Rock; In fishing community; Addiction issues; Substance abuse (need more mental health help)

Need of Community Pool (n=26)

Cost of Living (n=25)

¥ Including fuel prices; limited access to affordable fruit, vegetables, and organic meat; living prices too high, don't cater to locals; Health, Groceries

Lack of Job Opportunities (n=22)

»  lob opportunities for Mentally ill also

Unsafe Roadways (n=19)

¥ Parking and driveways of small businesses off US1 in Marathon are not big enough and are very dangerous to pull in and out- expand parking for
them; Bike and Pedestrian safety, Being hit by cars while riding my bicycle path, they come over the white line all the time;, Need a better more
improved bike path here so it's safer. The roads when they work on them. Roads are terrible even after they're done; Crosswalk at Marina,
dangerous highway, More protective crosswalks; Cycling is very big here. It's a big concern that people be aware of cyclists getting hit by cars; It is
not a walkable community. There is no reason there could not be more use of existing bike paths and adding more so people could walk from
business to business without driving. Install attractive lighting to enhance safety at night and create a more "downtown" feel. Create pedestrian
crossings to enable travel from oceanside to bayside without having to cross 4 lanes of active traffic.; A light and pedestrian walkway at the
Marathon Government Center and a left turn light northbound on US1 for Switlik Elementary.; Bike accidents on sombrero; tourists distracted;
Dangerous highways between Seven Mile Bridge and Sombrero Beach; Turn lanes; Traffic Safety, Better bike path behind airport with lighting

Combination of Drugs, Alcohol, and Tobacco (n=16)

Need for more businesses and agencies (n=14)

¥  Cheaper shopping, Walmart, Public safety, the emergency response is being stretched thin with the increase of hotel rooms and additional guests in
the city. Have the departments grow with the expanding population in the Keys.; Pharmacy closed, nowhere to get medication; Revitalizing
abandoned businesses.; More businesses and something to encourage people to stop here in marathon ; More shopping center. Clothing food
everything; More variety of fast food, in support of community garden (even a Walmart).

Lack of Transportation (n=13)

»  Needa local bus to take residents to Sombrero Beach. There's a little bit here but not reliable. There's only one bus line here and very sporadic. Key
‘West has a great bus line. Needs to take two different buses for Publix; Making Marathon more people-friendly. There is no shade, there are no
crosswalks, there is no local bus,
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DOH-Monroe makes a site visit to DOH-Indian River County on October
1,2014. From the left: Statewide PACE-EH Coordinator, Julianne Price,
Deputy Teddy Floyd, DOH-Monroe Administrator Bob Eadie, and Com-
munity Health Services Director, Bill Brookman.

Ommun.4\, Hea 4. ©

Interns, Priscilla Bennett and Christina Genet in-
terview residents in West and Central Marathon,
Sombrero Beach, July 4, 2014.
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FLORIDA DEPARTVMENT OF HEALTH
IN MONROE COUNTY

KEY WEST & LOWER KEYS

ADMINISTRATION & CLINICAL SERVICES
GATO BUILDING
1100 Simonton Street
Key West
293-7500

ENVIRONMENTAL SERVICES & PERMITTING
DJJ BUILDING—2ND FLOOR
College Road
Stock Island
809-5670

MIDDLE KEYS

RUTH IVINS CENTER
3333 Overseas Highway
Marathon
Environmental Health 289-2721
Clinic 289-2708

UPPER KEYS

ROTH BUILDING - Clinical Services
50 High Point Road
Tavernier
853-7400

NELSON GOVERNMENT CENTER - Environmental Services
102050 Overseas Highway
Key Largo
453-8750
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Andrew Bulla, coordinator
of the Florida Health Cleans
Up! Campaign in Monroe
County, stands over trash
collected near mile marker 6
on October 1, 2014. The
Florida Department of
Health, Monroe County
Government, and Florida
Department of Transporta-
tion have teamed up on the
roadside cleanup campaign
to promote physical activity
while beautifying the envi-
ronment.
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Visit us at http://monroe.floridahealth.gov
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