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SERVICE DELIVERY PLAN COMMITTEE

In October 1997 the Service Delivery Plan Committee was formed as a permanent
Coalition committee to develop the Service Delivery Plan and oversee its
implementation. In 2010, the committee continues to oversee the implementation of the
plan and each annual action plan. The Director of Healthy Families Polk Division
continues to chair the committee, which includes members representing the three county
health departments, the United Way of Central Florida, and other community partners
from our tri-county service area. The purpose of the committee is to examine primary
and secondary data presented by the Coalition, identify barriers to maternal and child
health care, and to establish and monitor the effectiveness of Coalition strategies
addressing priority maternal and child health issues.
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meetings, a Service Delivery Plan Forum was held in March, 2010 to obtain community
input. The Polk Teen Pregnancy Prevention Alliance met in February, 2010 to develop
the Polk TPPA Plan. The March forum included a presentation on tri-county maternal
child health data as well as overviews of the provider and consumer survey data and
summaries of consumer focus groups. Subsequent to the presentations, attendees were
assigned to Action Plan focus area workgroups. The workgroups included Infant
Mortality, Provider Education and Screen Rates, Community Awareness and Education,
Access to Care and Interconception Care. Community representatives who participated
in the February and March planning forums are listed below.
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HEALTHY START COALITION OF HARDEE, HIGHLANDS AND
POLK COUNTIES, INC.

2010 - 2015 SERVICE DELIVERY PLAN
OVERVIEW OF THE COALITION

The Healthy Start Coalition of Hardee, Highlands and Polk Counties, Inc. is a
partnership of community organizations and individuals funded through a contract with
the State of Florida, three Polk County organizations, and one tri-county organization.
The mission of the Coalition is to build community partnerships that promote and support
healthy pregnancies, children and families. This Coalition is granted authority under
Florida Statute, Chapter 383.216, to implement the provisions of Florida's Healthy Start
legislation within Hardee, Highlands and Polk Counties.

Since 1992, the Coalition has accepted the responsibility for ensuring that
maternal and child health services are available and accessible in the tri-county area.
From the beginning, the Coalition has sought to establish a systematic approach to
making maternal and child health services readily available and accessible to all who
need them by:

A Assessing unmet needs for maternal and child health care;

A Identifying the many different factors that contribute to inadequate access to
health care;

A Serving as a broker to contract with private providers to fill gaps in services;

A Contracting for services directly through county health departments and other
agencies.

The Coalition has experienced much growth in the past eighteen years. We began
with a roster of 34 volunteers (FY 1992-93). Since the last service delivery plan we have
grown from 643 members to 710. The current number of organizations represented is
260 (FY 2009-10). Much of the growth of the Coalition is due to initiatives that have been
developed over the years such as the MomCare Program, Place for Grace Project, Safe
Haven for Newborns Chapter Coordinator, Beds 4 Babies Project, Interconception
Counseling, Centering Pregnancy, and the Florida KidCare Partnership. The voting
membership is now comprised of 268 officially designated community representatives: 18
from Hardee, 41 from Highlands, 182 from Polk, and 27 who represent all three counties.
The Board of Directors is composed of twelve representatives who are responsible for
governing the Coalition. Also serving on the Board are three ex-officio members
representing each of the County Health Departments.

The staff of the Coalition has increased in the last past five years. In 2005, the
Coalition employed six full-time and three part-time staff. The Coalition now employs
nine full-time and one part-time staff, an Executive Director, Associate Executive
Director, Provider Liaison for Polk County, Provider and Community Awareness
Coordinator for Hardee/Highlands Counties, Teen Pregnancy Prevention Coordinator for
Polk County, MomCare Program Manager, MomCare Advisor, Community Awareness
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Coordinator, Office Manager and Administrative Assistant. Additionally, the Coalition
contracts with a bookkeeper, a Registered Nurse and a Youth Prevention Specialist. The
nurse completes the case summaries for Fetal and Infant Mortality Reviews. The Youth
Prevention Specialist provides leadership to the Youth Leadership Team (YLT) and
responsibilities include recruiting youth, leading and facilitating YLT Meetings and overall
involvement with projects and events that involve youth.

Much of the Coal kdfidentiyihngandseekiogiwayg to avercome
the barriers to maternal and child health care that contribute to poor outcomes is
completed by volunteers who devote their expertise and community knowledge to this
project. As with the previous plan, development of this service delivery plan included:

1. Reviewing maternal and child health data at a county and state level to identify
significant health problems;

2. ldentifying consumer and provider perceptions regarding quality, availability, and
accessibility of services;

3. ldentifying what health care and social service provider resources are available
and how they are distributed throughout the tri-county area;

4. Using this data to identify local factors contributing to poor outcomes such as fetal
and infant mortality, low birth weight and teen pregnancy and;

5. Targeting strategies to address factors that have the greatest potential to improve
maternal and child health status.

For development of this plan, the Coalition had the services of a Masters in Public
Health candidate who volunteered to assist staff with some of the data analysis. Student
interns from Polk State College also assisted with the development of the teen focus
group questions and in the tallying of consumer survey data. Coalition staff distributed
and collected the provider surveys, and analyzed the results of both surveys and
presented them to the committee. Volunteer members of the service delivery planning
committee and Coalition staff members reviewed all data presented to them to identify
and targeted the most significant barriers to maternal and child health care. This
information served as a basis for this service delivery plan.

This service delivery plan records the strategies and activities that will drive the
Healthy Start Coalition of Hardee, Highlands and Polk Counties, Inc. over the next five
years. The plan includes a comprehensive appendix profiling maternal and child health
status indicators for the tri-county service area and the instruments used for the
consumer, provider and stakeholder surveys as well as the tools used for the focus
groups.

CHARACTERISTICS OF THE COALITION SERVICE AREA

The Healthy Start Coalition of Hardee, Highlands, and Polk Counties, Inc. serves
a tri-county area that encompasses 3,541 square miles. Each county is unique in
population, ethnicity and health care providers. These characteristics are similar to those
presented in the 2005-2010 Service Delivery Plan, which were compiled from the 2000

US Census Bureau Report anduweckks iFtaec,t sfoSti antfeo rar
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Hardee County

Hardee County is a very rural county and has an estimated 2009 population of
28,333 residents, which reflects a 5.2% increase since the 2000 census. Hardee
Countyob6s population i s cléeorblpok brsAfichn Anfericah and9 % wh i
2.8% of the population identify themselves as
County residents identify themselves as of Hispanic or Latino origin. Thirty-two percent
(32%) of individuals age 5 and above speak a language other than English at home. In
2008, al most one in four of the countyds p
30.8% of the countyédés children |Iive below t
are women ages 15-44. Sixty-seven percent (67%) of the residents are under the age of
forty-five. There is no child birth/delivering facility in the county, therefore all births to
residents of Hardee County occur in other counties. The majority of these women (90%
in 2008) delivered in neighboring Highlands, Polk, DeSoto & Sarasota Counties. Only
two hospitals, Lakeland Regional Medical Center and Sarasota Memorial, have Level 3
Neonatal Intensive Care Units (NICU). Since the last Service Delivery Plan, there has
been a fluctuation in prenatal care provider sites in Hardee County, and now only one
clinic site, the Hardee County Health Department, provides prenatal and well woman
(OB/GYN) care to the residents of Hardee County.

op
he

Highlands County

Highlands County has an estimated 2009 population of 99,713 residents, which is
a 14. 1% increase from the 2000 census popul at
of 87.7% white, 9.5% black or African-American and 2.7% of the population identify
themsel ves as Aot hero. A pdp Caumty nesidénts lidgntifyl 6 . 6 %
themsel ves as of Hi spanic or Latino origin.
population lives below the poverty line. Twenty-t hr ee percent of the cou
below the poverty line. Nearly 14% of the population are women ages 15-44. Forty-three
percent (43%) of the residents are under the age of forty-five. There are two child
birth/delivering facilities located in Highlands County. Most women deliver at one of
these two hospitals; some choose to deliver at neighboring Polk County hospitals. There
is one additional prenatal care provider site since the last Service Delivery Plan, and now
there are seven clinic sites available to provide prenatal and well woman care to
residents of Highlands County. High-risk women and infants are transferred to
neighboring Polk, Hillsborough or Orange Counties for Level 2 and Level 3 NICU
facilities for delivery and/or care.

Polk County

Polk County is a partially urban and partially rural county. It is the largest in
geographical area of the tri-county region, and is comprised of 1,874 square miles. Polk
Countyi s F | o"fmost popusousounty. The 2009 estimate is that Polk County has
a population of over 584,343, which is an increase of 28% from 2000. Polk county
residents are comprised of 82.2% white, 14.4% black or African-American and 3.4% of
the population identifying themselves as dot
residents identify themselves as of Hispanic or Latino origin. Nearly 11% of the county 6 s
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popul ation |ives below the poverty | evel
the poverty line. Slightly more than 18% of the population are women ages 15-44. Fifty-
seven (57%) percent of the residents are under the age of forty-five. There are now four
child birth/delivery facilities located within Polk County, of which Winter Haven Hospital
Regency Center for Women and Infants and Heart of Florida Regional Medical Center
are hospitals with Level 2 neonatal intensive care nurseries. One Level 3 facility,
Lakeland Regional Medical Center, is located in Polk County. Some women are
transferred to other facilities located in Osceola, Hillsborough or Orange counties. One
birthing center is also located in Polk County. One hospital has closed their maternity
unit since the last Service Delivery Plan update. Some Polk County women deliver in
neighboring Hillsborough, Osceola and Orange Counties. Fifteen providers with
eighteen clinic sites are available to provide OB/GYN care to residents of Polk County.
This represents the loss of one provider and three clinic sites since the last plan update.

ADDITIONAL FACTORS IMPACTING HEALTH STATUS

The Coalition service area corresponds to the Department of Children and
Families Circuit 10. Circuit 10 is one of the poorest in the state, with a disproportionate
number of residents living below poverty and unemployed compared to other areas of
Florida. The lack of high wage, high skill employment in the Coalition service area
contributes to a high number of individuals who are dependent upon public assistance.
Additionally, low wage positions tend not to have health insurance benefits, which may
directly impact entry into and utilization of health care. According to the Agency for
Workforce Innovation, the unemployment rates in our tri-county area are among the
highest in the state of Florida.

As mentioned above, our service area consists of approximately 16 - 42% of
residents who identify themselves as Hispanic or Latino. Many of them are migrant farm
workers and report Spanish as their primary language. This language difference creates
an additional factor that impacts health care as bilingual staff is limited and the
employment opportunities for this group tend to be in low wage and low benefit positions.

The lack of support services such as transportation may prevent some residents
from obtaining and keeping employment. While public transportation has improved
somewhat in Polk County since the last service delivery plan, it expanded only in more
urban areas of the county. Lack of access to easily accessible transportation continues
to impact health care utilization. No public transportation is available in Hardee and
Highlands Counties. There is only one community health transportation van service
available on a fee-for-service basis. This same company is the Medicaid transportation
provider. The only other transportation is the local taxi service.
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COALITION PROGRESS AND COMMUNITY ACTIVITIES

MATERNAL AND CHILD HEALTH STATUS

Since establishing the Coalition, significant gains in the health of mothers and
babies have been achieved in Hardee, Highlands and Polk Counties. Individual health
status outcome indicators reveal much progress during the past five years. Birth rates
have increased overall, with decreases in the last reporting year of 2008, and all three
counties have birth rates higher than state averages. There have been decreases in
teen births, but rates continue to remain significantly higher than state rates. Early entry
into prenatal care is below state averages in all three counties. Prenatal consent to
screen rates have increased in all three counties, but two counties are below the state
average. Infant screen rates have significantly increased in all three counties during the
most recent fiscal year, and are equal to or higher than state averages. In Polk and
Hardee counties, birth outcomes have i mprove
have shown decreases in birth outcomes.

COLLABORATION

In the process of wor ki ng to achieve the Coalitionos
goals, community groups and individuals have established productive working
relationships. Working together on committees has led to creative approaches and
solutions to funding programs, which maximize available resources. The networks
generated have led to more cost-effective, cooperative delivery of services. Key
collaborative efforts sponsored by the Coalition include:

Fetal and Infant Mortality Review Project (FIMR)

The Healthy Start Coalition's Fetal and Infant Mortality Review (FIMR) project is a
collaborative community effort to reduce infant mortality through an understanding of
the fetal/infant deaths that occur inthetri-c ounty ar ea. The Coaliti
is funded by the Florida Department of Health (DOH) and is linked to 11 funded
initiatives in Florida and nationally with more than 220 projects in 40 states.

Two multi-disciplinary teams of professionals serve on the Case Review Team
(CRT), one for Hardee/Highlands and one for Polk. This committee uses patient-
blinded and case abstracted information from a variety of records and interviews.
The purpose of the review is to discover patterns of contributing factors and develop
strategies for system and community change.

In each fiscal year, the CRTs review a total of 28 randomly selected fetal and
infant deaths. Analysis of year-end data from 86 cases for FY 06-07 through 08-09
revealed that the leading cause of death was pre-maturity. Other trends noted were
that very few received Healthy Start Services almost half of the women had some
type of maternal infection other than an STD.
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In all three counties, FIMR Community Action Groups (CAGs) develop and
implement recommendations based on the CRT findings. As a result of these
findings, the Coalition, along with the CAGs, have worked to improve Healthy Start
screen rates and expand patient and provider education on the value of Healthy Start
services. In addition, we have provided community education on the importance of
prevention of prematurity, need for early prenatal care, signs and symptoms of
preterm labor, and interconception care.

Below are some additional highlights of our local CAGs:

x Hardee County Community Action Group meets monthly as a component of
the Hardee Inter-Agency Committee. FIMR, infant mortality and Healthy Start
updates are given when appropriate at each meeting.

x Highlands County Community Action Group hosts an annual Autumn Family
Resource Festival. CAG members collaborate to provide maternal child health
education and resource information to women of childbearing age and families
with young children in a festival setting in downtown Sebring. Other projects
include participation in the March of Dimes March for Babies, Prematurity
Awareness Month activities, review of family planning materials, breastfeeding
resource information review and provider education seminars.

x Partnering with the Polk County Health Department to provide Continuing
Education Units to nurses and midwives who attend the Polk and
Hardee/Highlands Case Review Team meetings. Polk CRT oversees the Beds
4 Babies Project and developed the survey instrument that was implemented
in May 2009. Polk CRT also supported the development and implementation
of the Post Partum Depression Support Group in 2009.

x Development and oversight of the Beds 4 Babies Project has been a project of
the CAG in all three Counties.

APl ace for Graceo Project

In August of 2002, the Healthy Start Coalition of Hardee, Highlands and Polk
Counties, Inc. was awarded an Express Grant from the CJ Foundation for SIDS to
provide the APl ace f coountgarenc Ehis anowasereneveed i n t h
each year until FY 09-10. The Coalition and our contracted provider, Innovations in
Counseling, are committed to continuing to provide psychosocial counseling and
grief support. The Coalition has developed a grief support services brochure that is
di stributed to funer al homes, emergency res
and local hospitals for families that have suffered the loss of an infant or child.
Information is also sent to families who have suffered a fetal or infant loss as part of
our FIMR Project.

A Safe Haven for Newborns
The Healthy Start Coalition has continued to be the Chapter Coordinator f o r n A
Safe Haven for Newbornso for Hardee, Hi ghl a

the Florida Legislature passed a law that provides a parent with an alternative to
abandoning a child. Parents may surrender an unharmed newborn up to seven days
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of age at a Hospital, Fire Rescue Station or EMS Facility anonymously and free from
the fear of prosecution. In response to the initial legislation, Nick Silverio established
the Gloria M. Silverio Foundati on, cal l ed i
his late wife. In each of the three counties, the FIMR Community Action Group
(CAG) serves as the advisory board. Our mission is to educate the members of the
community about ASafe Haveno through commun
Ha v e n o réand peoriding public service announcements to local media outlets.

MomCare and the Medicaid Waiver

The MomCare Program is in its ninth year of operation. The program is operated
by and housed in the Healthy Start Coalition office. In the tri-county area, more than
6,500 women annually have been enrolled in the program since 2005. For FY 08-09
our MomCare Program experienced a 34% increase from FY 07-08, with 8,974
women receiving services. The goal of MomCare is to enroll women in prenatal care
during their first trimester and to provide them with information during and after their
pregnancy. The program explains services that are available to them due to being
eligible for SOBRA Medicaid and also encourages women to participate in Healthy
Start and other services that can be for the mothers as well as for their newborn baby.
MomcCare collaborates with all three County Health Departments to help operate the
program. The MomCare Program works closely with the Provider Liaisons, focusing
on building stronger relationships with providers. Coalition staff also collaborate with
the Department of Children and Families, working together to promote and process
the simplified one page eligibility application.

Since the implementation of the program, the MomCare staff has grown. Starting
with one Maternity Care Advisor, the program is now staffed by a MomCare Program
Manager, a MomCare Advisor and an administrative assistant to accommodate the
volume of clients being served throughout all three counties. Additional support and
oversight is provided by the Associate Executive Director and Executive Director, as
needed. Our Community Awareness Coordinator also assists with MomCare
functions such as health and social service fairs, other awareness and educational
activities, and distribution of the simpl.i
Quality Improvement Committee is also provides oversight and monitoring of the
program. The success of this MomCare program is evidenced by its performance on
contracted measures, which continue to exceed contracted goals and statewide
averages. Extensive training is also provided to our MomCare staff, and this allows
them to educate their clients on current information regarding pregnancy and prenatal
care issues.

In providing services for MomCare clients, staff focuses on reaching women who
have no phone, identify a minimum of 15 percent of women who have not been
contacted, and make a home visit. This allows the MomCare Program Manager to
make face-to-face contact with women, and make an assessment of any additional
needs, including referral to any wraparound services. The MomCare Program is a
key component in providing essential support, information and referrals to help
women have a healthy pregnancy and baby.
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The Medicaid Waiver has increased the number of Healthy Start services provided
and the number of Healthy Start staff in the tri-county area. The focus on risk
appropriate care has also led to improved focus of Healthy Start services to those
women and infants with the greatest needs.

Beds 4 Babies Project

The Beds 4 Babies Project was developed in 2006 in response to an alarming
increase in accidental suffocation deaths due to infants co-sleeping with an adult or
another sibling, or sleeping in a non-approved crib/furniture. The Coalition has
continued to provide administrative support for the project, and the deaths due to
accidental suffocation have stabilized since

An average of 65 portable cribs (Graco or similar) with removal basinet are
distributed in the tri-county area each month, as funding is available. The Coalition
partners with over 30 community agencies and groups who make referrals for the
portable cribs. A supply of the portable cribs is provided to partners when it is needed
to facilitate the distribution. An important component of the project is the safe-sleep
education that is provided to each family.

In 2009 an participant survey/evaluation tool was implemented which is used to
track benefits learned from the safe sleep education as well as information on
anticipated or present sleeping arrangements for their infant. Survey results indicate
that more than 63% of the families receiving a crib prior to the birth of the baby
planned on co-sleeping, and nearly one-half of the families who received a crib for
their baby were currently co-sleeping. Three out of four families who completed the
survey instrument reported learning new information about safe sleep for infants.

Since 2006, the Coalition and our community partners have distributed more than
2,100 portable cribs to families in the tri-county area who lack a safe place for their
infants to sleep.

Centering Pregnancy

In 2006, The Coalition implemented the Centering Pregnancy model of Group
Prenat al Care at the Polk County Health Depas
group care is patient-centered, and has been shown to have an 86% appointment
compliance rate. Group prenatal care participants have increased time with their
provider and receive more information and health education as a result. The
educational topics covered in Centering Pregnancy include nutrition, exercise, infant
care and feeding, postpartum issues, abuse, parenting, communication, labor and
delivery, and self-esteem. This is a model of empowerment, and women are
empowered to make more informed decisions regarding their health care, their health,
and the health of their baby. The group support that is provided in this setting is a
valuable resource for moms to be. Ultimately, the goals and the benefits of operating
this model of prenatal care are to reduce preterm births, low birth-weights and infant
mortality.
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Centering Pregnancy was expanded t o Pol k
Auburndale Clinic and the Hardee County Health Department in 2007. In 2009 the
Coalition and the Polk County Health Department were accredited by the Centering
HealthCare Institute as an approved Centering Program. In 201, the Polk County
Health Department started Centering Pregnancy at their new location, which has a
dedicated group room for Centering. Since 2007, over 800 women have participated
in Centering Pregnancy Group Prenatal Care.

Florida KidCare

In 2008 the Coalition became a partner in the Florida Covering Kids and Families
Program to promote Florida KidCare insurance in the tri-county area. Our partnership
was expanded in FY 2009-2010 and staff have been trained to provide one-on-one
assistance to families who need to apply for the Florida KidCare Program.

Interconception Care

The Healthy Start Coalition of Hardee, Highlands & Polk Counties, Inc. instituted
an interconception component in 2006-2007. Based on the Center for Disease
Control 6s Preconception Recommendati ons ar
Guidelines, the Coalition developed an Interconception Care (ICC) curriculum to
provide education to women between pregnancies who were identified as having risk
factors that may lead to poor pregnancy outcomes. The curriculum was one of three
statewide identified as models for replication and the Provider Liaison served on the
state ICC Task Committee serving as a technical advisor.

With funding from the DOH, the Coalition developed and provided risk
assessment and education through group counseling sessions and provided
incentives more than 250 women. In addition the Coalition sponsored two
educational seminars; Obesity and the Childbearing Woman and Strengthening
Families during the Childbearing Years, to doctors, nursing staff and service providers
offering home based services. The Coalition has also trained home visitors and other
coalitionbés providers on this curricul um.

Teen Pregnancy Prevention

The Polk Teen Pregnancy Prevention Alliance (TPPA) was initially formed as a
small group of women interested in preventing teen pregnancy in Hardee, Highlands
and Polk Counties. The group expanded and focused their efforts and strategies on
program implementation and evaluation. TPPA was formally established in 1994 as
an action group of the Healthy Start Coalition of Hardee, Highlands, and Polk
Counties. The Polk TPPA evolved into the funded and staffed Polk Teen Pregnancy
Prevention Alliance and the Coalition conti:
and Highlands Counties. In each county, TPPA is comprised of members from
sectors of the community including private business, public health, social services,
law enforcement, schools, youth, parents, elected officials, and the faith community.
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o Hardee County Teen Pregnancy Prevention Alliance:

Since the last service delivery plan, Hardee TPPA has worked closely with many
community organizations to continue working with the youth in the county to reduce
teen pregnancy.

In 2008-2009, Hardee TPPA continued to participate in community events
spreading the message about the prevention of teen pregnancy prevention. With
funding from a state abstinence grant, Hardee County hired a full time abstinence
educator who provides a six-week program for all 6™, 7, and 9" graders, as well as
participating in community wi de event s. Hardee County
purchase fAReality Workso computerized ba

6s
bi es

In 2009-2010, Hardee TPPA continued working in collaboration with community
wide partners distributing information on teen pregnancy. Hardee County continues
to receive funding from Heartland for Children for activities and a part time TPPA
Coordinator. Funding from a Federal Abstinence grant maintains the full time
abstinence educator who continues to provide the six week program to 7™ and 9th
graders on teen pregnancy prevention. Hardee County established a youth leadership
group to work with the Abstinence Educator and TPPA Coordinator to speak to youth
about preventing teen pregnancy and other risky behaviors. Hardee County received
amn-grant to hold a community wide evening e
break.

o Highlands County Teen Pregnancy Prevention Alliance:

In 2008, Highlands TPPA partnered with the Heartland Rural Health Network to
explore funding opportunities that would allow program expansion. State and federal
funding was obtained through the Community Based Abstinence Education Grant.
This funding provided fAHealthy Choiceso edu
middle schools in Highlands County. This program provides a minimum of five hours

of education for all 7", 8" and 9" gr ader s, which equates to 2,
Girlso program has also been established for
stands f or i (ispiration@nd Resourcésifor Lasting Self-Est e e mo . Th

program was recognized nationally by the Family and Youth Services Bureau for
developing and implementing a program for after-school activities. This program is in
four middle schools and has graduated more than 200 girls since its inception.
Another benefit from this grant is the ability to do research on all the programs that
have been implemented. A partnership with the University of Florida to survey, post
survey and post-post survey allows research results to guide selection of the target
population, location and results-based programs.

o Polk County Teen Pregnancy Prevention Initiative:

In March 1999, Daniel Haight, MD, Director of the Polk County Health
Department, and the former executive director of the Healthy Start Coalition of
Hardee, Highlands and Polk Counties Inc., provided the Polk County Board of County
Commissioners (BOCC) with a presentation on the Polk County teen pregnancy
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crisis. The BOCC was alarmed by the statistics presented. From this presentation,
County Commissioners and TPPA organized a countywide summit held in August
1999. This summit helped inform the community about teen pregnancy, identify what
programs and resources were available, and provided motivation to seek
recommendations for possible solutions.

Summit discussions proved the need for a Polk County teen pregnancy prevention
coordinator to organize countywide prevention activities. A small planning group
comprised of representatives from the Polk County Health Department (PCHD), Polk
Works, Board of County Commissioners (BoCC), the Healthy Start Coalition, and
several other individuals agreed to fund a Polk County Teen Pregnancy Prevention
Initiative and house it at the Coalition. Polk Works, BOCC, PCHD, and the Healthy
Start Coalition funded the Initiative and a countywide coordinator was recruited and
employed.

The Coordinator position is currently supported and funded by the Polk County
BoCC, Polk County voter approved ¥ cent sales tax for Indigent Health Care, the
Polk County Health Department, and Heartland for Children. Polk TPPA has more
than 100 partner agencies/organizations and more than 75 youth in our Youth
Leadership Team. Since 2006, Heartland for Children has funded a part time Youth
Prevention Specialist. The Specialist works with the Youth Leadership Team, working
closely with schools, DJJ, Foster Care youth and other prevention programs in the
community. The Specialist develops and tracks the Youth Leadership Team
meetings, tracks community service hours for teens, community activities, and works
with YLT members on drama skits and other teen talk informational/awareness
activities.

During January and February 2010, TPPA committee members & Steering
Committee Members met and developed the 2010-2015 Action Plan. This plan
outlines the initiatives and events planned to meet objectives and ultimately the goal
of reducing teen births. This Action Plan is updated yearly.

The goal of the Polk County TPPA is to reduce births to teens under the age of 18
by 10% over a five year period, beginning with 2008 data, by targeting youth under
18, parents of youth under 18, and the community-at-large.

In order to reach its goal, TPPA has developed the following objectives:

Review data, and stay current with research based programs.

. |l ncrease the | evel of knowledge about Pol
crisis among the community at-large as evidenced through survey results.
. Increase the number of faith based organizations that sponsor teen pregnancy
prevention activities and pledge support through Faith Leaders commitment
document.
o Increase the role of Polk County youth in planning and participating in TPPA
activities as evidenced by membership documents and records.
. Ensure program stability and growth through yearly evaluation, sustainability

and increased program capacity.

20



Pol k TPPAOGs main activities include:

o Assist in the development of and provide support to teen pregnancy prevention
and youth development programs through community partnerships and
community collaboration.

. Continue to provide education awareness on teen pregnancy data and cost
related to teen pregnancy.

MODEL FOR COMMUNITY NEEDS ASSESSMENT

In order to update the five year service delivery plan, the Healthy Start Coalition of
Hardee, Highlands and Polk Counties, Inc. utilized the Mobilizing for Action through
Planning and Partnership (MAPP) model as recommended by the Florida Department of
Health. MAPP is a strategic planning model developed by the National Association of
County and City Health Officials (NACCHO).

The first phase of the MAPP process is to organize for success/partnership
development. The Coalition is able to easily accomplish this process through the work of
its existing Service Delivery Plan Committee (SDPC), Coalition Board of Directors and
General Coalition membership. In addition, the Coalition sponsored a community
planning workshop in March, which was facilitated by an outside consultant.

The second phase of the MAPP process is community visioning. During the
service delivery planning workshop, the facilitator led the group of nearly 85 participants
in a visioning activity utilizing the suggested MAPP questions. A similar process was
used in February by Pol k TP Hah witho27 doemwityop TP
partners attending. Below is a summary of the activity and community_response.

What do healthy pregnancies, healthy moms and healthy babies in our tri-county
(Hardee, Highlands and Polk Counties) mean to you?

Healthier future generations
Healthier communities

Healthy families

Families will have health insurance
Reduced risk factors

Tax incentives and cost savings
Everyone will have health care
Improved health

Pregnancies will be planned
Babies will be healthy

There will be more Medicaid providers
Poverty will be decreased

T v > I T D I D D
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What are the important characteristics of a healthy community for pregnant
women, moms and babies who live, work and play here?

A

DI D D D D D D

How

Everyone will have access to healthcare
Services will be available

There will be increased number of providers
The community will have less stress
Services will be affordable

The community will be safer

Increased opportunities for education

More community resources will be available
The community will be informed
Transportation will be available

Individuals will have pride in themselves and their community
More childcare

Increased affordable housing

Community support

do you envision the local maternal and child health system in the next five

years?

> T 1 D I T D I D D D D

The population will continue to increase

More services will be needed

Services will be equally available in the community
The community will come together to help the uninsured
Increased providers with evening and weekend hours
More progressive birthing options

The community will be culturally diverse

Technology will continue to increase

Increased collaboration between providers

Families will thrive

Increased funding will improve outcomes

Centering Pregnancy will expand

Services will be holistic and customer driven

There will be a decrease in teen pregnancy

The MAPP process then becomes data driven. During the service delivery planning
forum, data and resources were presented to participants to assist them with further
development of the plan. This overview supports five strategic issues for the Coalition:

> >

> >

Infant mortality

Access to prenatal and postnatal care
Provider Education

Healthy Start Screening

Community Awareness
Interconception Care

Teen Pregnancy Prevention
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The participants of the service delivery planning forum divided into small groups and
formulated goals, strategies, and action steps for each strategic issue. Coalition staff
used the outcomes of the workshop to further refine the action plan during March and
April.

The draft pl an was publ iseebsite. pAl SDPeCbmmnottee t he (
members, the Board of Directors, and attendees of the community forums were invited to
comment on the draft plan. Comments and feedback were incorporated into the plan.
Additionally, the Coalition sought and obtained endorseme nt of t he pl an by t
Cabinet of the 10" Circuit.

The final phase of the MAPP process is the action cycle. The SDPC and the Board of
Directors approves the final version of the Service Delivery Plan and the Action Plan. It is
the role of the SDPC to provide oversight and to monitor and revise implementation of
the 2010-2015 Service Delivery Plan.

SUMMARY OF DATA SOURCES AND METHODS OF
COMMUNITY INPUT

SECONDARY DATA TREND ANALYSIS

The Healthy Start Coalition of Hardee, Highlands and Polk Counties, Inc. utilized
several data sources to help identify existing and emerging maternal and child health
issues. The following is a description of these data sources and the methodology utilized
in order to develop the updated plan for the next five-year cycle.

Methodology

When examining data at the local level it is important to have a comparison
standard in order to determine favorable versus unfavorable health outcomes. A
comparison of various secondary data sources was made based on certain Florida state
standards with regards to maternal and child health. A description of the process
undertaken to determine the health indicators addressed in this study, along with a list of
the secondary data sources that were used follows.

Sources of Secondary Data

The primary source of secondary data was the Community Health Assessment
Resource Tool Set (CHARTS), Florida Department of Health, Office of Planning,
Evaluation and Data Analysis; http://www.floridacharts.com/charts/chart.aspx; Fall, 2009.
The CHARTS data analysis consisted of three year rolling averages for the years 2006
through 2008, noting changes since the last Service Delivery Plan baseline data of 2000-
2002.
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Indicators studied:

Births to mothers ages 15-44

Births to mothers ages 10-14

Births to mothers ages 15-19

Births to mothers under age 18

Repeat births to mothers ages 15-19

Fetal mortality

Infant deaths

Neonatal deaths

Post-neonatal deaths

Low birth weight

Very low birth weight

Late/no prenatal care

First trimester entry into prenatal care

Mot her s smoking status
Rates of overweight and obese pregnant women
C-Section rates

Late preterm births

Further analysis of secondary data included analysis of census track data and
comparison to state averages. Census track data for all three counties were analyzed for
the following indicators:

Infant mortality

Births to mothers ages 15-19

Repeat births to mothers ages 15-19
First trimester entry into prenatal care

Comparison to state averages for each county was completed on key indicators
by age and race to identify positive or negative trends.

Healthy Start Screening Data

The data on Healthy Start Screening rates is from monthly screening reports
provided by the Florida Department of Health, Healthy Start Reports.

SOURCES OF PRIMARY DATA

PROVIDER SURVEYS

Provider surveys were mailed to 31 prenatal providers and 36 pediatric providers.
In addition, this was the first time birthing facilities were surveyed separately from
providers. Of the 6 surveys sent to birthing facilities, 5 facilities responded for an 83.3%
response rate. Seventy-one of the prenatal providers responded and a little more than
33% of the pediatric providers responded.
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The pr ovi denrguéstedsgeneral anjoenation about services provided,
perception of barriers to working with the economically disadvantaged, their knowledge
of available resources for their patients, and knowledge of Healthy Start.

A copy of the provider survey instruments can be found in the Appendix.

CONSUMER SURVEYS

A consumer survey was developed to measure consumer behavior, attitudes,
experiences with health care and satisfaction with the care, education, and services
received. The objective was to look for ways to improve service delivery. A Spanish and
English version of the Consumer Survey that contained 30 questions was distributed to
the Hardee, Highlands and Polk County Health Departments, Healthy Families, patients
of private providers, and consumers in general through community events in the fall of
20009. The survey was also made available fo
Providers were asked to request that pregnant and postpartum women participate in this
anonymous survey in order to obtain information relating to the services they received
and their overall satisfaction with those services. A total of 191 surveys were completed
and returned to the Coalition in December 2009. Further analysis included a breakdown
of the data for the 90 Hispanic women and 32 women ages 14-19 that completed the
survey.

A copy of the consumer survey instruments (English and Spanish) can be found in
the Appendix.

STAKEHOLDER SURVEY

A stakeholder survey was developed to measure stakeholder perceptions of the
Healthy Start Coalition, our services in the community and the impact of the Coalition on
maternal and child health as well as the health of mothers and babies. The survey was
distributed at our Community Forum, and a total of 50 surveys were completed.

A copy of the stakeholder survey instrument can be found in the Appendix.

FOCUS GROUPS

Additional consumer input was obtained from the consumers through five focus
groups held in Polk County (Teen, Hispanic and Lakeland); Hardee County and
Highlands County. The questions used were similar for all groups, with the exception of
the Teen Group. A Coalition staff member facilitated the dialogue in all groups, and
participants shared very openly about their issues and concerns.

A copy of the tools used can be found in the Appendix.
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TEEN PREGNANCY PREVENTION ALLIANCES

There are three TPPAs associated with the Coalition: Hardee, Highlands and
Polk. Monthly meetings are held with community representatives to look at the factors
affecting teen pregnancy. Secondary data is routinely presented to members to obtain
their interpretation and local perspective. Their experiences with teens provide another
source of information for the Coalition. Literature reviews and analysis of vital statistic
data has driven the direction of the TPPA programs, particularly in Polk County.

FETAL/INFANT MORTALITY CASE REVIEWS

The FIMR project reviewed 86 cases in FYs 2006-2008. Eighteen cases selected
from Hardee and Highlands Counties and 68 were from Polk County. Medical and social
service personnel review cases to determine any common links and suggest changes to
services. Findings from these reviews are consistent with a review of all FIMR case
reviews from 2000-2005.

The Coalition also conducted an in-depth analysis of fetal and infant mortality in

the tri-county area through examination of data using the model recommended by the
Florida Department of Health.

MATERNAL AND CHILD HEALTH INDICATOR SUMMARY

The selection of indicators studied for this plan was guided by the
recommendation from the Department of Health and the Service Delivery Plan

Commi tteeds (SDPC) knowledge of the three

for the time period 2000-2008 and are in three year rolling averages (e.g., 2000-2002).
The use of three year rolling averages is important for counties with small numbers to
show trends over time. Data from one year can be strongly affected by a single birth or
death when numbers are small.

TREND DATA: COUNTY VS. FLORIDA

The section begins with a presentation of birth data in order to provide a context
for evaluating the other indicators. Due to the significance of teen births in the tri-county
area, teen birth data is presented as a sub-section of the birth data. Other data to follow
includes deaths (infant and fetal) and risk factors such as birthweight and prenatal care,
smoking status of mother, overweight and obesity for pregnant women, cesarean section
births, and rates of late preterm births.
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BIRTHS
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SOURCE: Department of Health, Community Health Assessment Resource Tool Set, November 2009.
Hardee County

Based on 3 year rolling rates beginning in 2000 and continuing through 2008, the
births per 1,000 women ages 15 to 44 has increased from 93.3 in 2000-2002, to 103.5 in
2006-2008. This is compared to the state of Florida rates of 62.6 in 2000-2002 and 66.2
in 2006-2008.

The rate of births to white women ages 15-44 continues to rise. The rate in 2000-
2002 was 96.2 and increased to 106.3 in 2006-2008, and remains significantly higher
than the state of Florida rate of 63.3 in 2006-2008. The rate for Hispanic women peaked
in 2004-2006 and 2005-2007 at 142.5 and has begun to decrease, although the rate
remains much higher than the state rate of 80.1. The rate of births to black women in
Hardee County peaked in 2003-2005 at 69.1 and has begun to decrease. This rate of
48.7 for 2006-2008 remains lower than the state of Florida rate of 70.9.

Total births in Hardee County ranged from 450 in 2000 to 511 in 2008. The
highest number of births occurred in 2006 when there were 530 births. The percentage
increase from 2000 to 2008 in Hardee County is 13.4% nearly mirroring the state of
Florida increase, which is 13.5%.

Highlands County
The births per 1,000 women ages 15 to 44 in Highlands has increased from 71.7

in 2000-2002 to 82 in 2006-2008, based on three year rolling averages, both which are
higher than the state of Florida rates of 62.6 in 2000-2002 and 66.2 in 2006-2008.
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Highlands County birth rates to white women ages 15-44 continues to increase
slightly each year and remains consistently above the state rate. The rate for 2000-2002
was 71.4 and increased to 79.7 in 2006-2008. The rate for Florida has increased from
59.4 in 2000-2002 to 63.3 in 2006-2008. Birth rates to black women mirrored the state
rate up until 2004-2006, and have increased steadily since then. In 2006-2008 the rate of
births to black women in Highlands County was 90.3, as compared to the state rate of
70.9. The rate of births to Hispanic women in Highlands County has decreased steadily
from 109.7 in 2000-2002 to 94.2 in 2006-2008, and remain the lowest in the tri-county
area. However, the rate is still above the state of Florida rate of 80.1 in 2006-2008.

The total number of births in Highlands was 841 in 2000, and increased to a high
of 1,151 in 2007. There were 1,039 births in 2008.

Polk County

Births per 1,000 women ages 15-44 in Polk County has increased from 72.7 in
2000-2002 to 77.8 in 2006-2008. These figures, while higher than the 62.6 in 2000-2002
and 66.2 in 2006-2008 for the state of Florida, represent the lowest rates in the tri-county
area.

Birth rates to white women ages 15-44 in Polk County remain consistent, reaching
a high of 75.4 in 2006-2008. Birth rates to black women decreased slightly since the last
planning period, starting at 82.4 on 2000-2002, and reaching 81.6 in 2006-2008. The
rate of births to Hispanic women also decreased during the same time periods, from 119
to 106.1, respectively. The rates for white, black and Hispanic women in Polk remain
above the state of Florida rates.

There were 6,874 births in Polk County in 2000, and reached a high of 8,543 in
2007. There were 7,904 births in Polk County in 2008. The percentage increase in Polk
from 2000 to 2008 was 15%, which is higher than the state of Florida increase of 13.5%.

TEENAGE BIRTH RATE

Pregnancy among teenagers is considered problematic because of the potential
adverse health, economic and psychosocial consequences. Teen mothers are less likely
to be in stable relationships, thus further heightening the potential for difficulties with
parenting, family support and stability. Babies are at greater risk for health problems,
having difficulties in school, being abused or neglected, growing up in poverty, and
becoming teen parents themselves or being incarcerated.

The standard measure of teen birth rates is for ages 15-19. Rates for 10-14 year
olds are significant due to the extreme young age of the mother. Rates of birth for teens
less than 18 years old are included as this age group is still considered school age, while
those teens 18 and over are generally not considered school age. This age group is also
the focus of the Teen Pregnancy Prevention Alliances.

28



Graph 2

Rate per 1000
=
(%)

Births to Mothers 10-14, All Races

\ / —¢—Hardee

== Highlands

== Polk

N = State

——

00-02 01-03 02-04 03-05 04-06 05-07 06-08

SOURCE: Department of Health, Community Health Assessment Resource Tool Set, November 2009.

Graph 3

120

100

80

60

40

Rate per 1000

20

Births to Mothers Ages 15-19,
All Races

‘—W—Q\*_‘

—4—Hardee
——— .

——Highlands

E == Polk
——State

00-02 01-03 02-04 03-05 04-06 05-07 06-08

SOURCE: Department of Health, Community Health Assessment Resource Tool Set, November 2009.

29




Graph 4

Births to Mothers under 18, All Races
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Hardee County

Based on 3 year rolling average rates for 2000-2 0 0 8 , Hardee Countyo:
for teens ages 10-14, less than 18 and 15-19 were higher than the State of Florida.

Ages 10-14:

Har d e e Clorth rate o fesns ages 10-14 remained somewhat level from 2.4
in 2000-2002 to 2.5 in 2006-2008. There was a drop to a low of 0.7 in 2003-2005. For
the same time period, the state rate decreased from 0.9 to 0.6. During 2000-2002, the
birth rates for teens ages 10-14, for whites and blacks, were 2.7 and 0.0, respectively.
The rate for Hispanic teens ages 10-14 was 4.5. The rate for black teens, ages 10-14
years old has continued to remain at 0, with no births to black young teens. The rate for
white teens, ages 10-14 has decreased to 2.0, and the rate for Hispanic teens has
decreased to 2.1. Hardee County remains above the state rate for births to white and
Hispanic teens ages 10-14, and below the state for births to black teens ages 10-14.

Ages 15-19:
The rate for Hardee County births to teens ages 15-19 was 98.9 in 2000-2002,
and decreased to 96.2 in 2006-2008. Hardee rates are more than double the state rates
for the same time period. FIl oridads rate ha:
2002 to 42.5 in 2006-2008. For ages 15-19, the rate for white and Hispanic births in
Hardee County from 2000-2002 to 2006-2008 are more than double the state rate, while
the rate for births to black mothers ages 15-19 remains below the state rate.

Age less than 18:

Data from 2000-2 008 reveals Hardee Countyds birth
at 26 in 2000-2002, and dropped 22 in 2006-2008. Florida births to mothers under 18
also decreased from 10.2 in 2000-2002, to 8.8 in 2006-2008.
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Highlands County

Based on 3 year rolling average rates for 2000-2 0 0 8 , Hi ghl ands Cour
rate for teens ages 10-14, less than 18 and 15-19 were higher than the State of Florida

Ages 10-14:
Hi ghl ands Countyds bi rlf, lnas degreased from athigheoh s |, ag
2.3 in 2002-2002, to 0.9 in 2006-2008. The state of Florida has decreased at a lesser
rate from 0.9 to 0.6 for the same time period. The rates of births to both white and black
mothers ages 10-14 has decreased from 2.4 in 2000-2002 to 0.7 in 2006-2008. The
2006-2008 rate of 0.7 births to black mothers ages 10-14 in Highlands was lower than
the state rate of 1.4. Births to Hispanic mothers ages 10-14 has also decreased from a
high of 4.8 in 2000-2002, to 2.1 in 2006-2008, as compared to the 2006-2008 state rate
of 0.8.

Ages 15-19:

Births for Highlands County teens ages 15-19 have continued to decrease. The
rate in 2000-2002 was 70.1 and has decreased to 64.2 in 2006-2008. The state of
Florida rate has decreased from 47.3 in 2000-2002 to 42.5 in 2006-2008. In Highlands
County, the rate of births to black mothers ages 15-19 has decreased from 91.9 in 2000-
2002 to 77 in 2006-2008. The rate of decrease is similar for white mothers, and both
decreases are similar to decreases in the state. The largest decrease in Highlands
County for mothers ages 15-19 has been Hispanic mothers, which decreased from 110.2
in 2000-2002 to 68.3 in 2006-2008. This rate of decrease is higher than the decrease in
the state, which was 55.6 in 2000-2002 and 55.5 in 2006-2008.

Age less than 18:
The 2000-2008 trend data reveals Highlands Col
than 18 has also continued to decrease. In 2002-20002 the rate was 14.5, and it
decreased to 13.7 in 2006-2008. The state rate was 10.2 in 2000-2002, and also
decreased to 8.8 in 2006-2008.

Polk County

Based on three year rolling rates for 2000-2002 to 2006-2 0 0 8 , Pol k County
rate for teens ages 10-14, less than 18 and 15-19 were higher than the State of Florida
as a whole. Despite the fact they remain higher than the state, the rate of births to teens
in all three age categories has decreased significantly from 2000-2008.

Ages 10-14:
In 2000-2 0 0 2 , Pol k Countyb6s bildwds 1.5 comparedte t een
0.9 for the state. The rates have continued to decrease steadily, with rates for 2006-
2008 at 0.9 for Polk and 0.6 for the state. The rate of births to white teens ages 10-14
has decreased slightly from 1.0 in 2000-2002 to 0.7 in 2006-2008, while the state
decreased from 0.5 to 0.4 during the same time period. Births to black young teens in
Polk decreased from 3.7 in 2000-2002 to 1.3 in 2006-2008, with the state rate decreasing
during the same time period from 2.4 to 1.4. The rates for births to Hispanics decreased
from 2.6 in 2000-2002 to 1.3 in 2006-2008, with the state rates decreasing from 1.1 in
2000-2002 to 0.8 in 2006-2008. While still above the state rates, the births for black,
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white and Hispanic teens in Polk County have decreased at a rate faster than the state
rate.

Ages 15-19:

While the rate of births to teens ages 15-19 in Polk County remain higher than the
state rate, overall births have decreased from 73.4 in 2000-2002 to 63.1 in 2006-2008.
This rate of decrease is double the rate of decrease for the state which decreased from
47.4 t0 42.5. The highest decrease in Polk was for black mothers which decreased from
100.6 in 2000-2002 to 75.2 in 2006-2008. The state rate for black teens decreased
during the same time period from 76.2 to 61.6. Births to Hispanic teens decreased from
123.2 in 2000-2002 to 89.9 in 2006-2008, while the state rate decreased from 55.6 to
55.5 in the same time period. Births to white teen mothers ages 15-19 in have
decreased from 68.1 in 2000-2002 to 59.6 in 2006-2008. The state decreased from 39.8
to 37 during the same time period.

Age less than 18:

The rate of birth to Polk County teens ages 18 and younger has decreased from
16.1 in 2000-2002 to 13.0 in 2006-2008. During the same period the state decreased
from 10.2 to 8.8.

REPEAT BIRTHS TO TEENS

Graph 5
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The decreases in the repeat birth rate to teens is an indicator of the effectiveness
of t he ¢ o mmpregnangyodpeeveritiameand family planning efforts to prevent
teenagers who have already born a child from giving birth to a second infant while still in
their teens.

Trend analysis indicates that two of the three counties, Highlands and Polk
Counties, have experienced reduced repeat teen birth rates since the last Service
Delivery Plan, with Polk County experiencing the most dramatic decrease. All three
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counties remain above the State 2006-2008 rolling average of 18.3, with Hardee County
having the highest rates.

The data from 2000-2002 rates compared to 2006-2008 is as follows:
Hardee County: for girls ages 15-19, the rate was 26.9, up slightly from 25.8.
¢ Highlands County: for girls ages 15-19, the rate was 18.8, down slightly from
20.1.
e Polk County: for girls ages 15-19, the rate was 20.5, down from 24.0.
Florida: for girls ages 15-19, the rate was 18.3, down from 20.8.

DEATHS: FETAL, INFANT, NEONATAL AND POSTNEONATAL

FETAL DEATHS

Fetal deaths include stillbirths occurring after 20 or more weeks gestation and are
frequently associated with maternal risk factors. According to the March of Dimes, risk
factors for fetal deaths include the following: maternal age of 35 or older; multiple
gestations; maternal obesity; and African-American ancestry. Other contributing factors
include birth defects such as chromosomal disorders, placenta problems, poor fetal
growth, maternal infections, maternal chronic health problems and umbilical cord
accidents.

Proper clinical management of high-risk mothers with diabetes and hypertension;
access to early, comprehensive and risk-appropriate prenatal care; monitoring kick
counts; good preconception health; healthy weight gain and no use of tobacco, alcohol or
drug use can all continue to reduce fetal mortality.

Graph 6
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Hardee County

The fetal mortality rate for Hardee County for 2006-2008 was 10.7 fetal deaths per
1,000 live and stillbirths, compared to 8.1 in 2000-2002. Hardee County averages 522
births per year and experiences a very small number of fetal deaths in a given year.
From 2006-2008 they had a total of 17 fetal deaths, with half of those deaths occurring in
2007. Har dee Cduates yetnain cbnsisteatly abdwe dahe state rates,
which was 7.4 in 2006-2008.

Highlands County

Hi ghl ands Countyo6s f et-3a008 wao8.7t fetdl dedtlys perat e

1,000 live and stillbirths. This represents an increase from the rate of 6.8 in 2000-2002.
Highlands County, like Hardee County, experiences a relatively low number of fetal
deaths each year. Highlands County had an average of 1099 births and a total of 10

fetal deaths from 2006-2 0 0 8 . Overall, Hi ghl anrdnsaingabavent y 6 s

the state rate, which was 7.4 in 2006-2008.
Polk County

For 2006-2008, the fetal mortality rate for Polk County was 7.2 fetal deaths per
1,000 Ilive and stillbirths. Pol k County
2006-2008, and had a decrease from the 2000-2002 rate of 8.2. Polk County accounts
for the majority of births and fetal deaths in the Coalition area; an average of 8246 births
and 60 fetal deaths occurred in 2006-2008. From 2007 to 2008, there was a large drop
in the number of fetal deaths from 67 to 56, respectively.

INFANT DEATHS

Infant mortality is often considered the leading health status indicator of a
community. Additionally, racial differences in the infant mortality rate are a local, state
and national concern. According to the United States Department of Health and Human
Services, early and continuous prenatal care helps identify conditions and behavior that
can result in low birthweight babies, such as smoking, drug and alcohol abuse,
inadequate weight gain during pregnancy and repeat pregnancy in six months or less.
Babies born to mothers who received no prenatal care are three times more likely to be
born at low birth weight, and five times more likely to die, than those whose mothers
received prenatal care.
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Graph 7

Infant Deaths, All Races
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Hardee County

Hardee County has experienced dramatic fluctuations in their infant death rates.
In 2000-2002, the rate was 5.1 and it decreased to 2.7 in 2003-2005, before rising again
in 2006-2008 to 10.2. The state rate is 7.2 for 2006-2008. Hardee County reports very
few deaths per year, which makes a trend analysis difficult. Comparison of rates
between racial groups in Hardee County is unreliable because of the low number of
deaths and the low number of non-whites residing in the county.

Highlands County

The rate for infant deaths in Highlands has decreased from 9.9 in 2000-2002 to
6.4 in 2006-2008, and is currently below the state rate of 7.2. There has been a
fluctuation in infant deaths from 11 in 2006 to 6 in 2007 to 4 in 2008. The 4 deaths in
2008 represent the 2" lowest total for the county in the last 10 years. The rate for
Hispanic infants was 7.6 in 2000-2002 and decreased to 4.1 in 2006-2008. For white
infants, the rate was 8.0 in the previous planning period, and decreased to 3.8 in 2006-
2008. Hi ghl ands Countybés rate for black inf:
rates for white and Hispanic infants and was 20.2 in 2000-2002 and 19.7 in 2006-2008.

Polk County

In Polk County the rates of infant mortality have remained consistent from 2000-
2002 to 2006-2008, and reached a high of 8.8 in 2002-2004. The rate for 2006-2008
was 7. 6. Pol k n@mastightly digher thant thee stateerate of 7.2. For the
single year 2008, Polk County experienced an infant mortality rate of 7.5 (59 deaths),
which represented a decrease from the 8.8 rate for 2007 (75 deaths). The 2006-2008
rate of infant deaths for blacks (13.8) is more than double that of whites (6.0), but has
decreased. The state rate for blacks for 2006-2008 is 13.0, and the rate for whites is
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5.4. The 2006-2008 rate for Hispanics has shown a slight increase and is now somewhat
higher than whites (6.7 vs. 6.0), as compared to the state rate of 5.9.

NEONATAL MORTALITY

Neonatal mortality (deaths in the first 27 days of life) is strongly correlated with low
birthweight. This indicator measures the effectiveness of the perinatal system of care,
and is often a reflection of maternal health prior to pregnancy.

Graph 8
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Hardee County

The rate of neonatal deaths in Hardee County has fluctuated from 2000-2002 to
2006-2008. The 2000-2002 rate was 3.7, and decreased to 0.7 in 2003-2005, before
increasing to the 2006-2008 rate of 5.1 deaths. This rate is above the state 2006-2008
rate of 4.6.

Highlands County
The neonatal mortality rate reached a high of 6.5 in 2000-2002, and has fluctuated
in the years since then. The rate for 2006-2008 shows a decrease to 3.6 deaths per

1,000 births. In 2005-2007 and 2006-2008 Highlands County rates remained below the
state rate that remained consistent at 4.6.
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Polk County

In Polk County, neonatal mortality rate was 5.3 in 2000-2002, and decreased
steadily to 4.8 in 2005-2007. The 2006-2008 rate increased slightly to 4.9. The rates for
Polk County remain slightly higher than the state of Florida rate.

POST-NEONATAL MORTALITY

Post-neonatal mortality (deaths in days 28-364) is an important measure of child
health in a community. Causes of post-neonatal mortality include injuries, SIDS, SUIDS,
congenital anomalies, infections, and perinatal conditions (e.g., respiratory problems,
prematurity).

Graph 9
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Hardee County

The post-neonatal mortality rates for Hardee County have increased from 1.5
deaths per 1,000 births in 2000-2002 to 5.1 in 2006-2008. This rate is more than double
the state rate. Again, the relatively low number of deaths makes the trend analysis very
difficult. Despite the rate increase, the number of actual deaths has only varied by one
death from year to year.

Highlands County

The rates in Highlands County for post-neonatal mortality continue to fluctuate.
The rate has decreased from 3.4 for 2000-2002 to 2.7 in 2006-2008, with the high being
3.8 in 2005-2007. The state of Florida rate was 2.5 for 2000-2002 through 2002-3004,
has remained consistent at 2.6 since 2003-2005, with Highlands being slightly above the
state rate.
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Polk County

The post-neonatal mortality rates have remained somewhat consistent since
peaking at 3.4 in 2003-2005. The 2.7 rate in 2000-2002 is slightly lower than the rate of
2.8 in 2006-2008. Polk County remains slightly higher than the state rate of 2.6.

Background

The model of analysis used for the last plan update was the odds-risk ratio,
utilizing data sets prepared by Dr. Francis Wilder. For this plan we are using the model of
analyses recommended by Dr. William Sappenfield. This data analyses is using data
from 2006-2008. The model examines root, intermediate and immediate causes of infant

mortality.

Data used in this section was obtained from a variety of sources including the U.S.
Census, Florida Department of Health, Community Health Assessment Resource Tool
Set, and birth and death certificates. In this analysis, data specific to infant mortality in
Hi ghl ands
was obtained through analysis of local infant death certificates as part of our Fetal and
Infant Mortality Review process. Comparison data for the general population is listed for

Har dee,

each county.
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ROOT CAUSES OF INFANT MORTALITY

In this model of analysis and identifying risk factors for infant mortality, root causes
include economics, health, education, crime, and health care.

Economics

Economics is being examined in this model by the following indicators:
percentages of families living below the poverty level, percentages of population under
age 18 that are below the poverty level, median and per capita income and percentage of
families with a female head of household with no husband who are below the poverty
level. According to the US Department of Health and Human Services guidelines, in
2008, the poverty level is $21,400 for a family of four.

Table 2
Economics Data 06-08
Indicator Highlands .
Hardee County Polk County Florida
County
% of families
below poverty 16.3% 9.9% 10.5% 9%
level
% of population
under 18, below 30.8% 23.3% 20.9% 17.6%
poverty level
Median household $43,164 $40,444 $51,429 $58,339
income
Per capita income $15,122 $19.272 $22,321 $27,151
% of families,
female
householders, no 27.4% 33.6% 29.8% 24.6%
husband, below
poverty level

All three counties have higher rates of poverty than the state. The percentage of
families below the poverty level in Hardee County is nearly double the rate for the state
of Florida. The percentage of population under 18 below the poverty level is also higher
in all three counties compared to the state rate. The median household income is lower
than the state average in all three counties, with Highlands County having the lowest
rate. The per capita income in all three counties is less than the state. The highest rate
for families with a female head of household below the poverty level is in Highlands
County.

Education

Education indicators that were examined included no High School (HS)/GED <9™
Grade education; percentage of High School graduates, and percentage of Bachelors
degree or higher. For this indicator, data from families with an infant death is identified in
the Al MO county col umns.
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Table 3

Education Data 06-08

Indicator | Hardee | Hardee | Highlands | Highlands | Polk Polk Florida
County | County County County | County | County
IM IM IM
% No
HS/GED 33% 23.1% 20% 9.7% 32% 6.6% 5.7%
<9™ grade
% of HS
graduates 47% 61.5% 55% 76.1% 49% 81.5% | 84.9%
or higher
% of
sachelors 1 6% | 7.9% 5% 137% | 1.9% | 17.8% | 25.7%
egree or
above

Hardee County

For the general population in Hardee County, the percentage of the population
with less than 9" grade education is more than 4 times higher than for the state of
Florida. This percentage increases to nearly 6 times higher for mothers who had an
infant death. The state percent of High School (HS) graduates or higher is 84.9%, as
compared to only 61.5% for Hardee. This decreases to 47% for Hardee subpopulation-
infant mortality. Statewide, 25.7% of the population has a Bachelors degree or higher,
compared to 7.9% for Hardee, and 6% for the Hardee subpopulation-infant mortality.

Highlands County

In Highlands County, the percentage of the population with less than 9" grade
education is higher than the state; however this increases to almost 4 times higher for the
subset of population-infant mortality. The percentage of HS graduates for Highlands
County is 76.1%, as compared to the state percentage of 84.9%. This percent drops to
55% for the Highlands subset of population-i nf an't mortality.
residents have a Bachelors degree or higher, which is a little less than half the rate for
Florida. This drops to only 5% for Highlands' subpopulation-infant mortality.

Polk County

The percentage of Polk County residents with less than 9" grade education is only
slightly higher than the state. This increases dramatically to 32% for Polk subpopulation-
infant mortality, and is nearly six times higher than the state. Polk County subset of
population-infant mortality for HS graduates is 49% compared to the state general
population at 85%. Only 17.8% of Polk County residents has a Bachelors degree or
higher, as compared to 25.7% for Florida. This drops to 1.9% for Polk subset of
population-infant mortality.
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Access to Care

Access and entry into prenatal care are additional indicators that have been
examined. An analysis of data specific to the subset of population-infant mortality has
not been completed for the years 2006-2008. Our Action Plan for 2010-2015 will
address this issue and steps will be taken to obtain this data. As a root cause, the data
related to access to care is being repeated in this section.

Table 4
Health Care Data 06-08
Indicator Hardee County Highlands Polk County Florida
County
0 st
%ol 56.9% 67.3% 61.1% 76.5%
Trimester Entry
0 nd
% of 2 30.6% 26.5% 28.4% 17.6%
Trimester
0, rd
% of 3 9.9% 5.1% 8.0% 3.8%
Trimester
No Prenatal Care 2.6% 1% 2.5% 2%

The percentage of women seeking prenatal care in the first trimester is below the
percentage for the state of Florida in each of the three counties. Of the three, the
percentage for Highlands County, at 67.3% was the best, followed by Polk County at
61.1%. The percentage for Hardee County was 56.9%. The state percentage for
second trimester entry into care was 17.6%. In the tri-county area, Highlands and Polk
Counties were at 16.5% and 28.4% respectively. Hardee County was at 30.6%.

The state percentage for 3™ trimester entry into care was 3.8%. All three counties are
higher than the state rate, with Hardee at 9.9%, Polk at 8.0% and Highlands at 5.1%.
Accordingly, the percentage of women with no prenatal care in Hardee and Polk counties
were higher than the state, with Highlands having only 1% of the women having no
prenatal care.

INTERMEDIATE CAUSES OF INFANT MORTALITY

Intermediate causes of Infant Mortality include race and ethnicity, maternal health
including age of the mother, as well as maternal risk factors such as smoking and being
unmarried. For this plan update we used US Census data, Florida Department of Health
Community Resource Assessment Tool Set, and local infant mortality data.
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Race/Ethnicity

Table 5
Race/Ethnicity Data 06-08

Indicator | Hardee | Hardee* | Highlands | Highlands* | Polk Polk* | Florida

County | County County County County | County

IM IM IM
White 100% 82.1% 45% 85.5% 70% 77.7% | 60.7%
Black 0 7% 55% 9.2% 35% 13.7% | 15.3%
Hispanic 27% 41.4% 10% 16% 11% 15.4% | 20.5%

*percentage includes men & women/white is white only

Race of the mother is another significant indicator and intermediate cause of infant
mortality. The percentage of white individuals in Florida is 60.7%. The white population
in all three counties is higher than the state rate. The percentage of black individuals in
FIl orida is 15. 3%, and all three counties hayv
percentage of blacks is closest to the state at 13.7%.

For Highlands County subset of population-infant mortality, the population of
blacks is much higher than the general population. In the Polk County subset of
population-infant mortality, the population of blacks is slightly higher than two and a half
times higher than the general population.

Hardee County has a population of Hispanics that is double the state, and the rate

for Hispanic subset of population-infant mortality is less than the general population of
Hardee County.

Additional Risk Factors

Table 6
Risk Factors Data 06-08
Indicator | Hardee | Hardee | Highlands | Highlands | Polk Polk Florida
County | County County County County | County
IM IM IM

% of

Births

whose

mother 13.3% 6.5% 10% 11.1% 11.1% 7.4% 7.1%
smoked

during
pregnancy

% of

unmarried 40% 28% 60% 49.6% 66% 39.9% | 36.7%
mothers

The percentage of women who smoked during pregnancy is 7.1% for the state. Hardee
County has a rate less than the state, and Polk County is only slightly higher. Highlands
County has the higher percentage of women who smoked at 11.1%. More than twice the
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percentage of the Hardee subpopulation-infant mortality are women who smoked, and Polk
is also higher for the subpopulation-infant mortality.  Only Highlands is lower for subset of
population-infant mortality in smoking rates.

The percentage of unmarried mothers for the state is 36.7%. Both Highlands and Polk
counties are higher, at 49.6 and 39.9 respectively. Hardee County is lower than the state at
28%. For the subsets of population-infant mortality, the percentage is significantly higher in
all three counties.

IMMEDIATE CAUSES OF INFANT MORTALITY

Immediate causes of infant mortality analyzed for this plan included low and very
low birthweight as well as preterm births (births <37 weeks). For this indicator, data from
fami | i es with an infant death is identified in

Birthweight and Pre-term Births

Table 7:
Birth Weight/Gestation Data 06-08
Indicator | Hardee | Hardee | Highlands | Highlands | Polk Polk | Florida
County | County County County County | County
IM IM IM
% Low
b'@’gght 0 6.6% 25% 6.4% | 14.3% | 6.6% | 8.7%
gr/5lb 80z)
% Very low
birth
weight 60% 1.5% 50% 1.2% 54.1% 1.5% 1.6%
(<1500gr/
3Ib 502)
% Pre-term
births (<37 | 53.3% | 14.6% 30% 14.1% 52.1% | 13.7% | 14.1%
weeks)

The state percentage of low birthweights is 8.7%. The overall percentages for all
three counties are lower than the state rate for low birthweights. However, Highlands
Countybés rate for t-ihfent nsodabtysie riearlp 3 timpscighed &dlki o n
Countyo6s r thdneneiarsl a hadf tinees the subpopulation-infant mortality. The
percent for infant mortality for Hardee County was zero as there were no deaths that
were low birthweight infants.

The percentages for very low birthweight are lower for all three counties than the

state. In each county, the percentages for the subset of population-infant mortality are
significantly higher for infant mortality than the state.
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The percentage of pre-term births for the total population of Hardee, Highlands
and Polk counties are very close to the state percentage of 14.1%. The percentages for
the subpopulation-infant mortality are much higher in all three counties.

Root Causes of Infant Mortality Summary

This in-depth analysis indicates that risks associated with infant mortality in
Hardee, Highlands and Polk Counties include economic factors, educational levels,
access to care, racial disparities, smoking, low and very low birthweight and preterm
births. In all five economic indicators, Hardee, Highlands and Polk counties had lower
levels of income compared to state averages. Among the subpopulation infant mortality,
the differences were even greater. All three counties had lower levels of educational
attainment, and in the infant mortality subpopulation, the disparities were even greater.
The rates of access to care are less in the tri-county area than state averages.
Blacks/African Americans were over-represented in the subset population; while in the
general population, they were less represented than state averages. Two counties have
higher rates of smoking than the rest of the state, and there were much higher rates of
smoking in the population subset T infant mortality. While low and very low birthweight
and preterm birth rates are lower or near to state averages in all three counties, these
rates were much higher in the infant mortality subgroup. Based on this analysis of risk
factors, the population in Hardee, Highlands and Polk Counties are at greater risk of
infant mortality than the population of Florida, based on state averages.

LOW BIRTHWEIGHT AND VERY LOW BIRTHWEIGHT

Prevention of low birthweight continues to be one of the most significant health
care challenges. Births of low birthweight infants (LBW) (weighing less than 2500 grams
or 5 Ibs. 8 0z.) and of very low birthweight infants (VLBW) (less than 1500 grams or 3 Ibs.
5 0z.) can be caused by maternal risk factors such as poor nutrition, cigarette smoking,
drug and alcohol use, and stress. Low birthweight is correlated with outcomes such as
neonatal and infant mortality, long term illness and disability, and other developmental
and psychosocial problems. The percentage of infants born LBW and VLBW is
consistently much higher for nonwhite mothers and this relative difference is considered
a major cause of higher neonatal mortality among nonwhite births. The percentages of
LBW babies for Hardee, Highlands and Polk counties have been consistently lower than
that of the state of Florida in the comparison period 2000-2002 to 2006-2008. For VLBW
babies, the rates in Hardee, Highlands and Polk counties are generally lower than the
state rates, with the exception of Hardee and Polk counties during 2005-2007. The rates
for Hardee and Polk in 2006-2008 mirror the state rate of 1.6.
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LOW BIRTH WEIGHT <2500 GRAMS
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Hardee County

The average percentage of low birthweight babies born in Hardee County since
2000-2002 has increased consistently except in 2002-2004 when it dropped slightly. The
rates remained the same from 8.2% in 2005-2007 to 8.2% in 2006-2008. Despite these
increases, Hardee County rates have been consistently below state averages. Since
2004-2006, the rates for white and Hispanic low birth weight babies remain slightly higher
than the state rates. The rates for LBW black infants has decreased from 14.8% in 2000-
2002 to 10.1 in 2006-2008 and remains below the state rate of 13.5 in 2006-2008. The
rate of low birth weight babies in Hardee County is lowest among Hispanic births. As
noted previously, comparison of data in Hardee County between the races is unreliable
due to the low number of births.

Highlands County

There has been a slight fluctuation in rolling average percentages in low
birthweight from 2000-2002 to 2006-2008 in Highlands County. The rate in 2006-2008 is
7.6, and is lower than the 2000-2002 rate of 8.0. The rates of black low birthweight
babies in Highlands County reached a high of 14.6 in 2004-2006, and has decreased
since then. The rate of black low birth weight babies is more than double the rates of
white and Hispanic babies. The rates for white, black and Hispanic babies in Highlands
County are all lower than the state rates, however like Hardee County, comparisons of
data between the races is unreliable due to the low number of births.
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Polk County

Since 2000-2002, the average percentage of low birthweight babies for Polk
County has remained relatively constant ranging from 8.0 in 2000-2002 to 8.2 in 2006-
2008. The percentages have remained consistently below the State average of 8.7%. A
comparison between race and ethnic groups for 2006-2008 shows that the percentages
for blacks is 12.5%, and for whites, 7.2%. Hispanics have the lowest percentage at
7.0%. Rates have not varied much for any group, and remain lower than state of Florida
rates.

VERY LOW BIRTH WEIGHT <1500 GRAMS

Graph 11
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Hardee County

The three-year rolling average percentage of very low birthweight births has
fluctuated from 1.3 in 2000-2002 to 1.6 in 2006-2008. The rate mirrors the state rate of
1.6 in 2006-2008. The percentage of black very low birthweight babies is nearly double
that of whites in 2006-2008 (2.9% vs. 1.6%, respectively) and is more than two times
higher than the Hispanic percentage (1.1%). As compared to the state, only the rate for
white infants is slightly higher in Hardee County; however comparison data between the
races remains unreliable due to the small numbers of births.

Highlands County

The rates for very low birthweight have fluctuated from 1.5 in 2000-2002 to 1.2 in
2006-2008. This rate has remained consistently lower than the state rate. The
race/ethnic comparison for very low birthweight shows a closer similarity between white
and Hispanic percentages, both of which are much lower than that of blacks. Hispanic
babies did show an increase from 0.3 in 2005-2007 to 1.1 in 2006-2008, however this
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rate is below the state rate._As previously mentioned, comparison data between races in
Highlands County remains unreliable due to the small numbers of births.

Polk County

The rate of very low birthweight babies in Polk County has remained fairly
consistent from 2002-2002 to 2006-2008. The 2006-2008 rate of 1.6 is the same as the
state rate. Rates for races/ethnicity are similar to the state rates.

PRENATAL CARE

Early entry into prenatal care can be use
success in obtaining resources which will provide (1) accessibility to services, (2)
outreach and education and (3) improving knowledge and attitudes about the importance
of early prenatal care. Early prenatal care also provides a timely opportunity to
administer the Healthy Start Prenatal Screen and provide Healthy Start services to
women identified at risk. Late prenatal care (care starting in the third trimester) and no
prenatal care are highly correlated with adverse birth outcomes. All three counties
continue to have lower percentages of women entering care earlier than the state
average. Hardee, Highlands and Polk counties have higher percentages with late or no
prenatal care than the State as a whole. According to the Florida Department of Health,
as of 2004, the trimester that prenatal care began is calculated as the time elapsed from
the date of the last menstrual period to the date of the first prenatal care visit. Prior to
2004, these data were obtained by direct question. Due to the changes in capturing
data, comparison prior to 2004 is not possible. Therefore, this data is presented from
2004-2008 in three year rolling averages.

LATE OR NO PRENATAL CARE
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Hardee County

Hardee County continues to have the highest percentage of women reporting late
or no prenatal care as compared to the Coalit
increased from 2004-2006 to 2006-2008 and the 2006-2008 rate was more than double
the Stateds rate (12.5 vs. 5.8, respectivel y)
more than double the state rates, with black women being slightly below the state rate. It
should be noted that there are some concerns about the accuracy of data due to the high
number of migrants who may have begun care elsewhere.

Highlands County

The percentage of women reporting late or no prenatal care has slightly
increased, and remains slightly above the state rate. The 2006-2008 rate is 6.2 and this
is higher than the state rate of 5.8. The rates of both white and black women having late
or no prenatal care in 2006-2008 are identical at 6.3. This rate of 6.3 for black women in
Highlands County is lower than state of Florida rate of 8.5 for 2006-2008.

Polk County

The percentage of women in Polk County reporting late or no prenatal care has
slightly increased. This rate increased from the 2004-2006 rate of 8.6 to the 2006-2008
rate of 10.5. The state rate increased from 5.1 to 5.8 respectively during the same time
period. The rate for black women has increase from 12.0 to 14.9 from 2004-2006 to
2006-2008, and for white women 7.8 to 9.4. The rate for Hispanic women has also
increased from 12.0 to 14.9, and all are nearly double that of state rates for
race/ethnicity.

FIRST TRIMESTER PRENATAL CARE

Graph 13

SOURCE: Department of Health, Community Health Assessment Resource Tool Set, November 2009.
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