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A Community Health Assessment—driven by community input— 
is a systematic approach to collecting, analyzing, and using 

complex data and information to identify priority areas 
for health improvement efforts.



The health of a community is determined by the physical, mental, spiritual, and social well-being of all community residents.1   
The endeavor to attain such a complex state of being is one that requires an equally complex understanding of the deter-
minants of each of these aspects of health.  A Community Health Assessment—driven by community input—is a systematic 
approach to collecting, analyzing, and using complex data and information to identify priority areas for health improvement 
efforts.

INTRODUCTION

1

BACKGROUND

Flagler County Health Department (FCHD) is part of Florida Department of Health, the state public health agency which aims 
to promote and protect the health and safety of all residents.  Public health agencies work collaboratively with diverse part-
ners such as health care providers, hospitals, social services, education, transportation, urban planning, and many others to 
assure the provision of the Ten Essential Public Health Services.  Each of these services is linked to one of the core functions of 
a public health agency (assessment, assurance, and policy development). The services are as follows:

1.   Monitor health status to identify community health problems 
2.   Diagnose and investigate health problems and health hazards in the community 
3.   Inform, educate, and empower individuals and communities about health issues 
4.   Mobilize community partnerships to identify and solve health problems
5.   Develop policies and plans that support individual and community health efforts
6.   Enforce laws and regulations that protect health and ensure safety
7.   Link people to needed personal health services and assure the provision of health care when otherwise unavailable
8.   Assure a competent public and personal health care workforce
9.   Evaluate effectiveness, accessibility, and quality of personal and population-based health services 
10. Research for new insights and innovative solutions to health problems

1 Adapted from the World Health Organization’s “Definition of Health”

Flagler County Health Department



Flagler County Health Department is located in the City of Bunnell which is situated in the central part of the county. Various 
services are available at FCHD for eligible residents of the county, with a priority on low-income and vulnerable populations.  
Services include primary health care for children and adults, family planning and birth control, maternity care, Special Supple-
mental Nutrition Program for Women, Infants, and Children (WIC), sexually transmitted disease prevention and treatment, 
and preventive and basic dental care for children from infancy to age 21 years. These services are particularly critical for 
special populations that may include low-income persons, the uninsured, those with limited English proficiency, migrant and 
seasonal farm workers, individuals and families experiencing homelessness, and those living in public housing.

In the spring of 2011, Flagler County Health Department initiated a county-wide, community health assessment and planning 
process.  This process was to build upon and broaden an assessment completed in early 2011 that focused more narrowly on 
the lack of access to health care services and the need for a Federally Qualified Health Center (FQHC) to address this need.   
The MAPP model was chosen to guide this comprehensive effort.  MAPP, the acronym for “Mobilizing for Action through 
Planning and Partnerships”, is recommended by many national and state public health organizations including the National 
Association for City and County Health Officials (NACCHO) and the Florida Department of Health as a best practice for health 
assessment and planning.  MAPP is built on principles of broad community engagement and strategic planning, which prepare 
community partners to act together to address prioritized health issues and improve community health.

METHODOLOGY

A “Summit for Community Health” was facilitated by One Voice for Volusia, Flagler County Health Department, and Health 
Planning Council of Northeast Florida in June 2011 to initiate the MAPP process and set the stage for further community 
involvement in the process. As a result, The Flagler Partnership for Community Health was established and a MAPP Steering 
Committee was identified that included local providers from public health, health care, behavioral health, social services, and 
education, as well as government leaders, elected officials, resident advocates, and faith-based leaders. The Committee began 
monthly meetings to drive the process forward, assure broad community input, review findings, and develop plans for com-
munity health improvement over the next several years.

The recently completed FQHC Assessment included a secondary data review that was updated with the most recent data and 
broadened to include more population health indicators. The result is a comprehensive Community Health Status Assessment 
which describes population demographics, socioeconomic characteristics, and community health status, including health care 
access and utilization information.  

Focus group findings from the FQHC Assessment yielded valuable information about residents’ health-related experiences, 
perceptions and needs, and served as the starting point for the Community Themes and Strengths Assessment. Additional 
data were collected through a community survey to residents on the health and quality of life of Flagler County. Survey results 
identified high priority health issues; these results then served as the guide to key stakeholder interviews. Structured inter-
views were conducted with community leaders to help identify improvement strategies and to gauge awareness of these 
issues among leadership in various sectors. 

The Local Public Health System Assessment was completed in a two-step process that drew on the experiences and opinions 
of community service providers and advocates, as well as the specialized knowledge of subject matter experts within the local 
public health system. 

Finally, the MAPP Steering Committee developed a list of key forces that impact, or are likely to impact, the health of Flagler 
County residents. This Forces of Change Assessment was completed through a group process that prioritized the top forces 
and then identified potential opportunities and/or threats associated with each of the top forces.

The findings from all four assessments were synthesized and then reviewed by the MAPP Steering Committee. Through a 
facilitated discussion process, strategic health issues were identified, goals were developed and strategies discussed. The final 
outcome, the Flagler Community Health Action Plan, was developed and can be found on page 95 of this report.
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“The Flagler Partnership for Community Health is an en-
gaged group of local residents and professionals who care 
deeply about the health of individuals and communities 
throughout our county. The expertise represented in this 
group informed the assessment and planning processes to 
ensure that the final results are community-driven. Using 
quality data is absolutely essential to successful health 
planning, but the value of community input cannot be over-
stated.”

Patrick Johnson, RN-C, MPA
Administrator, Flagler County Health Department



The health of a community is determined by the physical, mental, 
spiritual, and social well-being of all community residents. 



FLAGLER COUNTY PROFILE

Figure 1: Municipal Boundary Map

Flagler County encompasses 571 square miles in an area consisting of 485 square miles of land and 86 square miles of water 
in Northeast Florida.  It is approximately 30 miles south of downtown Jacksonville with a diverse geography and culture.  The 
Atlantic Ocean defines the eastern boundary of the county for 19 miles. St. Johns County lies to the north of Flagler County, 
Volusia County to the south, and Putnam County to the west.  There are five incorporated municipalities in the county: Bun-
nell, Palm Coast, Beverly Beach, Flagler Beach, and Marineland. Flagler County is part of the Palm Coast Metropolitan Statisti-
cal Area.
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Flagler County’s population estimate for 2010 was 96,290 people; this is almost a 100 percent increase from U.S. Census 2000 
estimates. For the period from 2000 to 2008, Flagler County had the second highest growth rate among all U.S. counties, fu-
eled in part by tremendous population growth in Palm Coast.  Palm Coast had the highest percentage growth among all U.S. 
metropolitan areas from 2000 to 2008.  

DISTRIBUTION by GEOGRAPHY

Approximately 11.7 percent of the population in the county resides in the unincorporated areas. Table 1 shows the population 
trends and projections from 2000-2020 by municipality and Table 2 shows the breakdown by zip code for comparison.  It is 
anticipated that the population of Flagler County will increase by 24 percent in 2020.  

Population Characteristics

Table 1: Population Estimates by Municipality 2000-2020

Table 2: Population Estimates by Zip Code 2000-2015

Source: Shimberg Center for Housing Studies

Source: U.S. Census Bureau, 2000. ESRI forecasts for 2010 and 2015
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AGE and SEX

Flagler County has a very high proportion of older residents, compared to other counties in Florida, with Florida itself having a 
high proportion compared to other states.  Almost 25 percent of residents in Flagler are 65 years of age or older, compared to 
17.2 percent statewide.  Table 3a shows the breakdown by broad age ranges.  

Table 3a: 2010 Age Distribution for Flagler County

Table 3b: 2010 Age Distribution for Flagler County Compared to Florida

Source: Claritas Demographics, 2010

Source: U.S. Census Bureau, 2010 American Community Survey

Table 3b provides a detailed percentage breakdown by age group and gender for both Flagler and Florida overall.  Of note, the 
sex ratio in Flagler County is only 86.6 males per 100 females.  This is a reflection of the high proportion of older residents, as 
females have longer life expectancies than males.
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RACE and ETHNICITY

The racial and ethnic composition of Flagler County is summarized in Table 4.  Approximately 78 percent of the population is 
White, 10 percent Black, and 7 percent Hispanic of any race.  

Table 4: 2009 Population by Race

Source: U.S. Bureau of the Census, 2000 (Esri forecasts for 2009)

According to the 2008 American Community Survey, 12 percent of the population from 2006-2008 was foreign born. Eighty-
eight percent was native, including 20 percent who were born in Florida. 
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Social and Economic Characteristics

EDUCATION

There are nine traditional public schools in the Flagler County Public School District: five elementary schools (K-6), two middle 
schools (7-8), and two high schools (9-12).  Three charter schools (K-5, K-8, K-12), one alternative school (6-12), one magnet 
school (4-6), and three virtual schools also operate within the district for a total student enrollment of 12,909 as of April 4, 
2011.  The high school graduation rate for Flagler County Public Schools for 2009-2010 was 86 percent.  Figure 2 below shows 
the educational attainment of Flagler residents ages 25 and older.  

Figure 2: Educational Attainment, Ages 25 and Older

Source: U.S. Census Bureau, 2010 (ESRI forecasts)
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HOUSING

According to the US Census, in 2000 there were 24,452 housing units within Flagler County. This number rose to 53,116 
in 2010, reflecting a 117 percent increase over the ten year period. The average household in Florida is 2.48 persons per 
household; in Flagler County, the average household size is lower than the state’s average at 2.27 persons per household. On 
average, Flagler County’s persons per household County-wide is decreasing, while the population is increasing at a faster pace 
than the state (U.S. Census Bureau, 2000. ESRI forecasts for 2010). 

Cost-burdened households are households that pay more than 30 percent of their household income for rent or mortgage 
costs.  In 2008, 6,860 Flagler County households (24%) paid more than 30 percent of their income for housing. By comparison, 
29 percent of households statewide are cost-burdened. Approximately, 2,575 households in Flagler County (9%) pay more 
than 50 percent of income for housing.

FORECLOSURE

Home foreclosure is a serious problem in Florida, and Flagler County is no exception.  Losing one’s home to foreclosure can 
have substantial negative impacts on health.  As people deal with the financial instability caused by foreclosure situations, 
they must make tough choices like paying for food, housing or healthcare.  These “choices” contribute to poor physical and 
mental health outcomes, often impacting entire neighborhoods and communities.   Flagler County experienced a substantial 
increase in foreclosures over the past five years, more than doubling from 2006-2007 to 2008-2009 (Figure 3).  The number of 
foreclosures has decreased over the last couple of years, suggesting that the height of the crisis may have passed.  However, 
many residents who lost their homes will continue to feel the effects for years to come.  

Source: Florida Courts Division

Figure 3: Number of Home Foreclosures in Flagler County
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PUBLIC HOUSING

Flagler County Housing Authority manages 132 public housing units in three developments, all in the City of Bunnell. There 
are 180 Section 8 Housing Choice Vouchers issued by the authority and 65 families with portable vouchers from Volusia 
County reside in Flagler County. A family that is issued a housing voucher is responsible for finding a suitable housing unit of 
the family’s choice where the owner agrees to rent under the program. The housing subsidy is paid directly to the landlord 
and the family then pays the difference between the actual rent charged by the landlord and the amount subsidized by the 
program. This is a federally funded program for assisting very low-income families, the elderly, and the disabled to afford de-
cent, safe, and sanitary housing in the private market.  

HOMELESSNESS

Estimates of the number of homeless people in Florida communities are obtained through “point-in-time” counts on one day 
during the last 10 days of January.  Following federal guidelines, this includes people who “lack a fixed, regular and adequate 
nighttime residence, and includes any individual who is either living on the street, in their car, park or public or private place 
not intended for human occupancy; or Is living in an emergency shelter.” 2

Florida school districts collect data on children identified as homeless throughout the school year under the same definition 
but with the following expanded characteristics: 1) sharing the housing of others due to loss of housing, economic hardship, 
or similar reason; 2) living in motels, hotels, trailer parks, camping grounds due to lack of adequate alternative housing; 3) 
abandoned in hospitals or awaiting foster care placement; 4) living in cars, parks, abandoned buildings, bus or train stations, 
or substandard housing; and 5) migratory children living in any of the above circumstances.  Table 5 below displays the most 
recent data for each of these homeless estimates for the last two years.

Table 5:  Homeless Estimates, Flagler and Peer/Neighboring County Comparisons

Source:  Florida Department of Children and Families (Individuals) 
Florida Department of Education (K-12 Students)

2 FL Dept. of Children and Families. Council on Homelessness 2011 Report. www.dcf.state.fl.us/programs/homelessness
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Table 7: 2008 Income to Poverty Ratio, 12 Month Estimate

Source: U.S. Census Bureau, 2008 American Community Survey  

Source: U.S. Census Bureau, 2000. ESRI forecasts for 2010

Table 6: 2009 Income by Households

INCOME and POVERTY

The income range per household is summarized in Table 6. Flagler County had a per capita income of $27,469 in 2010, which 
was slightly higher than Florida’s per capita income of $25,768.  The median household income increased from $40,228 in 
2000 to $50,135 in 2010, a substantial increase that mirrors the state of Florida overall. 

Poverty thresholds are established by the Social Security Administration and adjusted annually for inflation by the U.S. Census 
Bureau as summarized in Table 7. The thresholds are based on household income and size, representing an estimate of the 
point below which income is insufficient to meet minimal food and other basic needs.  These thresholds are often used as 
a basis for meeting program guidelines and for statistical analysis. There is a strong correlation between health and income. 
Families with low incomes are typically less healthy as revealed in benchmark assessments for mortality, the prevalence of 
acute or chronic diseases, or mental health.
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UNEMPLOYMENT

In 2008, Flagler County had the highest unemployment rate in the state. In 2009, unemployment continued to rise dramatical-
ly, reaching 16% by early 2010.  Unfortunately, the rate declined only slightly through 2010, but peaked again in January 2011 
at 16.2%.  Most recent data indicates that the unemployment rate has been steadily declining, with the October rate down to 
14.0%.

Figure 4: Annual Unemployment Rates

Table 8: Monthly Unemployment Rates for Flagler County

* preliminary data for Oct 2011
Source for Figure 4 and Table 7: Bureau of Labor Statistics: Local Area Unemployment Statistics 
Palm Coast, FL Metropolitan Statistical Area (Not Seasonally Adjusted)
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LABOR FORCE

The largest industries in Flagler County include construction, educational services, health care/social services, and retail.  
Almost half (48.1%) of the civilian jobs in Flagler County can be attributed to those industries.  See Table 9 for the number of 
jobs in each industry and the respective percentage of total jobs in each industry.

Source: Claritas Demographics

Table 9: Job Types by Industry Among Employed Civilian Population Ages 16 and Older, 2010
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TRANSPORTATION 

Flagler County Public Transportation (FCPT) is a pre-scheduled demand-response transportation system that provides trans-
portation service for employment, education, non-emergency medical transportation, and quality of life trips. Specialized 
services include general passenger assistance and wheelchair assistance with a focus on elderly persons and persons with 
disabilities. FCPT operate 29 vehicles (23 wheelchair-capable vehicles), 22 buses, 4 minivans, and 3 passenger cars.   It oper-
ates from 7:00 a.m. to 6:00 p.m., Monday through Friday. Weekend transportation service is scheduled as required.  According 
to FCPT, in 2010, it served 4,521 people with an average age 60 years old, 25% wheelchair clients, 72% Palm Coast destination, 
22% Bunnell/Daytona North/Espanola Residents, and 6% Flagler Beach/Beverly Beach Residents. The demand for transporta-
tion services has increased significantly over the past four years from 1,700 clients to over 4,300 clients in 2009.

LANGUAGE

Flagler County does not have a substantial population of people who rely solely on a language other than English.  However, 
Table 10 shows that an estimated 14.2% of the population 5 years and over speak a language other than English, or in addition 
to English.  Of those, approximately 43% report being able to speak English less than “very well”.   While a sizeable portion of 
that group is comprised of Spanish speakers, more than half are those speaking Indo-European languages.  This family of lan-
guages includes Russian, along with other major language groups such as Hindi, Marathi, Bengali, Urdu, Punjabi, French, Ger-
man, Portuguese, and Italian.  Anecdotally, this has been attributed to a significant Russian-speaking population in the county.

Table 10: Language Spoken at Home

Source: U.S. Census Bureau, 2008-2010 American Community Survey
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Community Health Status

How healthy are our residents?

What does the health status of our community look like? 



COMMUNITY HEALTH STATUS ASSESSMENT

An assessment of a community’s health typically includes an overview of mortality and morbidity indicators for the general 
population, as well as specific populations that experience a higher burden of disease and death.  Prevention indicators are 
also an important component to consider.  MAPP’s Community Health Status Assessment seeks to answer the questions:

How healthy are our residents?* 
What does the health status of our community look like?* 

HEALTHY PEOPLE

The U.S. Department of Health and Human Services (HHS) sponsors Healthy People, which determines science-based, national 
objectives for promoting health and preventing disease.  The program establishes and monitors national health objectives to 
meet a broad range of health needs, encourages collaborations across sectors, guides individuals toward making informed 
health decisions, and measures the impact of prevention activities.

Healthy People 2020 was launched in December of 2010 and provides an ambitious 10-year agenda for improving community 
health.  The overarching goals of the updated objectives are:

• Attain high-quality, longer lives free of preventable disease, disability, injury, and premature death.
• Achieve health equity, eliminate disparities, and improve the health of all groups.
• Create social and physical environments that promote good health for all.
• Promote quality of life, healthy development, and healthy behaviors across all life stages.

Healthy People 2020 continues to focus on reducing health disparities, and has added 13 new topic areas for a total of 42 
topic areas that reflect major risks to health and wellness, changing public health priorities, and emerging issues related to our 
nation’s health preparedness and prevention.  For more information, visit www.healthypeople.gov/2020.  

COUNTY HEALTH RANKINGS 

The Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute develop health rankings for 
each county in the nation, using a variety of data for factors that impact the health of a community.  These factors range from 
individual health behaviors to education to jobs to quality of health care to the environment.  Among all 67 counties in Florida, 
Flagler ranked 17th overall in 2010 (see Table 11). Of note, Flagler County’s lowest rank was in the area of social and economic 
factors, which includes education, employment, income, family and social support, and community safety.  More data and 
information on the rankings can be found at www.countyhealthrankings.org.

Table 11: County Health Rankings, Flagler County, 2010
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The table below summarizes the major causes of death in Flagler County in 2009.  The numbers of deaths for each cause are 
listed, along with the percent of total deaths in the county for each cause.  Death rates are presented for 2009 alone, and for 
2007-2009 combined to provide rates calculated with larger numbers for greater statistical stability.

Major Causes of Death

Table 12: Major Causes of Death in Flagler County, 2009

Source: Florida Department of Health, Office of Health Statistics and Assessment
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Chronic Disease

CANCER

Cancer is the second leading cause of death in the United States, but it is the number 
one leading cause of death to residents in Flagler County.  

Figure 5: Age-Adjusted Death Rates Due to Cancer, All Types

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 6: Age-Adjusted Death Rates Due to Cancer, All Types, by Race

Source: Florida Department of Health, Bureau of Vital Statistics
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The death rate 
from all types of 
cancer is increasing 
in Flagler County, 
while the statewide 
rate has remained 
steady over the past 
several years.



Figure 7: Age-Adjusted Death Rates Due to Lung Cancer

LUNG CANCER

Lung cancer is the leading cause of death among cancers.  The main risk factors identi-
fied for lung cancer are smoking and exposure to secondhand smoke, environmental 
exposures such as radon gas or asbestos, and having a family history of lung cancer. 3

Source: Florida Department of Health, Bureau of Vital Statistics

BREAST CANCER

Breast cancer is the most common cancer among women in the United States, aside 
from non-melanoma skin cancers. 4  

Figure 8: Age-Adjusted Death Rates Due to Breast Cancer

Source: Florida Department of Health, Bureau of Vital Statistics

Mammograms 
are the best method 
to detect breast can-
cer early, allowing 
for easier treatment 
and lowering the 
risk of dying from 
breast cancer. In 
2007, 72.9% of Fla-
gler County women 
ages 40 and older 
who were surveyed 
for the Behav-
ioral Risk Factor 
Surveillance System 
(BRFSS) reported 
having received a 
mammogram in the 
past year. In 2010, 
that proportion 
dropped to 65.4% 
in Flagler County, 
with only 61.9% in 
Florida overall.

3 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/cancer/lung
4 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/cancer/breast
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PROSTATE CANCER

Prostate Cancer is the most common type of cancer in men, and one of the leading 
causes of cancer death in men. 5  Figure 9 shows the death rates per 100,000 men to 
prostate cancer.

The prostate-
specific antigen 
(PSA) test measures 
the level of PSA in 
the blood, which 
can be an indicator 
of prostate cancer.  
Recent reviews of 
the risks associated 
with PSA screening 
have led to recom-
mendations that 
PSA screening not 
be done routinely.  
About 72.1% of men 
in Flagler County 
report having had a 
PSA test in the last 
two years (BRFSS, 
2010). 

Figure 9: Age-Adjusted Death Rates Due to Prostate Cancer

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 10: Age-Adjusted Death Rates Due to Colorectal Cancer

Source: Florida Department of Health, Bureau of Vital Statistics

Screening tests 
for colorectal cancer 
can save lives by 
finding precancer-
ous polyps early, 
when treatment 
often leads to a 
cure. In 2010, 21.1% 
of Flagler adults 
surveyed for the 
BRFSS reported hav-
ing received a blood 
stool test in the past 
year, a significantly 
higher percentage 
than the 14.7% 
in Florida overall.    
57.4% of Flagler 
County adults 50 
and over received 
a sigmoidoscopy 
or colonoscopy in 
the past five years, 
compared to 56.4% 
in Florida overall.

COLORECTAL CANCER
 
Colorectal cancer is the second leading cause of death by cancer in the United States 
among cancers that affect both men and women. 6  Figure 10 shows the death rates due 
to colorectal cancer.  

5 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/cancer/prostate
6 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/cancer/colorectal
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Figure 11: Age-Adjusted Death Rates Due to Heart Disease

Source: Florida Department of Health, Bureau of Vital Statistics

HEART DISEASE 

Cardiovascular diseases include a range of diseases involving the heart and blood vessels, 
such as coronary heart disease, hypertension and stroke.  Heart disease is the most com-
mon of these, and can cause heart attack, angina, heart failure, and arrhythmias.7  Heart 
disease is the second leading cause of death in Flagler County.  Figure 11 shows the 
death rates from heart disease, the second leading cause of death.   

Figure 12: Age-Adjusted Death Rates Due to Heart Disease, by Race 

Flagler County’s 
rate declined from 
124 per 100,000 
during 2005-2007 to 
104 per 100,000 in 
2007-2009.

Flagler County’s rate 
is well below that of 
the state average.

Comparing 
rates by White and 
Black race show that 
there is no apparent 
disparity between 
the groups in terms 
of death due to 
heart disease.

7 Centers for Disease Control and Prevention (CDC). www.cdc.gov/heartdisease

Source: Florida Department of Health, Bureau of Vital Statistics
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CHRONIC LOWER RESPIRATORY DISEASE

Chronic Lower Respiratory Disease (CLRD) is comprised of a group of diseases that block 
airflow to the lungs.  Emphysema, chronic bronchitis, and asthma are included in this 
group. 8  CLRD is the third leading cause of death in Flagler County.  Figure 13 presents 
the overall death rates due to CLRD, and Figure 14 presents the disparity by race.

Figure 13: Age-Adjusted Death Rates Due to Chronic Lower Respiratory Disease

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 14: Age-Adjusted Death Rates Due to Chronic Lower Respiratory Disease, by Race

Source: Florida Department of Health, Bureau of Vital Statistics

Flagler County’s 
rate increased from 
22.6 per 100,000 
during 2005-2007 
to 25 per 100,000 in 
2007-2009.

Flagler County’s rate 
is well below that of 
the state average.

Comparing 
rates by White and 
Black race show a 
significant disparity 
between the groups.  
Death due to CLRD 
is higher in White 
populations than 
Black populations.

8 Florida CHARTS. www.floridacharts.com
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ASTHMA 

Asthma affects the lungs by restricting airflow during attacks or “episodes”, character-
ized by wheezing, breathlessness, chest tightness, and coughing. 9  Figure 15 shows the 
hospitalization rate due to asthma. 

Figure 15: Hospitalizations From or With Asthma

Source: Florida Agency for Health Care Administration (AHCA)

Figure 16: Asthma Hospitalizations for Children Aged 1-5

Source: Florida Agency for Health Care Administration (AHCA) 

Flagler County’s 
rate is considerably 
lower than the state 
of Florida and has 
remained relatively 
stable, while the 
state has seen an 
upward trend in this 
indicator.

Flagler County’s 
asthma hospital-
ization rates for 
children aged 1-5 
are consistently 
lower than the 
state average, with 
a sharp decline in 
2008 at 413.2 per 
100,000 compared 
to Florida’s rate—
almost double—at 
801.1 per 100,000.

9 Centers for Disease Control and Prevention (CDC). www.cdc.gov/asthma

Asthma is one of the most common chronic conditions in children.  Figure 16 shows the 
hospitalization rates for young children, ages 1-5. 
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STROKE 

Cerebrovascular disease, or stroke, is the third leading cause of death in the United 
States, and the fourth leading cause in Flagler County.  Stroke is more common in men, 
Blacks, Hispanics, and American Indians by heredity.  Other risk factors include hyperten-
sion, tobacco use, alcohol use, diabetes, being overweight or obese, and having heart 
disease or high cholesterol. 10  Figure 17 shows the death rates due to stroke and Figure 
18 shows the disparity by race.

Figure 17: Age-Adjusted Death Rates Due to Stroke

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 18: Age-Adjusted Death Rates Due to Stroke, by Race

Source: Florida Department of Health, Bureau of Vital Statistics

Flagler County’s 
rate is considerably 
lower than the state 
of Florida and has 
remained relatively 
stable, while the 
state has seen a de-
crease over the last 
several years.

Black death 
rates for stroke are 
notably higher than 
White death rates.  
White rates have 
seen a slight de-
crease while Black 
rates have increased 
steadily.

10 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/stroke
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DIABETES

Diabetes is a disease marked by high levels of glucose in the blood which is caused by 
problems with insulin production, insulin use, or both.  Without the insulin needed to 
achieve this process, glucose and fats remain in the blood, eventually causing dam-
age to vital organs.  Diabetes can lead to serious complications and premature death if 
not controlled effectively.  Heart disease and stroke, blindness, chronic kidney disease, 
and amputations are some of the health issues that people with diabetes may face. 11  
Diabetes is the fifth leading cause of death in Flagler County and the cause of significant 
disability in some patients.

Figure 19: Age-Adjusted Death Rates Due to Diabetes

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 20: Age-Adjusted Death Rates Due to Diabetes, by Race

Source: Florida Department of Health, Bureau of Vital Statistics

Flagler County’s 
death rate due to 
diabetes is in line 
with the state of 
Florida and has 
remained relatively 
stable over time.

Death rates due 
to diabetes have 
been significantly 
higher among Blacks 
than Whites in the 
past.  However, a 
severe decline in 
deaths to Blacks is 
evident in the last 
few years, making 
the disparity less 
dramatic.

11 Centers for Disease Control and Prevention (CDC). www.cdc.gov/diabetes
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Diagnosis of diabetes is critical, as steps can be taken to control the disease and lower 
the risk of complications.   Approximately 8.3% of the U.S. population in 2010 had diabe-
tes. An estimated one in four people with diabetes have not been diagnosed. 

Figure 21: Percentage of Adults With Diagnosed Diabetes 

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Figure 22: Hospitalization Rates Per 100,000 From or With Diabetes

Source: Florida Agency for Health Care Administration (AHCA) 

Flagler County’s 
diagnosis ratio 
increased from 8.5% 
in 2002 to 10.2% in 
2010.

Flagler County’s 
hospitalization rates 
are lower than the 
state overall, with 
over 2600 hospital-
izations per 100,000 
people annually.

Figure 22 presents data from 2006-2009 for the hospitalizations from or with diabetes 
for Flagler County and for Florida as a whole. 
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Diabetes can damage the nervous system and cause a condition called diabetic neuropa-
thy.  The most common type is peripheral neuropathy, which affects the arms and legs.  
Sometimes nerve damage can contribute to injuries that are slow to heal.  Poor circula-
tion and infection lead to the amputation of a toe, foot, or leg. 12  Hospitalization rates 
from the amputation of a lower extremity attributable to diabetes are presented below 
in Figure 23.

Figure 23: Hospitalizations From Amputation of a Lower Extremity Attributable to Diabetes

Source: Florida Agency for Health Care Administration (AHCA)

Rates have 
remained steady 
throughout the 
state, but Flagler 
County saw a signifi-
cant decline in 2007.

12 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/diabetes/consumer/learn
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BEHAVIORAL RISK FACTORS ASSOCIATED with CHRONIC DISEASE

The Behavioral Risk Factor Surveillance System (BRFSS) survey was conducted at the 
county level in Florida among adults in 2002, 2007, and 2010.  The data for the risk fac-
tors in this section were collected through this survey.

HYPERTENSION

About one in three adults in the United States have hypertension (or high blood pres-
sure), which increases the risk for heart disease and stroke.  In addition to maintaining 
a healthy lifestyle by exercising, eating a healthy diet, and maintaining a healthy weight, 
taking medication to control high blood pressure is important. 13

Figure 24: Percentage of Adults With Diagnosed Hypertension

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Figure 25: Percentage of Adults With Hypertension Who Take Blood Pressure Medicine

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Flagler County 
has a very high 
percentage of adults 
reporting that they 
have been diag-
nosed with hyper-
tension, and it has 
grown steadily over 
time.  At 43.1%, this 
is a statistically sig-
nificant difference 
from the state per-
centage of 34.3%.

Of those diagnosed 
with hypertension, 
80.5% currently take 
medicine to control 
blood pressure.  This 
is in line with the 
overall state per-
centage at 82.8%.

13 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/bloodpressure
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TOBACCO USE

The single most preventable cause of disease, disability, and death in the United States 
is tobacco use. An estimated 443,000 people die prematurely from smoking or exposure 
to secondhand smoke annually, and millions more experience serious illness caused by 
smoking.  The risk of heart disease and heart attack increases with the use of tobacco.  
Cigarette smoking promotes atherosclerosis and increases the levels of blood clotting 
factors, such as fibrinogen.  In addition, nicotine raises blood pressure, and carbon 
monoxide reduces the amount of oxygen that blood can carry.  Exposure to secondhand 
smoke, even for nonsmokers, can increase the risk of heart disease, as well as lung can-
cer and lower respiratory tract infections in children younger than 18 months. 14

Source: 2010 Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Figure 26: Percentage of Adults Who Are Current Smokers and Percentage of Current 
                   Smokers Who Have Tried to Quit Smoking in the Past Year, 2010

More than one in 
five (21.5%) adults 
in Flagler County are 
current smokers, 
compared to 17.1% 
statewide.  This 
indicator has seen 
very little change 
over time in Flagler 
County.

Of those who are 
current smokers, 
two-thirds (66.2%) 
report having tried 
to quit in the last 
year.  This is an indi-
cation that aware-
ness of the risks of 
smoking is high, but 
success with cessa-
tion attempts is low.

14 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/chronicdisease/resources/publications/aag/osh.htm
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OVERWEIGHT and OBESITY

Overweight and obesity are conditions that increase the risk for a variety of chronic diseases and health concerns, including 
heart disease, Type 2 diabetes, certain cancers, hypertension, high cholesterol, and stroke (among others).  These conditions 
are determined by using a calculation called the Body Mass Index (BMI), which takes into account a person’s height in propor-
tion to his or her weight.  BMI is correlated with the amount of body fat present. 15

Figure 27 shows that the percentage of adults who are overweight in Flagler County has remained steady at around 40%, 
similar to that of the state overall.  Figure 28 shows a significant increase in the percentage of adults in Flagler County who are 
obese—from 16.5% in 2002 to 29.3% in 2010.  While the state has seen an increase as well, Flagler County’s upward trend is 
more dramatic.

Figure 27: Adults Who Are Overweight Figure 28: Adults Who Are Obese

Figure 29: Adults Who Are Overweight or Obese

15 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/obesity

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Figure 29 combines the two measures to give an overall picture of the proportion of adults who are not at a healthy weight and 
are therefore at higher risk for a wealth of health problems.
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Communicable Disease

HIV/AIDS

The Human Immunodeficiency Virus (HIV) is the virus that can lead to Acquired Immune 
Deficiency Syndrome (AIDS).   As of November 30, 2010, there were 104 people in Flagler 
County presumed to be living with HIV/AIDS. 16

Figure 30: New HIV Cases, Rates per 100,000, 2006-2010

Source: Florida Department of Health, Bureau of HIV/AIDS

Figure 31: New AIDS Cases, Rates per 100,000, 2006-2010

Source: Florida Department of Health, Bureau of HIV/AIDS 
* Many 2007 cases were not reported until 2008 because of the change from paper to electronic lab reporting 
(ELR). This results in an artificially low count of AIDS cases in 2007.

Flagler County’s 
rate is very low com-
pared with the state 
of Florida, but there 
has been a slight 
increase over the 
last several years.

New cases of AIDS 
in Flagler County are 
few, and the rate 
of 6.3 per 100,000 
in 2008-2010 is far 
below the state of 
Florida’s rate at 22.3 
per 100,000.

16 Florida Department of Health.  www.doh.state.fl.us/disease_ctrl/aids/trends/msr/2010/MSR1210.pdf
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SEXUALLY TRANSMITTED DISEASES

Sexually transmitted diseases (STDs) are the most common type of infectious disease in 
the United States.  Chlamydia and gonorrhea are two of the most common and can have 
long-term impacts on the health of women and infants, in particular.  In addition, there is 
an interrelationship between the presence of STDs and transmission of the HIV virus. 17

Figure 32: Chlamydia Rates per 100,000

Source: Florida Department of Health, Bureau of STD Prevention and Control

Figure 33: Gonorrhea Rates per 100,000

Source: Florida Department of Health, Bureau of STD Prevention and Control

Flagler County’s 
rate is lower than 
the state of Florida’s 
overall rate, but 
there has been an 
increase over the 
last several years 
to a peak at 298.7 
cases per 100,000 
people.

Flagler County’s 
rate is very low com-
pared with the state 
of Florida.  The 2010 
case rate was 49.9 
cases per 100,000 
people in Flagler 
County.

17 National Institutes of Health (NIH).  www.niaid.nih.gov/topics/std
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BIRTHS

Birth rates in a population are an important indicator of population growth and demo-
graphic composition.  When the population is older, as is the case in Flagler County, birth 
rates are likely to be lower.  While Flagler County has seen dramatic growth over the last 
decade, it is attributable to migration, not an increase in the birth rate.

Maternal and Child Health

Figure 34: Total Resident Live Births Rate (per 1,000)

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 35: Total Resident Live Birth Rate (per 1,000), By Race and Ethnicity, 2007-2009

Source: Florida Department of Health, Bureau of Vital Statistics

Flagler County’s 
birth rate is low 
compared with the 
state of Florida and 
has seen a slight 
decrease over time 
as the total popula-
tion has changed to 
include more resi-
dents over age 65.

When the birth 
rates are viewed by 
race/ethnicity, some 
differences are 
evident.  While the 
Hispanic population 
is small in Flagler 
County, the birth 
rate in this group is 
higher.  Note that 
these categories 
are not mutually 
exclusive: Hispanic 
births may also 
be included in the 
White and Black 
categories.
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INFANT MORTALITY 

Infant mortality refers to the death of an infant less than one year old (0 to 364 days).  
Infant mortality rates are often used as a marker for the overall health and well-being of 
a society.  The overall infant mortality rate has steadily declined in the United States over 
the past several decades, but drastic disparities remain between certain racial and ethnic 
groups in many areas.  Figure 36 presents three-year rolling rates in Flagler County and 
the state of Florida.  Three-year rates were used because there were less than five cases 
in some single years in Flagler County.

Figure 36: Infant Mortality Rates

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 37: Infant Mortality Rates in Flagler County, By Race and Ethnicity, 2007-2009

Source: Florida Department of Health, Bureau of Vital Statistics

Flagler County 
has a relatively low 
infant mortality rate 
overall at 4.7 infant 
deaths per 1,000 
births from 2007-
2009, compared 
with 7.1 per 1,000 
births in Florida 
overall.  Note that 
the number of 
deaths is very small; 
there were, on 
average, 5 deaths 
annually in 2006-
2008 and 4 deaths 
annually in 2007-
2009.

However, Figure 
37 reveals the 
drastic disparity 
between White and 
Black infant death.  
There was an aver-
age of 2 deaths per 
year to White in-
fants, and 2 deaths 
per year to Black 
infants.  Because the 
Black population is 
small, the death rate 
for Black infants is 
much higher.
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LOW BIRTH WEIGHT

Infants born weighing less than 5 pounds, 8 ounces (2500 grams) are considered low 
birth weight.  Low birth weight babies are at increased risk for serious health problems, 
long-term disabilities and even death. 18  Figure 38 shows a steady decline in the percent-
age of low birth weight births in Flagler County from 2005 to 2009.

Figure 38: Percentage of Births Less Than 2500 grams

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 39: Percentage of Births Less Than 2500 grams, By Race, 2007-2009

Source: Florida Department of Health, Bureau of Vital Statistics

With 7.3% of 
births weighing in 
at less than 2500 
grams from 2007-
2009, Flagler County 
is below the state 
average at 8.7%.

There is a sig-
nificant disparity by 
race with low birth 
weight.  The rate is 
almost twice as high 
among Black infants 
as White infants, 
which is similar to 
Florida’s overall 
disparity.

18 March of Dimes. www.marchofdimes.com
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PRENATAL CARE 

In 2009, 80.1% of births in Flagler County were to mothers who received early prenatal 
care—defined as care initiated during the first trimester.  On the opposite end of the 
spectrum, pregnant women who begin prenatal care during the third trimester, or not 
at all, often fall into the highest risk categories for poor birth outcomes.  The data below 
presents the proportion of births to mothers who did not receive prenatal care until the 
third trimester or not at all.

Figure 40: Births with Very Late or No Prenatal Care

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 41: Births with Very Late or No Prenatal Care, By Race and Ethnicity

Source: Florida Department of Health, Bureau of Vital Statistics
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Flagler County 
has a lower percent-
age of pregnant 
women seeking 
care late or not at 
all than the state 
overall, with an av-
erage of 32 women 
per year falling into 
this category during 
2007-2009.

Among preg-
nant women, there 
is a disparage by 
race in those who 
receive prenatal 
care. 7.7% of Black 
pregnant women 
did not begin 
prenatal care until 
the third trimester 
or did not receive 
prenatal care at all, 
compared to 2.9% 
of White pregnant 
women.



TEEN BIRTHS

Teen pregnancy and childbearing bring significant costs to teen parents and their chil-
dren, as well as society at large.  The majority of these pregnancies are unintended.  In 
2009, the live birth rate to mothers aged 15-19 was 39.1 per 1,000 women in this age 
group in the United States. 19

Figure 42: Births to Mothers Aged 15-19

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 43: Births to Mothers Ages 15-19, By Race and Ethnicity

Source: Florida Department of Health, Bureau of Vital Statistics

Florida as a 
whole has seen a 
slight decline in the 
teen birth rate while 
Flagler County has 
seen a slight upward 
trend from 29.8 
births per 1,000 in 
2005-2009 to 33.5 
per 1,000 in 2007-
2009.  Flagler’s rate 
is well below that of 
the state average.

Birth rates to 
mothers ages 15-19 
are significantly 
higher among Black 
women than among 
White women.

19 Hamilton BE, Martin JA, Ventura SJ. Births: Preliminary data for 2009. National Vital Statistics Reports 2010; 59(3): Table 2.
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RISK FACTORS ASSOCIATED with POOR BIRTH OUTCOMES

Some risk factors associated with poor birth outcomes include smoking during pregnancy 
and close spacing of births, also called the interpregnancy interval.  Smoking tobacco 
during pregnancy increases the risk for preterm delivery, stillbirth, low birth weight, and 
sudden infant death syndrome (SIDS).  Flagler County has a high percentage of pregnant 
women who smoke during pregnancy, especially when compared to the state average.  
Women with short interpregnancy intervals are at nutritional risk and more likely to 
experience adverse birth outcomes, such as low birth weight. 20

Figure 44: Births to Mothers Who Smoked During Pregnancy

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 45: Interpregnancy Interval Less than 18 Months

Source: Florida Department of Health, Bureau of Vital Statistics

More than 10% 
of births in Flagler 
County were to 
women who smoked 
during pregnancy.  
While the trend is 
declining, it remains 
very high.

Almost 40% 
of births are to 
mothers with an 
interpregnancy 
interval of less than 
18 months, both in 
Flagler County and 
in Florida overall.

20 Centers for Disease Control and Prevention (CDC). www.cdc.gov/pednss/what_is/pnss_health_indicators.htm
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CHILDHOOD IMMUNIZATIONS

Childhood immunizations protect children from serious infectious diseases, and also 
protect the health of our community by safeguarding those who are unable to be immu-
nized or who have not yet developed immunity from a vaccine. 21

Florida’s county health departments (CHDs) provide immunization services to many 
children whose parents depend on the CHD as their child’s immunization provider.  Each 
year, CHDs complete an assessment of immunization coverage levels of young children 
receiving services in their facilities. 22  Figure 46 below shows the percentage of CHD chil-
dren who have been immunized on schedule as recommended by the Advisory Commit-
tee on Immunization Practices (ACIP): four or more doses of DTaP, three or more doses 
of poliovirus vaccine, one or more doses of MMR, three or more doses of Hib, three or 
more doses of Hepatitis B, and one Varicella (4:3:1:3:3:1) by two years of age. 

Figure 46: Two-year Olds Receiving Recommended Immunizations (4:3:1:3:3:1)
                   Based on County Health Department Assessments

Source: Florida Department of Health, Division of Disease Control, Bureau of Immunization

Statewide, only 
86% of the two-
year-old children 
completed the 
series by 24 months 
of age, but in Flagler 
County, 98% had 
completed the 
series.

21 Centers for Disease Control and Prevention (CDC). www.cdc.gov/vaccines
22 Florida Department of Health.  www.doh.state.fl.us/disease_ctrl/immune/statistical
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UNINTENTIONAL INJURY

Injuries are a leading cause of death for Americans of all ages, genders, races, and in-
come levels.  Unintentional injury is the third leading cause of death in Florida, but only 
the seventh leading cause in Flagler County.

Injury

Flagler County’s 
rates are lower than 
the state overall.

Figure 47: Age-Adjusted Death Rates from Unintentional Injury

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 48: Age-Adjusted Death Rates from Unintentional Injury, By Race

Source: Florida Department of Health, Bureau of Vital Statistics

Death rates are 
much higher in 
the White popula-
tion than the Black 
population in Flagler 
County.
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VIOLENCE

Homicide is rare in Flagler County and the death rate from homicide is significantly lower 
than the state of Florida overall.  Assault is also less common in Flagler County than in 
other parts of the Florida.

Figure 49: Death Rates from Homicide

Source: Florida Department of Health, Bureau of Vital Statistics

Figure 50: Aggravated Assault Offense Rates per 100,000

Source: Florida Department of Law Enforcement

There were four 
homicide deaths in 
Flagler County in 
2009. 

Aggrevated 
assault rates are 
much lower in Fla-
gler County than in 
the state of Florida 
overall.
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DOMESTIC VIOLENCE 

Domestic violence can include physical, sexual, and emotional violence.  In addition to 
the immediate harm caused to the victim, long-term emotional consequences as a result 
of trauma can be devastating.  Risky behaviors negatively impacting health, such as 
alcohol and drug use, may increase as an attempt to cope with such trauma.  Figure 51 
presents domestic violence offense rates per 100,000.  These offenses include assault, 
threats/intimidation, stalking, murder, manslaughter, and rape, among others. 24

Figure 51: Domestic Violence Offense Rates per 100,000

Source:  Florida Department of Law Enforcement

Rates for domes-
tic violence offenses 
have decreased in 
the last ten years 
and currently are 
comparable to 
Florida overall rates.

24 Centers for Disease Control and Prevention (CDC). www.cdc.gov/ViolencePrevention
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ALCOHOL ABUSE

Excessive use of alcohol can negatively impact personal and community health in a vari-
ety of ways.  Liver disease and unintentional injuries are two of the most prominent is-
sues where alcohol abuse is an important factor that can be prevented.25  Heavy drinking 
is defined as “drinking more than two drinks per day on average for men and more than 
one drink per day on average for women”.  Binge drinking is defined as “drinking five 
or more drinks during a single occasion for men or four or more drinks during a single 
occasion for women”.  Figure 52 presents the results of the County-level BRFSS survey 
question addressing these behaviors. 

25 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/alcohol

Figure 52: Adults Who Engage in Heavy or Binge Drinking

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Table 13: Adults Who Engage in Heavy or Binge Drinking in Flagler County, 2010

Behavioral Health

In 2010, fewer 
adults reported 
binge drinking than 
in previous years.  
Note that these 
differences are not 
statistically signifi-
cant.

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Table 13 shows the differences in drinking behavior among groups.  Men report that they 
drink much more heavily than women.  Heavy drinking decreases somewhat as people 
age.  There are few differences among income levels.
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MENTAL HEALTH

Mental health is inseparable from overall health and well-being and can impact the 
onset, progression, and outcome of other illnesses affecting physical health.  Poor mental 
health is often associated with health risk behaviors such as substance abuse, tobacco 
use, and physical inactivity. Depression has also been linked as a risk factor for chronic 
illnesses such as hypertension, cardiovascular disease, and diabetes and can negatively 
affect the management of these conditions. 26  Figure 53 shows the proportion of adults 
surveyed who reported having poor mental health (which includes stress, depression, 
and problems with emotions) on 14 or more days in the past 30 days.

Figure 53: Adults With Poor Mental Health on 14 or More of the Past 30 Days

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Table 14: Adults With Poor Mental Health on 14 or More of the Past 30 Days in 
                 Flagler County, 2010

14.4% of Flagler 
County residents 
reported having 
poor mental health 
in 2010.

Florida’s increase 
from 9.7% in 2007 
to 11.8% in 2010 is 
statistically signifi-
cant.

26 Centers for Disease Control and Prevention (CDC).  www.cdc.gov/mmwr/preview/mmwrhtml/mm5434a1.htm

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Table 14 shows the differences among demographic groups.  The significant differences 
are between those ages 65 and over and those under 65; and between those with in-
comes $50,000 and over and those with incomes under $50,000.
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SUICIDE

Suicide rates in the United States have been on the rise in recent years, with the national 
rate up 3% in 2007 to 11.5 deaths per 100,000 population. 27  Though the actual counts 
of suicide deaths in Flagler County are not large, the impact of a suicide on a community 
can be devastating.  Men 65 years of age and older have some of the highest rates of 
death by suicide, which is an important risk factor to consider as Flagler County has a sig-
nificant proportion of the total population aged 65 years and older.  Suicide is the ninth 
leading cause of death in Flagler County.

Figure 54: Age-Adjusted Death Rates from Suicide

Source: Florida Department of Health, Bureau of Vital Statistics 

27 Centers for Disease Control and Prevention (CDC). www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_19.pdf

In 2009, there 
were 17 deaths 
deemed to be 
suicides in Flagler 
County.

Flagler County’s rate 
is higher than the 
overall state suicide 
rate.

46



Access to Health Care Services

Access to health care services continues to be a central focus for health policy in Florida 
and is crucial in determining the health of a community.   The following summary 
provides a review of health coverage available to Flagler County residents, health care 
providers practicing in the county, health care facilities, licensed health care services and 
other community resources.  An assessment of existing health care systems will help to 
identify the current status of care availability and significant gaps or challenges.   

HEALTH INSURANCE COVERAGE 

Health care insurance coverage is the primary mechanism that allows access to medical 
care in the U.S. health care system.  Coverage options vary dramatically in terms of what 
services are covered, what providers are covered, and what portion of the costs are the 
responsibility of the patient.  The U.S. Census collects information about health insur-
ance coverage at the county level to give some sense of access to insurance, whether 
public or private (see Figure 55).  For a breakdown by age groups, refer to Table 15.

Figure 55: Health Insurance Coverage Status

Source: U.S. Census Bureau, 2009 American Community Survey

Table 15: Health Insurance Coverage Status By Age

Source: U.S. Census Bureau, 2009 American Community Survey

In 2009, a slightly 
higher proportion 
of Flagler residents 
had coverage (83%) 
when compared to 
all Florida residents 
(79%).  Nationwide, 
84.9% of U.S. resi-
dents had coverage.

Less than 85% 
of children have 
coverage in Flagler 
County, leaving an 
estimated 2,882 
children uninsured.

Only 76.4% of adults 
under 65 have 
insurance cover-
age.  The 23.6% of 
the population with 
no insurance are 
comprised of an 
estimated 11,969 
individuals.
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Data from the Behavioral Risk Factor Surveillance System (BRFSS) mirrors the Census 
data.  Table 14 presents this BRFSS data for 2002, 2007, and 2010 for adults, with a finer 
breakdown of the 18-65 year old age group.  Figure 57 illustrates the trends over time for 
each group of Flagler County adults.

Figure 56: Adults With Any Type of Health Care Insurance Coverage, Flagler County

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Table 16: Adults With Any Type of Health Care Insurance Coverage

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

Flagler County 
and Florida overall 
both had 83% of 
adults surveyed 
report that they had 
health insurance 
coverage.

Adults 18-44 had 
the lowest level of 
coverage at only 
75.5%.

Figure 56 illustrates the same data presented in Table 16.  Of note, the middle age group 
(45-64) has seen a steady decrease in coverage from 89% in 2002 to only 78.3% in 2010.
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As the national economic climate continues to fluctuate, local economies are extremely vulnerable to market changes.  The 
effect of this economic state is experienced throughout all service sectors.  With the rising costs of health care, individuals and 
families are struggling to pay for adequate health care services.  Most have health coverage through an employer (their own 
or their spouse’s) or receive benefits through Medicaid or Medicare.  Among the uninsured are full-and part-time employees 
whose employers do not offer health insurance benefits, low-income persons who do not qualify for Medicaid, early retirees, 
and numerous others who simply cannot afford the costly premiums of adequate coverage. Uninsured persons experience 
reduced access to health care and are less likely to have a regular source of care or use preventive services.  As a result, unin-
sured persons are more likely to require avoidable hospitalizations and emergency hospital care.

MEDICARE

Medicare is provided to people age 65 and older, some disabled people under age 65, and people of all ages with End-Stage 
Renal Disease (permanent kidney failure treated with dialysis or a transplant). 

Table 17 provides a summary of Flagler County resident enrollment in Medicare as of March 2011 and the proportion of the 
total County population enrolled.  Table 16 presents enrollment data for Medicare Advantage (MA), which includes the private 
health plans such as HMOs, PPOs, and Private Fee for Service (PFFS) plans contracted to provide Medicare services.  Almost 
one-third of all Medicare beneficiaries are enrolled in Medicare Advantage plans in Flagler County.  Table 18 also breaks down 
the main types of Medicare Advantage plans and presents enrollment numbers and the proportion of the total Medicare Ad-
vantage beneficiaries who are enrolled in each type of plan.  Percentages for plan type do not equal 100% because enrollment 
for Regional PPO, MSA, Cost, and other demonstration contracts are not represented.

Source: Centers for Medicare and Medicaid Services (CMS), Kaiser Family Foundation analysis

Table 17: Medicare Enrollment Summary as of March 2011

Table 18: Medicare Advantage (Private Plans) Enrollment as of March 2011

Source: Centers for Medicare and Medicaid Services (CMS), Kaiser Family Foundation analysis
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MEDICAID 

Medicaid is a state administered program available to low-income individuals and families who meet specific eligibility re-
quirements.  Figure 57 provides a picture of Medicaid enrollment over the last five years for Flagler County, compared to the 
state of Florida overall.  Medicaid enrollment has risen steadily, with a significant jump in 2008.  While Flagler County’s Medic-
aid enrollment is consistently lower than the state of Florida overall, the upward trend for both is evident.

In Florida, over 2.5 million residents receive Medicaid services.  Approximately one half of those are children and adolescents 
under the age of 21. While children are the bulk of the beneficiaries, most of the costs arise from providing services to seniors, 
especially nursing home care and people with disabilities. 

Figure 57: Median Monthly Medicaid Enrollment per 100,000

Source: Florida Agency for Health Care Administration (AHCA)
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Table 19: KidCare Enrollment as of September 2011, Excluding Medicaid

Source: Healthy Kids, Florida Agency for Health Care Administration (AHCA) 

FLORIDA KIDCARE 

Federal government provisions for children’s health coverage include Medicaid and Title XXI of the Social Security Act. The 
states use Title XXI block grants to fund child health care coverage through an expansion of the Medicaid program, health 
insurance, or a combination of the two.  The KidCare Act of 1997 expanded Medicaid eligibility and the Healthy Kids Program, 
and initiated the MediKids program.  Currently, there are four KidCare programs, as listed below, available to augment health 
care for children. Enrollment figures for the four programs are provided in Table 19.

Healthy Kids Program•  - The Healthy Kids program provides subsidized health insurance for children ages 5 through 18 
who reside in households whose income is between 100 – 200% of the federal poverty level (FPL).  Full-pay options are 
also available to families with incomes above 200% FPL.

MediKids•  - MediKids covers children age 1 through 4 with income at 133-200% of FPL.

Children’s Medical Services (CMS)•  - CMS covers children from birth through 18 who have special behavioral or physical 
health needs or chronic medical conditions. 

Medicaid•  - Medicaid provides health insurance for children from birth though 18 years, with eligibility based on the age 
of child and household income. Children less than age 1 are covered if the household income is below 200% of FPL, chil-
dren ages 1 through 4 if household income is less than 133% of FPL, and children ages 6 through 19 if household income 
is below 100% of FPL.
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Table 20: Health Care Providers and Facilities, December 2011

Source: Florida Agency for Health Care Administration (AHCA) 

HEALTH CARE PROVIDERS and FACILITIES

There are a variety of health care providers and facilities located throughout Flagler County.  Table 20 provides a listing of the 
different types of providers and facilities and their locations by municipality.  Most services are located in Palm Coast.

Figure 58: Total Licensed Physicians per 100,000 Residents

Source: Florida Department of Health, Division of Medical Quality Assurance

Flagler County has a much lower rate of licensed physicians than the state of Florida overall with 93.5 licensed physicians per 
100,000 in Flagler and 300.6 per 100,000 in Florida.  Figure 58 below illustrates these data.
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Figure 59: Total Licensed Physicians in Primary Care Roles per 100,000 Residents, 2009-2010

Source: Florida Department of Health, Division of Medical Quality Assurance

PRIMARY CARE

Primary care providers (PCPs) give routine medical care for the diagnosis, treatment, and prevention of common medical 
conditions.  Primary care is typically the first point of entry into the health care system for non-emergent services.  PCPs refer 
patients requiring additional care to specialists for treatment and play an important role in the coordination of care in the 
managed care environment.  Family practitioners, internists, pediatric and general medicine physicians, and obstetricians/gy-
necologists are all considered primary care providers.  Figure 59 below provides a snapshot of the ratio of primary care provid-
ers to the population for the time period of July 2009-June 2010. 

Most of Flagler’s medical professionals do not offer their services to Medicaid recipients or to those who are uninsured or 
underinsured. Flagler County Health Department (FCHD), located in Bunnell, provides services to this population, including 
primary health care for children and adults, family planning and birth control services, maternity care, and preventive and ba-
sic dental care for financially eligible children from infancy to age 21.  In addition, the Flagler County Free Clinic is a volunteer-
based clinic that provides free medical care, including dental extractions, to people who are uninsured and meet the federal 
poverty guidelines. 

In November 2000, the Department of Health and Human Services (HHS) designated the low-income population in Flagler 
County to be a Medically Underserved Population (MUP).  This designation highlights the need to address barriers to health 
care for this population.
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Figure 60: Access to Dental Care by Low Income Persons, 2010

Source: Florida County-level BRFSS survey, Florida Department of Health, Bureau of Epidemiology

DENTAL CARE

Access to dental care is an important part of overall dental and oral health.  In 2010, 
64.5% of Flagler County adults surveyed for the Behavioral Risk Factor Surveillance 
System (BRFSS) reported having visited a dentist or dental clinic in the past year.  Ac-
cess declines as income declines overall.  Figure 60 below illustrates these data, along 
with the percentages of respondents who had a tooth removed and who had their teeth 
cleaned in the past year.

For those with 
incomes less than 
$25,000, 50.9% 
had visited a 
dentist, compared 
to 79.1% of those 
with incomes over 
$50,000.
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Table 21: Inventory of Licensed Medical Services Bed Types as of July 1, 2011

Source: Florida Agency for Health Care Administration and Health Planning Council of Northeast Florida, Patient Statistic Reports

ACUTE CARE

Acute care hospitals play a key role in the delivery of health care services in a community.  In addition to providing traditional 
inpatient services, hospitals also provide extensive diagnostic and treatment services on an outpatient basis.  Florida Hospital 
Flagler in Palm Coast is the only hospital in Flagler County. Table 21 summarizes the services available at Florida Hospital Fla-
gler as well as other hospitals in the surrounding counties that are most accessible to residents of Flagler County. 
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Table 22: 2010 Adult Discharges by Top Diagnostic Related Groups (DRG), 2010

Source: AHCA Hospital Inpatient Data Files

Florida Hospital Flagler has 99 licensed beds with 16 additional observation beds, employing the equivalent of 627 full-time 
positions in 2009.  In 2010, the hospital had an occupancy rate of 69.5% and an average length of stay of 4.0 days. The average 
daily census for 2010 was 69 patients. 

Approximately 51% of Flagler County residents received inpatient care at Florida Hospital Flagler. Of the total 11,172 inpatient 
hospital discharges of all Flagler County residents in 2010, approximately 40% were from zip code 32164 and another 40% 
from 32137, both in Palm Coast.  Table 22 illustrates Flagler County residents’ top ten hospital discharges by diagnostic related 
groups (DRGs) for adults.  Table 23 illustrates the leading pediatric discharges. Data represent discharges from all hospitals in 
Florida. 

Table 23: 2010 Pediatric Discharges by Top Diagnostic Related Group (DRG), 2010

Source: AHCA Hospital Inpatient Data Files
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Figure 61: Total Nursing Home Beds

Source: Florida Agency for Health Care Administration (AHCA), Certificate of Need Office

EMERGENCY ROOM CARE

Local hospital emergency room utilization is a good indicator of the availability and accessibility of area health care services.  
In 2010, Flagler residents made 37,231 emergency room visits; of those, 5,294 (14.1%) of them were admitted to the hospital.  
The majority of Flagler County residents utilized Florida Hospital Flagler for emergency services, accounting for 32,145 visits.  
Florida Hospital-Ormond Memorial and Halifax Health Medical Center were the next two major providers of emergency care 
to Flagler residents servicing 2,258 and 2,206 respectively. 28

COMMUNITY NURSING HOMES

Flagler County has two community nursing homes. Flagler Pines is located in Bunnell and accepts patients covered by Medi-
care and Medicaid. It has 120 beds, an average daily census of 110 residents, and an occupancy rate of 93%.  Grand Oaks 
Health and Rehabilitation Center is located in Palm Coast and accepts patients covered by Medicare and Medicaid. Grand 
Oaks also has 120 beds, an average daily census of 115 residents, and an occupancy rate of 96%.  Figure 61 compares the total 
nursing home beds per 100,000 population for Flagler County and Florida overall.  In looking at the nursing home beds by the 
population that is 65 years and older, there is even a more dramatic difference.  In 2010, the rate per 1,000 residents 65 and 
older is 8.8 in Flagler County, but three times that in Florida overall at 24.9.

28 Agency for Health Care Administration (AHCA) and Health Planning Council of Northeast Florida. Emergency Department Utilization Report, 2010

Medicaid is the primary funding source of nursing home care, paying for approximately two-thirds of all nursing home days. 
Medicaid typically pays for long-term care while Medicare provides funding for short-term care following hospital discharge.  
Many nursing homes limit the number of dedicated Medicaid beds in their facilities in order to control the number of low-
reimbursing, long-term Medicaid patients admitted.  

ASSISTED LIVING FACILITIES

Assisted living facilities provide a residential setting where a group of older or disabled persons unable to live independently 
receive room, meals, and variety of personal supportive services. There are 22 assisted living facilities in Flagler County with a 
total of 342 beds.  All facilities are located in Palm Coast. 
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Local Public Health System

What are the components, activities, competencies, and capacities 
of our local public system?

How are the Essential Public Health Services being provided in 
our community? 



LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT

The Local Public Health System Assessment (LPHSA) takes a broad look at all of the services provided within the public health 
system, including those provided by the local health department, as well as other public, private and voluntary organizations 
whose work comprises the system.  The illustration below shows the variety of entities that contribute to the local public 
health system and the interconnectedness of each to the other’s work.
 

The Local Public Health System Assessment seeks to answer the following questions:

What are the components, activities, competencies, and capacities of our local public system?• 
How are the Essential Public Health Services being provided in our community?• 

To assess such a broad and complex system, the use of a structured assessment tool is necessary.  The National Public Health 
Performance Standards Program (NPHPSP) has developed assessment instruments for this purpose that is used at the lo-
cal and state levels throughout the country.  The mission of the NPHPSP is to improve the practice of public health and the 
performance of public health systems by evaluating performance against a set of optimal standards.  The NPHPSP instruments 
utilize the 10 Essential Public Health Services (EPHS) as a framework, with the local Instrument including two to four model 
standards that describe the key aspects of an optimally performing system. The process of completing the instrument helps to 
identify strengths and weaknesses in the system and determine opportunities for improvement.
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Table 24: Priority Ranking of Essential Public Health Services

METHODOLOGY

This assessment was used to launch the Flagler MAPP process by bringing together diverse community organizations to 
discuss the current system, dialogue about assets and barriers, and brainstorm areas for improvement.  The Flagler Summit 
for Community Health, held in June 2011, provided the venue for this community event.  To finish completion of the NPHPSP 
instrument, subject matter experts within the Flagler County Health Department provided their expertise and knowledge of 
the system. 

SUMMIT for COMMUNITY HEALTH
 
To set the stage, an overview of the Essential Public Health Services (EPHS) was provided, as well as examples of local work in 
each of the ten areas.  Participants then voted on their highest priority EPHS and discussion of that EPHS followed.  Table 24 
lists the EPHS in priority order as ranked by the participants. 

A group discussion of the top ranked EPHS (#7: Link People to Needed Personal Health Services and Assure the Provision of 
Health Care when Otherwise Unavailable) followed, yielding the following results:

Current Services in Flagler County
Flagler County Government’s Indigent Healthcare program:  providing linkages to services and funding (when available)• 
Flagler Free Clinic: Staffed by volunteer doctors, nurses and clerks. Open the first and third Saturday from 9am-2pm.• 
Flagler Free Dental Clinic: Flagler County Health Department. Staffed by volunteer dentists, dental assistants and • 
clerks. Open two Friday afternoons per month.
Comprehensive Resource List:  a list of services created and maintained by the Flagler County Resource Council• 
2-1-1/www.211live.org:  an inventory of programs and services accessible by phone 24/7 or online• 
Access Flagler First: A “one-stop” location where agencies provide access to services on the 1st Friday of every month• 
Flagler County Resource Council:  a meeting of organizations to network and share information about local resources• 
Flagler County Health Department Services:  Primary Care, Pediatric Dental, Immunizations, Family Planning, Prenatal • 
Care, WIC, Epidemiology, Vital Statistics, Chronic Disease prevention, Tobacco prevention, Environmental Health
Stewart-Marchman-Act Behavioral Healthcare:  outpatient and residential behavioral healthcare services• 
Emergency Department at Florida Hospital Flagler• 
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Areas for Improvement and Development
Host an IDignity event to help individuals get identification and birth certificates (to reduce their access barriers)• 
Expand resources for homeless people• 
Encourage more private sector providers to volunteer their time• 
Seek federal funding to fill identified gaps• 
Increase the awareness of available services• 

NPHPSP ASSESSMENT RESULTS

The instrument was completed by using the response options below.  The results were reported to the NPHPSP at the Cen-
ters for Disease Control (CDC) and a standard report was provided.  The response options below are the same level of activity 
categories used in the report to characterize levels of activity for Essential Services and model standards.

The following tables and figures come directly from the standard NPHPSP report for Flagler County.  An overview of the 
system’s performance for each of the 10 Essential Public Health Services (EPHS) is provided in Table 25. Each EPHS score is 
a composite value determined by the scores given to those activities that contribute to each Essential Service. These scores 
range from a minimum value of 0% (no activity is performed pursuant to the standards) to a maximum of 100% (all activities 
associated with the standards are performed at optimal levels).
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Figure 62 below presents the same data as in Table 23, but with added range bars to show the minimum and maximum values 
of responses within the Essential Service and an overall score.  The Essential Services are rank ordered by performance score 
and color-coded by level of activity category.

Figure 62: Rank Ordered Performance Scores for Each Essential Service, by Level of Activity
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63

Mobilizing for Action through Planning and Partnerships

MAPP Process Model



Community Themes and Strengths

What is important to our community?

How is quality of life perceived in our community? 



The Community Themes and Strengths Assessment collects information directly from the community to answers the following 
questions:

What is important to our community?* 
How is quality of life perceived in our community?* 

Understanding the experiences, perceptions, and priorities of community residents is a critical part of the MAPP process and 
offers valuable information when identifying overall priorities for community health improvement.  The Flagler Partnership for 
Community Health used a variety of approaches to solicit this community input, including focus group discussions, a commu-
nity survey, and key stakeholder interviews.

COMMUNITY THEMES and STRENGTHS ASSESSMENT

Focus Groups

In the fall of 2010, the Health Planning Council of Northeast Florida conducted several focus groups for the Flagler County 
FQHC Assessment.  The purpose of these focus groups was to better understand diverse stakeholders’ views and opinions 
about how the health care community can improve access to health care for Flagler County residents.  This report will outline 
the focus group methodology and summary of key themes identified in the focus group discussions.

METHODOLOGY

A set of questions was developed by the Health Planning Council with input from the Flagler County Health Department to 
explore how stakeholders felt about access to health care services available to Flagler County residents. 

Several groupings of stakeholders were identified as being key informants on the issues of health care access.  These included 
residents, health care consumers, and health and social service providers.  Focus groups were scheduled by the Flagler County 
Health Department and were facilitated by a Health Planning Council staff member.  Focus groups ranged in size from five to 
twelve participants, with a total of 56 stakeholders participating. 

All sessions were audio recorded, then transcribed in summary format to convey participants’ concerns and opinions.  All 
information was then reviewed and analyzed carefully to identify common themes that emerged from the discussions across 
groups.  

COMMON THEMES

How has the local economy affected you or your neighbor’s health?1. 
There is an increase in stress, high blood pressure, domestic violence, depression, and other mental health issues.• 
Nutrition has declined due to financial difficulties.• 
People are delaying or deferring medical care altogether, especially in regards to buying medication and seeking dental • 
care.
People are less able to purchase health insurance on their own and more employers are not providing health insur-• 
ance. 
People look for other ways to access to care, including through illegal means such as stealing medications and relying • 
on health services provided through the penal system. 

Are there enough of good doctors in Flagler County?2. 
There are good primary care providers in the community, but there is a lack of specialists. Many people travel outside • 
the county for specialty care.
The number of Medicaid providers is very limited.• 
Wait times to see a primary care provider could improve as it often takes two to three weeks to get an appointment.• 
Transportation is a barrier to seeing a doctor.  Without insurance, one cannot access the good doctors.• 
The upfront costs are too high.• 65



In this group’s opinion, what are the serious health3.  problems in Flagler County? What are some causes of these prob-
lems?

Serious health problems identified were heart disease, diabetes, high blood pressure, cancer, COPD, and dental prob-• 
lems
One group described a relationship between increased unemployment and obesity, poor oral health, and a delay in • 
seeking health care. 
There is a lack of prevention activities and education available to residents.• 
The increase in chronic diseases is thought to be compounded by sporadic, episodic, and infrequent medical manage-• 
ment.  
Few people have a medical home, but wealthier seniors do have better access to a medical home.• 
The causes for mental health problems are related to increased home stressors and poor coping skills combined with • 
limited access to care. 
There are no treatment providers for mental health or substance abuse problems. • 
The inability to access specialty care makes health problems worse.• 

What prevents you or your neighbors from taking care4.  of themselves?
For low-income residents, the cost of medical care is too expensive.  Most people do not have insurance.  If they do • 
have insurance, high deductibles make care unaffordable. 
Lack of transportation is a major issue in the county.• 
The cost of medication limits the ability to manage medical issues effectively. People do not have the money to pur-• 
chase their medication and be compliant.
Businesses are not providing workers with enough hours, resulting in medical benefits being restricted or nonexistent.  • 
Therefore, the financial liability is falling on the consumer.  
Healthy food is expensive, so people buy what they can afford, even it’s unhealthy.• 
Making healthy choices is not always easy.• 

In your opinion, where do you or most of your neigh5. bors go for their health care services?
Social service providers stated about half go to a primary care provider and the rest go to the emergency room. Those • 
with no insurance go to the Emergency Room because they know they cannot be turned away and must be seen. 
Those with insurance and a high share of cost go to the Emergency Room to get the treatment they need and to meet 
the deductible
People without insurance stated that the Emergency Room is not an option for them because of the inevitable expense • 
of using the facility.  Participants were more likely to go without treatment or to use the free clinic.  
Those with no insurance can visit the Flagler County Free Clinic and claim those physicians as their primary care provid-• 
ers.  However, the Free Clinic provides limited medical care and is unable to treat mental health issues.  Many persons 
are referred to the Department of Health and Human Services for access to mental health providers. 

How do you or your neighbors pay for their health 6. care services?
Free clinic participants and/or their family members did not have insurance.  Some had minor children covered • 
through Kid Care.  Others had family members with Medicare or Medicaid. 

Are you satisfied with the health care system in Fla7. gler County?
Most participants said they were not satisfied and that system needs to be fixed.• 
Options for affordable care are limited and the quality of care is only average.• 
There are not enough dental services overall and there is only one Medicaid dental provider.• 
Lack of access to specialty care in the area is not adequate. • 
There are not enough Medicaid doctors in the area; people wait a long time to get an appointment. • 
Providers from other counties do not want to take Flagler residents under their programs.• 

Are there health services you need but are not avail8. able to you?
Services most often named as needed but not available were dental care; mental health care; and specialty care, espe-• 
cially orthopedics and dermatology.
Mammography was also named as being needed.• 
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In your opinion, what do you think Flagler County 9. needs to keep you and your neighbors healthy?
The number one response was employment.  Having a job leads to improved finances and hopefully access to medical • 
care through health insurance. 
Transportation was a key barrier to the health needs of many residents. • 
Preventative health education was also mentioned.  People would benefit from learning to take better control of their • 
health and where to access services if they don’t have insurance. 
Some acknowledge that when basic needs aren’t met (such as shelter, food, security), it’s difficult to look beyond that • 
towards improving one’s health.
Some stated that more primary care providers were needed.• 

Do you have anything else that you would like to tell 10. us?
Access to health care is the main issue.  There are many people with either Medicaid or no insurance who need medi-• 
cal care and get limited, fractured access. 
People are suffering through these financially difficult times and there needs to be a proactive approach to medical • 
care. There should be health and nutrition education. 
There is no established continuum of care.  There needs to be a method of shared medical history information.  The • 
pharmacies do a good job of watching the medications for the patients but the health care system as a whole seems 
less connected.  Electronic Medical Records were viewed very favorably.
More clinics are desperately needed because so many people need help.  Medical clinics that are run like private medi-• 
cal offices with appointments would alleviate the long waits experienced at the Free Clinic. 

CONCLUSIONS

Focus groups identified several major issues related to access and quality of health care services in Flagler County:
The poor economy has taken its toll on local residents by increasing unemployment, decreasing access to health insur-• 
ance, and making healthy eating and other healthy lifestyle options beyond reach.
More affordable primary care and pharmaceutical services are badly needed to improve the overall health of the com-• 
munity. 
More providers in the areas of dentistry, mental health, and specialty care are needed to serve the substantial num-• 
bers of residents who cannot afford these services currently.
Transportation to health care providers is a barrier.• 
Health education and other preventive services are seen as valuable and needed. • 
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Building on the findings from the 2010 focus groups, the Flagler Partnership for Community Health launched a community sur-
vey to better understand the experiences, perceptions, and priorities of residents in relation to community health.

METHODOLOGY

A two-page survey was created, utilizing the MAPP sample survey as a model.  Answer options were customized and simpli-
fied in some cases and additional areas of interest were added. These areas included access to fresh healthy foods, walkability 
of neighborhoods, and prevalence of home foreclosure and added stress due to the economy.  The full survey instrument is 
located in Appendix A.

At the Summit for Community Health in June 2011, Health Planning Council distributed paper surveys to community partners.  
Partners committed to assuring that surveys were disseminated throughout diverse areas of the community and returned to 
the Flagler County Health Department.  The Medical Reserve Corps provided volunteers to retrieve completed surveys as well. 
Additionally, an electronic survey was created in Survey Monkey.  The link was provided to partners who disseminated the 
survey via email to contacts.  Several entities embedded the survey on their web site home pages, including Flagler County 
and multiple municipal governments. 

The goal of 500 completed surveys was surpassed with ease, thanks to strong community support.  In total, 723 surveys were 
completed and entered into Survey Monkey’s online database.  Summary statistics were analyzed, and cross tabulations were 
conducted for several questions where disparity between groups by income level was suspected.  Cross tabulation by munici-
pality and zip code did not reveal substantial disparities and therefore few are included in this report.  The following sections 
provide a summary of the survey results and findings.

DEMOGRAPHICS of SURVEY RESPONDENTS

Overall, the survey responses include a broad representation of the population in Flagler County.  Responses were received 
from all municipalities and unincorporated areas.  Key demographics such as age, race/ethnicity, and education level were 
represented in a similar distribution to that of the overall population.

As is commonly seen in convenience sample surveys related to health, females were represented more heavily than males 
(75% and 25%, respectively).  The unemployed were also slightly overrepresented, with almost 24% of survey respondents re-
porting that they were unemployed, while the unemployment rate in the county is estimated at 15%.  However, this declines 
slightly when age is factored in; over 4% of respondents were under 18.  Finally, respondents were more likely to report having 
lower household incomes than the general population.  For this reason, many key questions were cross-tabulated by income 
range to detect differences based on this demographic.  

A summary of demographic data is presented in the Table 26 on the next page.

Community Surveys
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Table 26: Demographics of Survey Respondents

Note: While responses from 723 surveys were entered into the database, every respondent did not answer every question.  
Demographic questions were situated at the end of the survey instrument to maximize responses to the high priority ques-
tions regarding community health.  The number of responses for each demographic question above is included to the right 
of each question.  Because of these missing responses, definitive conclusions about the exact demographics of the survey 
respondents cannot be made.
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KEY FINDINGS from the COMMUNITY SURVEY

The top choices for the key questions indicating the priorities of community residents are 
presented below.  

Most important features of a health community:
Good jobs, healthy economy (48%)1. 
Access to health care (47%)2. 
Good schools (29%)3. 
Clean environment (26%)4. 
Low crime/safe neighborhoods (25%)5. 

Top health problems:
Addiction (alcohol or drug) (33%)1. 
Obesity (29%)2. 
Cancers (26%)3. 
Diabetes (23%)4. 

Unhealthy behaviors of most concern:
Drug abuse (61%)1. 
Alcohol abuse (40%)2. 
Being overweight (32%)3. 

Health care services that are most difficult to access:
Dental/oral care (42%)1. 
Mental health/counseling (30%)2. 
Substance Abuse (24%)3. 
Primary care (23%)4. 

Most common barriers to medical care:
Could not afford to pay (49%)1. 
Could not afford medicine (37%)2. 
Long waits for appointment and services (33%)3. 
Lack of weekend or evening services (25%)4. 
Could not find a doctor on my area (23%)5. 

Results from all questions are presented in data charts in the next section.  Cross tabula-
tions are included for select questions that were found to be significant or requested by 
the Partnership for a Healthier Flagler Steering Committee.

Respondents 
could choose more 
than one option for 
each of these ques-
tions, resulting in 
the total exceeding 
100%.  The accom-
panying percentages 
in this list indicate 
the proportion of 
respondents who 
chose each option.  

For example, 48% of 
all those surveyed 
chose “good jobs/
healthy economy” 
as one of their 
options for “most 
important feature 
of a healthy com-
munity”.
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SURVEY RESULTS

Summary statistics for each question are presented in this section and organized in three categories: 1) general perceptions 
of individual and community health, 2) perceptions and experiences of the local health care system and access to health care 
services, and 3) quality of life and healthy places. Some results are also presented by income level or municipality.

GENERAL PERCEPTIONS of INDIVIDUAL and COMMUNITY HEALTH

About 70% of residents surveyed rated their personal health as excellent or good.  That leaves roughly 30% feeling that they are 
in fair or poor health.

Figure 63: How do you rate your own personal health?

Figure 64: How do you rate your own personal health? (By Income Level)

When this question is broken out by income level, it is clear that as income increases, favorable rankings increase as well.  Con-
versely, as income increases for “fair” and ”poor”, the ratings for these options decrease.
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Figure 65: Most Important Features of a Healthy Community

Survey respondents were asked to choose up to three options that they felt were the most important features of a healthy com-
munity.  Good jobs/healthy economy and access to healthcare were the top-ranked features.
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Figure 66: Most Important Health Problems

Survey respondents were asked to choose up to three health problems that they felt were the most important.  Addiction to 
either drugs or alcohol ranked as the #1 problem.  Obesity, cancers, and diabetes followed as the next most important problems, 
respectively.
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Figure 68: Unhealthy Behaviors of Most Concern

This chart shows the unhealthy behaviors of most concern by resident surveyed.  Drug abuse and alcohol abuse are 
again ranked very highly.  Being overweight and poor eating habits/nutrition follow as top concerns.

Figure 67: Most Important Health Problems (By Income Level)

This chart shows the breakout of the top ten answers by income level.  Notably, addiction is ranked high by all groups, but in-
creases somewhat in the higher income groups.  This trend is also evident for obesity.  While not ranked as highly overall, HIV/
AIDS/sexually transmitted diseases and dental problems represent the opposite trend.  As income increases, these issues are 
less important.
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Figure 70: Health Care Coverage

PERCEPTIONS and EXPERIENCES of the LOCAL HEALTH CARE SYSTEM and ACCESS to HEALTH CARE SERVICES  

Residents surveyed reported a variety of experiences with health care coverage.  While respondents could choose more than 
one option, the large majority only chose one option.  The higher response rates for those who said “I can’t afford any health 
insurance” and “Medicaid” reflect the overall higher representation of lower income individuals among residents surveyed.  
Notably, only 20% indicated that they relied on insurance provided through their job. 

Figure 69: Unhealthy Behaviors of Most Concern (By Income)

When the answers were cross-tabulated by income, drug abuse continued to rank highly among all groups.  Alcohol abuse, how-
ever, sees a slight decrease in importance as income increases.  Being overweight, poor eating habits, and not getting enough 
exercise increase as concerns as income increases.
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Figure 71: How do you rate the quality of the health care system in Flagler County?

Only 43% of residents surveyed rated the quality of the health care system as excellent or good.  Over half of respondents (53%) 
rated the quality as fair or poor, with 6% unable/unwilling to offer a quality rating. 

Figure 72: Health Care Services Most Difficult to Obtain

This chart shows the health care services that were ranked as being most difficult to obtain.  Dental/oral care is by far the most 
difficult service to access, with mental health/counseling, substance abuse services, and primary care also rated as being hard 
to obtain.  
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Figure 73: Health Care Services Most Difficult to Obtain (By Municipality)

This chart shows the cross-tabulation of these services by the city/town of residence.  Only slight variations between municipali-
ties are evident when examined in this light.

Figure 74: Barriers to Accessing to Medical Care

Almost half of those surveyed reported that affordability was a barrier to accessing medical care and to obtaining medicine. 
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Figure 75: Barriers to Accessing Medical Care (By Income)

When the top barriers are cross-tabulated by income, there is a slight upward trend as income increases for those citing “long 
waits for appointments.” and “lack of weekend or evening services”.  Transportation is a much bigger barrier for the lower in-
come groups than the upper income groups. 

Figure 76: Quality of Life Measures

QUALITY of LIFE and HEALTHY PLACES

Survey respondents ranked several quality of life measures on a Likert scale from “1” to “5”, with “1” indicating strong agree-
ment with the statement and “5” indicating strong disagreement with the statement.  The averages for each measure are 
presented in the figure below.
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Figure 77: Have you had added stress related to the economy in the last year that negatively impacted your health?

These averages represent a generally positive ranking of quality of life, but not without room for improvement.  Further analy-
sis of these data by cross-tabulation may be helpful in learning more about quality of life, walkability of neighborhoods, and 
access to healthy foods if these issues are deemed high priority based on the comprehensive health assessment process.

Almost half indicated strong agreement with “yes, definitely”, while another third acknowledged that stress related to the 
economy had had negatively impacted their health “a little bit”.

In a separate question, 13% of those surveyed reported having experienced the foreclosure of their home in the last year.
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Key Stakeholder Interviews

In September of 2011, the Health Planning Council, along with community partners heavily engaged in the assessment pro-
cess, conducted key stakeholder interviews of leaders from various sectors and municipalities throughout Flagler County.  The 
goal of the interview process was to explore the key findings of the focus groups and community surveys in greater depth.  
This process provided a deeper understanding of the diverse views of the community’s leaders, while also allowing these lead-
ers the opportunity to weigh in on possible strategies for addressing the health issues of greatest concern in the community.

METHODOLOGY

Focus group and survey findings revealed perceptions and values commonly held by community residents regarding key 
health issues.  The primary issue identified centered on the lack of adequate health care services for the uninsured and 
underinsured.  Additionally, substance abuse, obesity, and dental care were ranked by community members to be of greatest 
concern.  Health Planning Council developed a set of scripted interview questions that focused on these key health issues and 
possible strategies for addressing each.  A copy of the interview questions is included in Appendix B.

Through a brainstorming exercise, the steering community for the Flagler Partnership for Community Health developed solid 
ideas for sectors, organizations, and in some cases, named individuals who would be ideal community leaders for the inter-
views.  A complete list of 16 individuals representing the following entities was finalized:

City of Bunnell
City of Flagler Beach
City of Palm Coast
Town of Beverly Beach
Flagler County Chamber of Commerce
Intracoastal Bank
Flagler County
Florida Hospital Flagler
Flagler County Medical Society
Flagler County Free Clinic
Stewart-Marchman-Act Behavioral Healthcare
Grace Tabernacle Ministries International 

 

Attempts were made to schedule 30-45 minute face-to face interviews with all contacts.  In all, 12 interviews were conducted 
(11 face-to-face and one over the telephone).  Five were conducted by Health Planning Council’s Community Planner, five by 
Flagler County Health Department’s Administrator, and two by a local business leader involved with the Flagler Partnership 
for Community Health.  Individuals interviewed served in various capacities, including those of elected official, health care 
provider, government administrator, faith leader, community organizer, and private sector CEO.

Interviewers recorded notes during and after the interviews and compiled the responses for each question in a summary 
report for each person interviewed.  Responses were then input in a matrix by topic area for comparison and further summa-
rization.  Key themes were generated from the full review of summary reports, discussions among interviewers, and compari-
son of the responses in the matrix and are presented here.  The final response matrix is also included to provide more detail.

80



KEY THEMES

Leaders identified the following as the top health problems in Flagler County:• 

Access to affordable health care, especially for the uninsured  * 
Primary care, mental health and substance abuse prevention and treatment, and dental care were mentioned most * 
frequently.
Chronic diseases* 
Behavioral health issues – both substance abuse/addiction and mental illness* 
Transportation and unemployment were commonly mentioned causes, or aggravating factors.* 

Leaders agreed almost unanimously that addressing the lack of access to health care is a high or very high priority (11 • 
or 12 agreed).

Business representatives see addressing this issue as making good business sense as it would promote productivity • 
among employees and attract new businesses and retirees to the area.

The Flagler County Free Clinic is a valued resource among leaders and there is support for expansion of these services • 
to help address the lack of access to health care.  However, the large majority of leaders does not feel that this strategy 
alone can meet the needs of the community.  It should be a piece to the puzzle, but does not offer an adequate long-
term solution.

The large majority of leaders interviewed are very supportive of the community pursuing the establishment of a com-• 
munity health center that would serve patients with no insurance alongside patients with insurance.  While caution 
was raised by a couple of leaders that this clinic may provide competition to some existing providers, the benefits of 
this approach are seen clearly by almost all leaders interviewed.

Leaders agree that the following entities should spearhead an effort to establish a community health center: Flagler • 
County Health Department, local government leaders/elected officials, Florida Hospital Flagler, Flagler County Free 
Clinic, and faith-based organizations/churches.  Others suggested by some leaders were: community organizations 
such as Kiwanis and Rotary, Flagler County School Board, One Voice, child care providers, private sector employers, and 
Health Planning Council.

There was a mix of reactions regarding community concern over drug and alcohol addiction.  While some leaders were • 
surprised that this issue was ranked as such a top concern among residents, the majority agreed with this as a prior-
ity issue to be addressed.  Prescription drug abuse was the most commonly cited concern among leaders, and several 
acknowledged the emotional toll that the economic downturn has caused and the connection to substance use as a 
coping mechanism.

Many leaders feel that the epidemic of obesity needs to be addressed early in life.  Children should receive education • 
to establish healthy habits before they are adults.  Access to affordable healthy foods is seen by many to be an issue, 
where some leaders expressed a belief that motivation and a lack of personal responsibility were to blame.

Many leaders agree that the need for dental services is high.  Many expressed support for the concept of water fluo-• 
ridation (Flagler County’s water is not currently fluoridated), but needed more information about costs.  Several sug-
gested that fluoridation would not rise to a high enough priority to warrant scarce resources any time soon.

Two leaders expressed grave concern for the quality of drinking water in the North Daytona/Mondex area.• 
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INTERVIEW RESPONSES

Table 27: Overview and Access to Care
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Table 28: Access to Care Strategies
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Table 29: Other Prevention Strategies

84



85

The MAPP Paradigm Shift



Forces of Change

What is occurring or might occur that affects the health of our 
community or the local community health system?

What specific threats or opportunities are generated by these 
occurances? 



FORCES OF CHANGE ASSESSMENT

The Forces of Change Assessment considers forces that may impact the health and quality of life of the community and the 
local community health system.  By gathering information and feedback from community members, a comprehensive, priori-
tized list of such forces can be developed, which ultimately answers the following questions: 
 

What is occurring or might occur that affects the health of our community or the local community health system?* 
What specific threats or opportunities are generated by these occurrences?* 

 

METHODOLOGY

The Forces of Change Assessment was launched at the September meeting of the Flagler Partnership for Community Health 
Steering Committee and completed at the October meeting.  Participants represented diverse backgrounds and interests from 
Flagler County communities, including health and human service providers and administrators, elected officials, community 
advocates, representatives from the public school system, and members of the business community.  The group was oriented 
to the assessment and discussed the following types of forces in order to initiate the brainstorming of ideas. 

Trends are patterns over time, such as migration in and out of a community or a growing disillusionment with • 
government.• 
Factors are discrete elements, such as a community’s large ethnic population, an urban setting or the jurisdiction’s • 
proximity to a major waterway.• 
Events are one-time occurrences, such as a hospital closure, a natural disaster or the passage of new legislation.• 

The Nominal Group Technique was utilized to begin the brainstorming session.  Participants were given time to brainstorm 
ideas individually and then each member shared their ideas with the group.  The facilitator recorded ideas and then refined 
them with the assistance of the group.

This initial list of forces was then sent via email to all participants for review.  An electronic survey was also constructed and 
disseminated to participants, seeking more input to build on existing ideas and to add new forces to the list.  Survey results 
were then added and the final forces were collapsed where redundancies existed.  Like forces were categorized to facilitate 
connections between forces.  The final list is presented in Table 30.

At the October meeting of the Flagler Partnership for Community Health Steering Committee, all forces on the final list were 
reviewed and clarifications were made.  Forces were listed out by category on large sheets of paper posted on the wall.  Each 
participant then placed up to five dot stickers on the forces they viewed to be the most influential.  Forces were then priority-
ranked, based on the numbers of votes.  The top 12 forces were then reviewed and the group identified the potential impacts 
of each force—both opportunities and threats.  Participants were given an opportunity to add opportunities and/or threats 
via email in the week following the meeting.  The final list of prioritized forces, with their associated impacts is presented in 
Table 31. 
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Table 30: Identified Forces of Change

RESULTS
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Table 31: Top Forces with Potential Impacts (Opportunities and Threats)
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Two important benefits are gained by including community 
input in the assessment process. First, community mem-
bers become more invested in the process when they have 
a sense of ownership and responsibility for the outcomes. 
Second, the themes and issues identified here offer insight 
into the information uncovered during the other assess-
ments.

— from the Florida MAPP Field Guide



The key findings from all four MAPP assessments are utilized to 
identify strategic issues and develop action plans.



STRATEGIC PLANNING

Table 32: Summary of Key Findings from MAPP Assessments

Strategic planning concepts are embedded into the MAPP model, so that communities are well positioned to develop action 
plans that effectively secure resources, match needs with assets, respond to external circumstances, anticipate and manage 
change, and establish a long-range direction for the community. 

IDENTIFY STRATEGIC ISSUES

Phase Four of the MAPP model involves identifying the key health issues that will be the focus of community health improve-
ment during the action cycle.  The findings from each of the four MAPP assessments are utilized as the basis for identifying the 
highest priority issues.  After reviewing all of the assessment findings in detail, the Flagler Partnership for Community Health 
Steering Committee then reviewed a summary of the key themes and issues from each assessment.  Table 32 below provides 
this summary as utilized by the Steering Committee.
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Next, these findings were considered carefully, and the steering committee identified the highest priority issues that emerged 
from the assessment findings.  Figure 78 presents the summary findings in abbreviated form with the strategic health issues 
deemed to be the highest priority through the review and discussion process.

Figure 78: Strategic Issues

The discussion that ultimately led the group to arrive at the identified strategic issues above included lengthy debates about 
the inclusion of transportation and unemployment.  These two issues are seen to have such a profound impact on the overall 
health of the community that some committee members were committed to including these as strategic issues.  Finally, the 
large majority of the group agreed that transportation and unemployment were not issues that the local community health 
system could feasibly impact.  These issues, however, are important barriers to optimal health; their impacts on access to 
health care, chronic diseases, and behavioral health will be considered carefully in the community health action plan. 

DEVELOP GOALS and STRATEGIES

Phase Five of the MAPP model continues with planning through the development of goals and strategies for the key strategic 
issues identified.  The FPCH Steering Committee agreed upon goals for each issue and brainstormed possible strategies to 
reach each goal.  Through a series of further conversations among community partners and led by the Flagler County Health 
Department, broad strategies were defined and leadership for each strategy was determined.  The results of this process are 
presented in the Flagler Community Health Action Plan on the next several pages.
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FLAGLER COMMUNITY HEALTH ACTION PLAN
2012 - 2015

Strategic Issue 1: Access to Health Care

Goal: Improve access to health care for uninsured and underinsured residents by addressing the key modifiable barriers iden-
tified through the community health assessment.

Strategic Issue 2: Chronic Diseases

Goal: Reduce the incidence and prevalence of chronic diseases such as cancer, stroke, and diabetes by reducing select risk 
factors such as smoking, overweight/obesity, and hypertension through culturally relevant health promotion and disease 
management activities.
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Strategic Issue 3: Behavioral Health (Substance Abuse and Mental Health)

Goal: Improve overall behavioral health of Flagler County residents by reducing substance abuse and improving mental health 
and wellness.
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The Action Cycle links three activities — planning, imple-
mentation, and evaluation. Each of these activities builds 
upon others in a continuous and interactive manner. While 
the Action Cycle is the final phase of MAPP, it is by no 
means the “end” of the process.

— from the Florida MAPP Field Guide





Appendix A: Flagler Community Survey Instrument

The Flagler Partnership for Community Health needs your help to better understand our community’s health.  Please fill out 
this survey to share your opinions about the quality of life and health in Flagler County.  Survey results will be presented to the 
community and made available to the public.  Help us to make Flagler County a healthier and better place to live!
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Appendix B: Key Informant Interview Questions

Warm-up questions (optional)

What do you think are biggest health problems that impact our community today?1. 

What do you think are some of the causes of these problems?2. 

In your opinion, what are the most important features of a healthy community?3. 

Core Questions

A recurring issue that has been identified is the need for affordable, accessible health care services for uninsured and underin-
sured residents in Flagler County.  

In your opinion, should this be a high priority for community leaders to address?  4. 
Why or why not?   (Prompt: Are there other issues that are a higher priority?)

What, if anything, do you think community leaders should do address this problem?5. 

Are you aware of the health care services currently available to this population of uninsured/underinsured residents?    6. 

Do you feel that an expansion of the existing Free Clinic/volunteer-based services will provide the long-term solution 7. 
needed?  Why do you feel that way?

An additional strategy would be to leverage resources from a variety of funding sources (federal, state, philanthropy, private 
insurers) to establish a community health center.  This community health center would serve the full spectrum of residents—
from uninsured to Medicaid/Medicare to privately insured.  

What is your opinion of this approach?  Do you think our community leaders would support this approach?   Why or 8. 
why not?

Who do you think should be key players in driving this forward?  What other leaders and/or organizations would help 9. 
this to be successful?

In addition to lack of access to health care services, there are several other issues that the community has identified as being 
of great concern. 

Alcohol and drug addiction is a top concern among Flagler County residents.  10. 
a. Do you think this is an issue that community leaders should address?  
b. Do you think there would be support among key players to dedicate more resources to this issue?

Obesity is another identified health issue that impacts many chronic diseases.  11. 
a. Do you think this is an issue that community leaders should address?  
b. Do you think there would be support among key players to dedicate more resources to this issue?

Dental/oral care was ranked in the community survey as the most difficult health care service to access.  Flagler County 12. 
does not have fluoridated water, which protects teeth from decay.  Do you think community leaders would support a 
water fluoridation initiative?
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