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l. VISION

On April 28, 2022, the FDOH — Polk Health Equity Team held their inaugural team meeting.
This Team consisted of 17 representatives from all CHD programs. During this initial meeting,
the team embarked on the Visioning process as suggested by the National Association of
County and City Health Officials (NACCHO). The Health Equity Team discussed the
importance of defining a singular vision and then brainstormed answers to the following
questions:

e What does health equity mean to you?

e What are the important characteristics demonstrated in agencies that are focused on

equity?
e How do you envision the culture of public health in the next 5-10 years?

The Team’s individual responses were then grouped together by common themes. The Health
Equity Team determined, by consensus, that the Vision statement should address the
following broad categories:

e Respect

e Justice

¢ Meeting people where they are at
e Diversity

e Access regardless of identity and socioeconomic status
e Giving people what they need

e Fair healthcare for all

e Valuing everyone

A Vision statement was then crafted by the Health Equity Team.

Vision: To guide Polk County in eliminating health disparities and increasing health equity for
all.

Once a Vision statement was created, the Health Equity Team defined the Values of the
Health Equity Program. The Team discussed the answers to the following questions:
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e Taking into consideration our Vision, what are key behaviors that will be requires of the
public health systems, our agency, our partners, the community, and other in the next 5-
10 years to achieve the Vision?

e What type of working environment or climate is necessary to support participants in
achieving health equity?

The Team’s individual responses were then grouped together by common themes. The Health
Equity Team determined, by consensus, that the following Values embodied throughout the
Health Equity Plan:

e Respect

e Integrity

e Fairness & Justice
¢ Inclusion

e Accountability
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Il. PURPOSE OF THE HEALTH EQUITY
PLAN

Health Equity is achieved when everyone can attain optimal health.

The Florida Department of Health’s Office of Minority Health and Health Equity
(OMHHE) works with government agencies and community organizations to
address the barriers inhibiting populations from reaching optimal health. A focus
on health equity means recognizing and eliminating the systemic barriers that
have produced disparities in achieving wellness. In response to Chapter 2021-
1700 of the Florida Statute, effective July 1, 2021, each county health
department (CHD) has been provided resources to create a Health Equity Plan to
address health disparities in their communities.

The Health Equity Plan should guide counties in their efforts to create and
improve systems and opportunities to achieve optimal health for all residents,
especially vulnerable populations. County organizations have a critical role in
addressing the social determinants of health (SDOHSs) by fostering multi-sector
and multi-level partnerships, conducting surveillance, and integrating data from
multiple sources, and leading approaches to develop upstream policies and
solutions. This plan acknowledges that collaborative initiatives to address the
SDOHs are the most effective at reducing health disparities.

The purpose of the Health Equity Plan is to increase health equity within Polk
County. To develop this plan, the health department followed the Florida
Department of Health’s approach of multi-sector engagement to analyze data
and resources, coordinate existing efforts, and establish collaborative initiatives.
This plan addresses key SDOH indicators affecting health disparities within Polk
County. This Health Equity Plan is not a county health department plan; it is a
county-wide Health Equity Plan through which the Health Equity Taskforce,
including a variety of government, non-profit, and other community organizations,
align to address the SDOH impact health and well-being in the county.
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I1l. DEFINITIONS

Equality

ndation.
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May be reproduced with attribution.

© 2017 Robert Wood Johnson

Health equity is achieved when everyone can attain optimal health

Health inequities are systematic differences in the opportunity’s groups have
to achieve optimal health, leading to avoidable differences in health outcomes.

Health disparities are the quantifiable differences, when comparing two
groups, on a particular measure of health. Health disparities are typically
reported as rate, proportion, mean, or some other measure.

Equality each individual or group of people is given the same resources
or opportunities.

Social determinants of health are the conditions in which people are born,
grow, learn, work, live, worship, and age that influence the health of people and
communities.
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IV. PARTICIPATION

Cross-sector collaborations and partnerships are essential components of
improving health and well-being. Cross-sector collaboration uncovers the impact
of education, health care access and quality, economic stability, social and
community context, neighborhood and built environment and other factors
influencing the well-being of populations. Cross-sector partners provide the range
of expertise necessary to develop and implement the Health Equity Plan.
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A. Health Equity Liaison

The Minority Health Liaison supports the Office of Minority Health and Health
Equity in advancing health equity and improving health outcomes of racial and
ethnic minorities and other vulnerable populations through partnership
engagement, health equity planning, and implementation of health equity projects
to improve social determinants of health. The Health Equity Liaison facilitates
health equity discussions, initiatives, and collaborations related to elevating the
shared efforts of the county.

Health Equity Liaison: Chantale Jones, Health Equity Liaison

Health Equity Liaison Backup: Taylor Freeman, Public Health Planning
Manager

Health Equity Liaison Division Director: Jenna Levine, Director of Public
Health Planning

B. Health Equity Team

The Health Equity Team includes individuals that each represent a different
program within the CHD. The Health Equity Team explores opportunities to
improve health equity efforts within the county health department. Members of
the Health Equity Team assess the current understanding of health equity within
their program and strategize ways to improve it. The Health Equity Team also
relays information and data concerning key health disparities and SDOH in Polk
County to the Health Equity Task Force. The Health Equity Liaison guides these
discussions and the implementation of initiatives. The Health Equity Team
Charter was created and reviewed with the team; this charter is reviewed on an
annual basis. See Appendix A for the Health Equity Team Charter. The
membership of the Health Equity Team is listed below.

Name Title Program

Chantale Jones Health Equity Liaison Public Health Planning

Taylor Freeman Public Health Planning Public Health Planning
Manager

Jenna Levine Director of Public Health Public Health Planning
Planning
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Jessica Napoleon

Public Health Planning
Manager

Public Health Planning

Fatema Elgreish

QI Champion

Public Health Planning

Pamela Acosta-Torres

Public Information Officer

Administration

Shannon Goodwin

Dental Program Manager

Clinics - Dental

Jennifer Balderas

Biological Scientist

Environmental Health/Epi

Frances Benton Human Services Program | HIV
Specialist

Tiffany Strickland School Health Nurse School Health

Sofia Villanueva Senior Clerk WIC

Yadiris Romero Care Coordinator Healthy Start

Karen Stoudemire

Operations and
Management Consultant

Clinical Services

Lauren Hinton

Financial Administrator

Finance

Royal Depuy

Community Health Nursing
Supervisor

Immunizations

Sherri Bagnall

Operations Analyst Il

Human Resources

Brenda Register

School Health Nursing
Supervisor

School Health

The Health Equity Team met on the below dates during the health equity

planning process. Since the Health Equity Plan was completed, the Health Equity
Team has met at least quarterly to track progress.

Meeting Date Topic/Purpose

April 28, 2022 Initial Meeting — Review charter; craft Team Vision and
Values; introduce purpose of team

May 12, 2022 Infant Mortality Disparity Data Review; SDOH (Education
Access and Quality and Economic Stability) Barrier
Identification

June 9, 2022 SDOH (Neighborhood and Built Environment and
Healthcare Access and Quality) Barrier Identification;
Initial Plan Submission Review

July 14, 2022 Monthly meeting

August 11, 2022 Monthly meeting

10
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September 8, 2022 Monthly meeting
October 13, 2022 Monthly meeting
November 10, 2022 Monthly meeting
December 8, 2022 Monthly meeting

The Health Equity Task Force includes CHD staff and representatives from
various organizations that provide services to address various

SDOH. Recruitment was facilitated using promotional flyers requesting
participation from a broad spectrum of partners. The Health Equity Task Force
promotional flyer is included in Appendix B. Members of this Task Force brought
their knowledge about community needs and SDOH. Collaboration within this
group addresses upstream factors to achieve health equity. The Health Equity
Task Force Charter was created and reviewed with the team; this charter is
reviewed on an annual basis. See Appendix C for the Health Equity Task Force
Charter. The Health Equity Task Force wrote the Polk Health Equity Plan and
oversaw the design and implementation of projects. Health Equity Taskforce
members are listed below.

. ... Social Determinant
Name Title Organization of Health
Chantale Jones Health Equity FDOH-Polk Health
Liaison
Taylor Freeman Public Health FDOH-Polk Health
Planning Manager
Jenna Levine Director of Public FDOH-Polk Health
Health Planning
Paula Mims LWVPolk League of Women | Social Cohesion
Healthcare Action Voters of Polk
Team Chair County
Dr. Lynn Marshall President Melanin Families Social Cohesion
Matter
Tonya Akwetey Community Healthy Start Maternal Child Health
Outreach Manager | Coalition of Polk,
Hardee, and
Highlands Counties
Ana Rivera President Puerto Rican Business
Hispanic Chamber
of Commerce

11
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Lauren Springfield Community Health | Lakeland Regional | Health
Program Manager | Health
Kathleen Wright Curriculum Florida Virtual Education
Development School
Specialist
Julia Davis Senior Polk County TPO Transportation
Transportation
Planner
Gregory Scott Senior Polk County TPO Transportation
Transportation
Planner
Amy Wiggins President & CEO Lakeland Chamber | Business
of Commerce
Allison Bates Team Coordinator | Age Friendly Social Cohesion
Lakeland
Tara Watson Team Coordinator | Polk Vision Social Cohesion
Kim Long Executive Director | Polk Vision Social Cohesion
Hailee Cornett Tobacco Policy CivCom, Tobacco | Substance Misuse
Manager Free Polk
Heather Earl Safety Manager Disney Social Cohesion
Eva Villas-Boas Polk County Family Healthcare | Access to Services
Program Foundation
Coordinator
Holly Vida Director of Central Florida Health
Marketing and Health Care
Community
Relations
Kristen Smith Polk County BayCare Health Health
Community Systems
Outreach
Coordinator
Sarah Hawkins Community Health | AdventHealth Health
Program Manager
Joy Johnson Health and Human | Polk County BOCC | Health

Services Relations
Administrator

Health and Human
Services

Brenda Luna Healthcare Family Healthcare | Access to Services
Navigator Foundation

Londa Brown Director of Patient | LVIM Health
Services

Darling St. Jean Administrator Total Life Health Health

Center

12
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The Health Equity Taskforce met on the below dates during the health equity
planning process. Since the Health Equity Plan was completed, the Health Equity
Taskforce has continued to meet at least quarterly to track progress.

Meeting Date Topic/Purpose

May 31, 2022 Initial Meeting — Create charter; introduce purpose of
team, Vision, and Values; review infant mortality data

June 27t 2022 Monthly meeting

July 26%, 2022 Monthly meeting

August 23, 2022 Monthly meeting

September 29t 2022 Monthly meeting

October 27, 2022 Monthly meeting

November 28t 2022 Monthly meeting

December 27t 2022 Monthly meeting

D. Coalition

The Coalition discussed strategies to improve the health of the community. The
strategies focused on the social determinants of health: education access and
quality, health care access and quality, economic stability, social and community
context, and neighborhood and built environment. Membership includes
community leaders working to address each SDOH, as well as any relevant sub-
SDOHSs. The Coalition assisted the Health Equity Task Force by reviewing their
Health Equity Plan for feasibility. See Appendix D for a list of Coalition members.

E. Regional Health Equity Coordinators

There are eight Regional Health Equity Coordinators. These coordinators
provide the Health Equity Liaison, Health Equity Team, and Health Equity Task
Force with technical assistance, training, and project coordination.

Name Region Expertise
Carrie Rickman Emerald Coast
Quincy Wimberly Capitol

13
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Ida Wright North Central

TBA Northeast

Rafik Brooks West

Lesli Ahonkhai Central Faith-Based Engagement
TBA Southwest

TBA Southeast

14
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V. HEALTH EQUITY ASSESSMENT,
TRAINING, AND PROMOTION

A. Health Equity Assessments

This segment of the plan will be completed once the Health Equity Assessment is
approved by Central Office.

To improve health outcomes in Florida, it is critical to assess the knowledge,
skills, organizational practices, and infrastructure necessary to health inequities.
Health equity assessments are needed to achieve the following:

e Establish a baseline measure of capacity, skills, and areas for improvement
to support health equity-focused activities

e Meet Public Health Administration Board (PHAB) Standards and Measures
11.1.4A which states, “The health department must provide an assessment
of cultural and linguistic competence.”

e Provide ongoing measures to assess progress towards identified goals
developed to address health inequities

e Guide CHD strategic, health improvement, and workforce development
planning

e Support training to advance health equity as a workforce and organizational
practice

Polk County conducted a health equity assessment to examine the capacity and
knowledge of FDOH - Polk staff and county partners to address social
determinants of health. Below are the dates assessments were distributed and
the partners who participated.

15
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Findings from assessment shall be
defined in this chart once process is
begun

B. County Health Equity Training

This segment of the plan will be completed once the Health Equity Assessment is
approved by Central Office and facilitated for Polk by FDOH — Polk’s Health
Equity Team.

Assessing the capacity and knowledge of health equity, through the (assessment
name), helped the Minority Health Liaison identify knowledge gaps and create
training plans for the Health Equity Taskforce, the Coalition, and other county
partners.

Below are the dates, SDOH training topics, and organizations who attended
training.

Trainings will be defined in this chart
after the completion of the Health
Equity Assessment

C. County Health Department Health Equity Training

This segment of the plan will be completed once the Health Equity Assessment is
approved by Central Office and facilitated for Polk by FDOH — Polk’s Health
Equity Team.

The Florida Department of Health in Polk County (DOH-Polk) recognizes that
ongoing training in health equity and cultural competency are critical for creating
a sustainable health equity focus. At a minimum, all DOH-Polk staff receive the

16
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Cultural Awareness: Introduction to Cultural Competency and Addressing Health
Equity: A Public Health Essential training. In addition, the Health Equity Team
provides regular training to staff on health equity and cultural competency. The
training is recorded below.

Trainings will be defined in this chart
after the completion of the Health
Equity Assessment and the completion
of the Polk Workforce Development
Plan

D. Health Equity Liaison Training

The Office of Minority Health and Health Equity and the Health Equity Regional
Coordinator provide training and technical support to the Health Equity Liaison on
topics such as: the health equity planning process and goals, facilitation and
prioritization techniques, reporting requirements, and taking a systems approach
to address health disparities. The Health Equity Liaison training is recorded
below.

1/25/2022 Cultural Competency and Health Equity Training; Facilitator: Venise
White

e Taylor Freeman and Jenna Levine

3/18/2022 Clearpoint Training; Facilitator Robert Messineo

e Taylor Freeman
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E. National Minority Health Month Promotion

How do Health

Disparities affect . -
uxt—a Polk County?

Polk.FIoridaHeaIth.gov

On Thursday, April 28th, 2022, Polk Vision hosted their annual State of the
County event at Polk State College’s Center for Public Safety. This event is
a multi-faceted update on the unprecedented circumstances facing Polk
County and our communities. The State of the County 2022 event featured
speakers from Polk County Board of County Commissioners, Polk County’s
County Manager, Polk County Public Schools School Board, the
Superintendent of Polk County Public Schools, and the Director of the
Florida Department of Health in Polk County. There were 255 individuals
representing a diverse cross-sector of agencies, including government
representatives, business partners, representatives from the school
system, social service agencies, and representatives of Polk’s hospital and
healthcare systems. See Appendix E for a 2022 State of the County
participant list. Two electronic billboard promotions were advertised in
Lakeland/Highland City and Winter Haven to increase community
participation and engagement. Dr. Jackson, Director of DOH — Polk,
presented on population growth, social determinants of health, and leading
causes of death, all through a health equity lens. Participation and

18
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membership in the Polk County Health Equity Task Force was promoted
throughout the event and through email channels following the event.
Although the event was held live, Polk Government Television (PGTV) was
present and filmed the entire event. The event was livestreamed on
PGTV’s social media and is also archived on their YouTube channel so that
partners can continue to share the recording of the event.

19
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VIi. PRIORITIZING A HEALTH DISPARITY

The Health Equity Team identified and reviewed health disparities data in Polk
County. Data was pulled from multiple sources including FLHealth CHARTS,
Bureau of Vital Statistics, US Bureau of the Census, HealthyPeople 2030, etc.

The following health priorities were identified in Polk County in 2020: Behavioral
Health, Access to Care, Exercise, Nutrition and Weight, and Infant Mortality.
Analyzing the results of the consensus-based prioritization workshop utilized
during the 2020 Community Health Assessment, the Health Equity Team decided
to work on infant mortality in the Health Equity Plan. Data concerning infant
mortality is below.

20
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Vil. SDOH DATA

Social Determinants of Health (SDOHs) are conditions in the places where people live, learn,
work, and play that affect a wide range of health and quality-of life-risks and outcomes. The
SDOHSs can be broken into the following categories: education access and quality, health care
access and quality, neighborhood and built environment, social and community context, and
economic stability. The Health Equity Team identified multiple SDOHSs that impact infant
mortality. They are listed below.

Social Determinants of Health

Health Care
Access and
Quality

Education
Access and
Quality

- Eﬁ Neighborhood

and Built
Environment

Economic
Stability

Social and
Community Context

Social Determinants of Health

Eatao A|[* Healthy People 2030

21
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A. Education Access and Quality

A

e Education Access and Quality data for Polk County
Individuals 25 Years and over with No High School Diploma by Race

Individuals 25 Years and Over With No High School Diploma,

Individuals 25 Years and Over With No High School Diploma, Percentage of

Single Year
s Population 25 and Over, Single Year
Polk Florida
L 250
g White Black White Black
225
g Data Year Percent (%) Percent (%) Percent (%) Percent (%)
i
E 200 2019 139 17.8 10.4 16.8
§ 175 2018 141 185 10.6 17.5
£ — “\ 2017 145 19.6 11.0 18.0
B 150 —
2 T TT— 2016 148 211 13 18.8
E 125 \‘\&\‘_\ 2015 152 213 15 19.3
& 100 2014 15.7 217 11.9 20.0
2013 16.4 231 122 20.7
75
W@Q 1,“@ "P\\ la\m 'P\-:, "P\h w?\‘) 'P\a "P(\ P\b 'Ln\ca 2012 16.5 237 12.4 214
D 2011 16.3 236 12.6 219
2010 16.3 239 12.8 225
Show All -+ Florida White -+ Florida Black -+ Polk Black
- Bl 2009 16.1 251 13.2 231

Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the percentage of individuals 25 years and over with no high school

diploma in Polk County was 15.0% compared to Florida at 11.8%. The percentage of Black
individuals 25 years and over in Polk County with no high school diploma was 17.8%
compared to white individuals at 13.9%. The line graph that the percentage of the population
without a high school diploma or equivalent is decreasing for all populations despite the
disparities present. Lack of a high school diploma impacts infant mortality greatly. According to
Healthy People 2030, studies have shown that infants born to mothers without a high school
diploma are twice as likely to die before their first birthday when compared to infants born to
mothers with a college degree. To improve infant mortality, Polk County is addressing racial
disparities related to achieving a high school diploma.

22
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Individuals 25 Years and over with No High School Diploma by
Ethnicity

Individuals 25 Years and Over With No High School Diploma,
Single Year

Individuals 25 Years and Over With No High School Diploma, Percentage of
Population 25 and Over, Single Year

400
- Polk Florida

w
2
S}

j: S~ Hispanic Non-Hispanic Hispanic Non-Hispanic
?u 300 — Data Year Percent (%) Percent {%) Percent (%) Percent (%)
wn -
= * 2019 269 108 206 71
S 250
= 2018 283 11.0 209 7.3
o
9‘3 200 2017 299 1.4 216 7.6
=]
2 10 2016 299 1.8 224 8.0
: N 2015 326 1.9 23.0 82
< 400 N 2014 330 127 2338 8.6
o 2013 35.3 132 246 89
W@“ '19\0 '155\\ @'\W ,]9\"’ 'LQ'\"‘ 1?(? ,]9\*’ 'LQ'(‘ 1?& ,1559 2012 36.3 135 252 9.1
Data Years 2011 371 135 258 94
2010 373 139 26.1 9.7
Show All -+ Florida Hispanic -+ Florida Non-Hispanic
-+ Polk Non-Hispanic -+ Polk Hispanic 2009 358 141 270 10.2

Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the percentage of individuals 25 years and over with no high school

diploma in Polk County was 15.0% compared to Florida at 11.8%. The percentage of Hispanic
individuals 25 years and over in Polk County with no high school diploma was 26.9%
compared to non-Hispanic individuals at 10.8%. The line graph that the percentage of the
population without a high school diploma or equivalent is decreasing for all populations despite
the disparities present. Lack of a high school diploma impacts infant mortality greatly.
According to Healthy People 2030, studies have shown that infants born to mothers without a
high school diploma are twice as likely to die before their first birthday when compared to
infants born to mothers with a college degree. To improve infant mortality, Polk County is
addressing ethnic disparities related to achieving a high school diploma.

e The impact of education access and quality on infant mortality

Education Access and Quality

SDOH Vulnerable How the SDOH Impacts Infant Mortality
Populations
Impacted
Literacy Populations Lower educational attainment is associated with lower
with lower health literacy. Low health literacy is related to late or no
entry into prenatal care.

23
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educational
attainment
Language Non-English Related to late or no entry of women into prenatal care.
speakers
Early Infants Infants born to women with less than a high school
Childhood Racial and diploma have roughly twice the probability of dying in the

Development

ethnic minorities

first year of life when compared to infants born to a
woman with a college degree.

Women with higher levels of education have decreased
risk of preterm birth, low birth weight, and respiratory
distress/

Source: https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-

health/interventions-resources

24
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B. Economic Stability

e Economic stability data for Polk County
Median Household Income by Race

Median household income, Single Year

60,0000 Median household income, Single Year

Polk Florida

White Black White Black

= Fna Dollars ($) Dollars {$) Dollars ($) Dollars (%)
£ 2019 $52,709.00 $38,295.00 558,809.00 $41,702.00
o 45,000.0 2018 $50,628.00 $36,883.00 556,008.00 $39,586.00

2017 $48,371.00) $33.526.00 553,357.00 $37,230.00
40,0000 2016 546,408.00 531,855.00 551,444.00 535,722.00

2015 545.438.00) $31.997.00 $50,308.00 5§34,664.00
35,000.0

2014 545.457.00 531.715.00 $50,002.00 534,467.00
o 2013 545.079.00 532.183.00 549,641.00 534,282.00
S I A G S S 2012 $45,665.00 $32,762.00 $50,042.00 $34,600.00
Data Years 2011 546.453.00 §33,324.00 550,554.00 535,334.00
2010 545.209.00 533,431.00 $50,316.00 $35,197.00

Show All - Florida White - Florida Black -~ Polk Black
= 2009 546.320.00 532,708.00 $50,062.00 $34,650.00

Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the median household income in Polk County was $50,584.00 compared to Florida

at $55,660.00. The median household income among the Black population in Polk County was
$38,295.00 compared to the white population at $52,709.00. The line graph shows change
over time. According to Healthy People 2030, studies have shown that families living with less
than sufficient household incomes are associate with an increased risk of preterm birth and an
increased percentage of women who receive late/no prenatal care. To improve infant mortality,
Polk County is addressing racial disparities related to household income.

25
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Median Household Income by Ethnicity

Median household income, Single Year

saeoes Median household income, Single Year
500000 Polk Florida
Hispanic Non-Hispanic Hispanic Non-Hispanic
55,0000 Data Year Dollars ($) Dollars ($) Dollars ($) Dollars ($)
= 2019 $45703.00 $54,046.00 $49,266.00 $61,682.00
':E 30,0000 2018 $42,.898.00 $52,346.00 $46,627.00 558,853 00
° 2017 $40,393.00 $50,143.00 $44,196.00 $56,032.00
#6000 ) 2016 $38.770.00 $48,208.00 $41,909.00 $53,004.00
e P 2015 £38.347.00 £47,017.00 540.851.00 5§52 510.00
—— T T— 2014 $38.079.00 $46,308.00 $40.712.00 $52,147.00
[ 2013 $38.417.00 $46,481.00 $40,629.00 $51,783.00
SN LG R S 2012 $39,139.00 $46,959.00 $40.860.00 §52,212.00
Data Years 2011 $39,201.00 $47,750.00 54149800 552,433.00
O O A U 2010 $37.903.00 $47,539.00 $41.758.00 $52,121.00
< Polk Non-Hispanic -+ Polk Hispanic 2009 $39,057.00 $47,465.00 $41,646.00 $51,808.00

Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the median household income in Polk County was $50,584.00 compared to Florida
at $55,660.00. The median household income among the Hispanic population in Polk County
was $45,703.00 compared to the non-Hispanic population at $54,046.00. The line graph
shows change over time. According to Healthy People 2030, studies have shown that families
living with less than sufficient household incomes are associate with an increased risk of
preterm birth and an increased percentage of women who receive late/no prenatal care. To
improve infant mortality, Polk County is addressing ethnic disparities related to household
income.
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Families Below Poverty Level by Race

Families Below Poverty Level, Single Year

300 Families Below Poverty Level, Percentage of Families, Single Year
Polk Florida
250 White Black White Black
2 Percent (%) Percent (%) Percent (%) Percent (%)
E 200 2019 103 19.7 8.3 181
;% 2018 109 214 88 19.4
:5: . 2017 109 24.1 9.2 20.8
§ 2016 108 2438 95 220
0 - - + - - - 2015 15 237 98 232
/—\ 2014 17 243 98 237
2013 15 254 95 237
50
I 2012 1.4 239 9.0 228
Data Years 2011 105 g 83 216
) 2010 94 212 77 204
Show All - Florida White  —- Florida Black = Polk Black
~+ Polk White 2009 838 211 73 20.2

Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the percentage of families below the poverty level in Polk County

was 11.7% compared to Florida at 10.0%. The percentage of Black families below the poverty
level was 19.7% compared to white families at 10.3%. The line graph shows change over time.
According to Healthy People 2030, studies have shown that families living with less than
sufficient household incomes are associate with an increased risk of preterm birth and an
increased percentage of women who receive late/no prenatal care. To improve infant mortality,
Polk County is addressing racial disparities related to household income.
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Families Below Poverty Level, Single Year
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Families Below Poverty Level by Ethnicity
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Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the percentage of families below the poverty level in Polk County
was 11.7% compared to Florida at 10.0%. The percentage of Hispanic families below the

poverty level was 19.1% compared to non-Hispanic families at 8.0%. The line graph shows
change over time. According to Healthy People 2030, studies have shown that families living
with less than sufficient household incomes are associate with an increased risk of preterm
birth and an increased percentage of women who receive late/no prenatal care. To improve

infant mortality, Polk County is addressing ethnic disparities related to household income.

o The impact of economic stability on infant mortality

Economic Stability

poverty
R/E Minorities

Vulnerable
SDOH Populations How the SDOH Impacts Infant Mortality
Impacted
Employment | Families living in | Unemployment is associated with a significantly
poverty increased risk of death, in general. Unemployment is
R/E Minorities also associated with a higher risk of poor birth outcomes,
such as preterm birth or babies born at a Low Birth
Weight.
Income Families living in | Families living with less than sufficient household

incomes are associated with poorer overall health and
higher household admission rates to the hospital/ER.
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Expenses

Families living in
poverty
R/E Minorities

Families living with less than sufficient household
incomes are associated with poorer overall health and
higher household admission rates to the hospital/ER.

poverty

R/E Minorities
Rural
Communities

Debt Families living in | Families living with less than sufficient household
poverty incomes are associated with poorer overall health and
R/E Minorities higher household admission rates to the hospital/ER.

Medical Bills | Families living in | Families living with less than sufficient household
poverty incomes are associated with poorer overall health and
R/E Minorities higher household admission rates to the hospital/ER.

Hunger Families living in | Households with greater food insecurity have a higher

risk of poor health outcomes, infant mortality, and young
child mortality.

Source: https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-

health/interventions-resources
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C. Neighborhood and Built Environment

e Neighborhood and built environment data for Polk County

The percentage of owner-occupied housing units is the percentage of housing united that are
being lived in by their owners. A housing unit is considered “owner-occupied” if the owner of
co-owner lives in the unit, even if this housing unit is mortgaged or not fully paid for. A housing
unit may be a house, apartment, mobile home, group of rooms, or a single room. Owner-
occupied housing is a measure of well-being and neighborhood stability.
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Owner-Occupied Housing Units by Race

Owner-Occupied Housing Units, Single Year
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Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the percentage of owner-occupied housing units in Polk County was 68.9% compared
to Florida at 65.4%. The percentage of owner-occupied housing units among the Black
population in Polk County is 49.9% compared to 72.5% of the White population. The line graph
shows change over time. According to Healthy People 2030, studies have shown moving
multiple times in one year is associated with a reduced likelihood to seek out primary care and
is also associated with negative health outcomes. Furthermore, mothers who struggle with
housing instability are more likely to give birth to preterm and low birthweight babies. To
improve infant mortality, Polk County is addressing racial disparities related to housing.
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Owner-Occupied Housing Units by Ethnicity

Owner-Occupied Housing Units, Single Year
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Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the percentage of owner-occupied housing units in Polk County was 68.9% compared
to Florida at 65.4%. The percentage of owner-occupied housing units among the Hispanic
population in Polk County is 57.7% compared to 75.2% of the Non-Hispanic population. The
line graph shows change over time. According to Healthy People 2030, studies have shown
moving multiple times in one year is associated with a reduced likelihood to seek out primary
care and is also associated with negative health outcomes. Furthermore, mothers who struggle
with housing instability are more likely to give birth to preterm and low birthweight babies. To
improve infant mortality, Polk County is addressing ethnic disparities related to housing.
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Age-Adjusted Deaths from Nutritional Deficiencies by Race

Age-adjusted Deaths from Nutritional Deficiencies, Single Year Age-adjusted Deaths from Nutritional Deficiencies, Rate Per 100,000 Population,
15.0 Single Year
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Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2020, the age-adjusted death rate per 100,000 of the population of Deaths from Nutritional
Deficiencies was 5.1 compared to Florida at 2.3. The rate of Deaths from Nutritional
Deficiencies among the Black population was 12.2 compared to a rate of 4.6 among the White
population. The line graph shows change over time. This data indicates that there is a portion
of Polk County’s population that is food insecure. According to Healthy People 2030, studies
have shown that adults who are food insecure are at a higher risk for a variety of negative
health outcomes such as obesity and other chronic illnesses. Furthermore, mothers who
struggle with food insecurity are more likely to give birth to preterm and low birthweight babies.
Inadequate nutrition can also increase the risk of birth defects. To improve infant mortality,
Polk County is addressing racial disparities related to food insecurity.
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Age-Adjusted Deaths from Nutritional Deficiencies by Ethnicity
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Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2020, the age-adjusted death rate per 100,000 of the population of Deaths from Nutritional
Deficiencies was 5.1 compared to Florida at 2.3. The rate of Deaths from Nutritional
Deficiencies among the Hispanic population was 2.9 compared to a rate of 5.3 among the
Non-Hispanic population. The line graph shows change over time. This data indicates that
there is a portion of Polk County’s population that is food insecure. According to Healthy
People 2030, studies have shown that adults who are food insecure are at a higher risk for a
variety of negative health outcomes such as obesity and other chronic illnesses. Furthermore,
mothers who struggle with food insecurity are more likely to give birth to preterm and low
birthweight babies. Inadequate nutrition can also increase the risk of birth defects. To improve
infant mortality, Polk County is addressing ethnic disparities related to food insecurity.

e The impact of neighborhood and built environment on infant mortality

Neighborhood and Built Environment
Vulnerable
SDOH Populations How the SDOH Impacts Infant Mortality
Impacted
Housing Families living in | Moving 3 or more times in 1 year is associated with
poverty negative health outcomes. Children who move more
R/E Minorities frequently are more likely to have chronic conditions
Rural and poor physical health. Women are less likely to enter
Communities into prenatal care if they are housing insecure.
Transportation | Families living in | Lack of access to public transportation options makes it
poverty difficult for expectant mothers and families to attend
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R/E Minorities
Rural
Communities

doctors appointments, pick up medications at the
pharmacy, and get preventative care in a timely
manner.

Safety Families living in | Children and adolescents repeatedly exposed to crime
poverty and violence are at greater risk for poor physical and
R/E Minorities behavioral health outcomes. Women exposed to
Rural intimate partner violence have an increased of physical
Communities and behavioral health issues.

Access to Families living in | Lack of affordable housing options often places families

nutritional food

poverty

R/E Minorities
Rural
Communities

in areas that are further away from affordable food
options, sometimes even located within a food desert.
Access to healthy foods has a great impact on the
quality of a woman’s health during pregnancy and the
development of a child when in utero.

Childcare Cost

Families living in
poverty
R/E Minorities

Childcare costs are high and take a significant portion of
a family’s income. This income could be used to
improve housing, neighborhoods, and support the
family in a multitude of ways.

Availability of childcare vouchers and assistance is low
because the thresholds are difficult to meet for families.

Source: https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-

health/interventions-resources

D. Social and Community Context

e Social and community context data for Polk County

Information regarding this indicator will be updated within the plan as data from
reliable sources becomes available.
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e The impact of social and community context on infant mortality

Social and Community Context

R/E Minorities
Rural
Communities

Vulnerable
SDOH Populations How the SDOH Impacts Infant Mortality
Impacted
Support Families living in | High levels of social support can help to positively
Systems poverty influence health outcomes, i.e. sticking to a healthy diet
R/E Minorities or reducing emotional stress.
Rural
Communities
Community Families living in | Involvement in one’s community is associated with
Engagement poverty better emotional health, lower rates of neighborhood

violence, and increased access to health-enhancing
resources.

Discrimination

R/E Minorities

Dealing with discrimination may lead to chronic stress
which can prompt negative health outcomes for a
woman and her children. In a Polk County survey
facilitated by Melanin Families Matter, it was found that
the majority of women surveyed had experienced
racism in a healthcare setting which delayed the onset
of care.

Stress

Families living in
poverty

R/E Minorities
Rural
Communities

Maternal stress has been associated with poor birth
outcomes, including preterm birth and low birthweight.
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E. Health Care Access and Quality

e Health care access and quality data for Polk County
Adults with a Personal Doctor by Race & Ethnicity

Adults who have a personal doctor
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In 2019, the percentage of adults who have a personal doctor in Polk County

-+ Florida Non-Hispanic Black

Adults who have a personal doctor
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was 72.2% compared to Florida at 72%. The percentage of Black adults who have a personal
doctor was 76.7%, compared to white adults at 74.4%, and Hispanic adults at 60.5%. The line
graph shows change over time. According to Healthy People 2030, studies have shown that
adults who have a personal doctor are more likely to receive medical care from their physician
and less likely to access the hospital or ER for medical care. Additionally, women who have a
personal doctor are more likely to enter into prenatal care earlier in their pregnancy, reducing
risk factors related to infant mortality. To improve infant mortality, Polk County is addressing
racial and ethnic disparities related to healthcare access and quality.
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Adults with Health Insurance by Race & Ethnicity

Adults with any type of health care insurance coverage
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Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the percentage of adults with health insurance in Polk County was 81.7% compared
to Florida at 84.2%. The percentage of Black adults with health insurance was 82.4%,
compared to white adults at 84.4%, and Hispanic adults at 69.5%. The line graph shows
change over time. According to Healthy People 2030, studies have shown that adults who
have a with health insurance are more likely to receive medical care from their physician and
less likely to access the hospital or ER for medical care. Additionally, women who have a
personal doctor are more likely to enter into prenatal care earlier in their pregnancy, reducing
risk factors related to infant mortality. To improve infant mortality, Polk County is addressing
racial and ethnic disparities related to healthcare access and quality.
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Adults who could not see a doctor in the past year due to cost by
Race & Ethnicity

Adults who could not see a doctor in the past year due to cost
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Data Source: US Bureau of the Census, American Community Survey, accessed via FLHealth CHARTS

In 2019, the percentage of adults who could not see a doctor in the past year due to

cost in Polk County was 19.8% compared to Florida at 16%. The percentage of Black adults
who could not see a doctor in the past year due to cost in Polk County was 23.6%, compared
to white adults at 15.7%, and Hispanic adults at 30.8%. The line graph shows change over
time. According to Healthy People 2030, studies have shown that adults who have a personal
doctor are more likely to receive medical care from their physician and less likely to access the
hospital or ER for medical care. Additionally, women who have a personal doctor are more
likely to enter into prenatal care earlier in their pregnancy, reducing risk factors related to infant
mortality. To improve infant mortality, Polk County is addressing racial and ethnic disparities
related to healthcare access and quality.

e The impact of health care access and quality on infant mortality

Health Care Access and Quality
Vulnerable
SDOH Populations How the SDOH Impacts Infant Mortality
Impacted
Health Uninsured Uninsured adults are less likely to receive
Coverage Families living in | preventative services for chronic conditions. Out of
poverty pocket medical costs often have individuals forgo
R/E Minorities
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care. Women who do not have health coverage are
less likely to enter into prenatal care.
Provider Uninsured Families who do not feel like their provider
Linguistic and Families living in | understand their language or culture are less likely to
Cultural poverty engage in preventative or prenatal services.
Competency R/E Minorities
Families with
English as a
second
language
Provider Uninsured Limited provider availability increases long wait times
Availability Families living in | and lack of appointment availability. Polk County is a
poverty provider shortage area for primary, dental, and
R/E Minorities Behavioral Health providers.
Quality of Care | Uninsured Many health care resources are more prevalent in
Families living in | communities where residents have health coverage of
poverty some sort. Many doctors do not accept Medicaid

R/E Minorities

patients which limits that provider choices available to
women enrolled in Medicaid.

Source: https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-

health/interventions-resources
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Vill. SDOH PROJECTS

The Health Equity Liaison recruited and engaged members across the county,
including government agencies, nonprofits, private businesses, and community
organizations, to join the Health Equity Task Force. The Health Equity Liaison
took into consideration the prioritized health disparity and the impactful SDOHs
identified by the Health Equity Team during recruitment.

A. Data Review

The Health Equity Task Force reviewed data, including health disparities and
SDOHSs provided by the Health Equity Team. The Health Equity Task Force also
researched evidence-based and promising approaches to improve the identified
SDOHSs. The Health Equity Task Force considered the policies, systems and
environments that lead to inequities.

B. Barrier Identification

Members of the Health Equity Task Force worked collaboratively to identify their
organizations’ barriers to fully addressing the SDOHs relevant to their
organization’s mission. Common themes were explored as well as collaborative
strategies to overcome barriers.

This activity will be completed with the Health Equity Task Force during the
meeting on June 27, 2022.

Partners | SDOH | Partner Barriers | Theme | Collaborative Strategies

Barriers will be Collaborative strategies will
identified during be identified during the Health
the Health Equity Equity Task Force June 2022
Task Force June meeting

2022 meeting
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C. Community Projects

The Health Equity Task Force researched evidence-based strategies to
overcome the identified barriers and improve the SDOH that impact the
prioritized health disparity. The Health Equity Task Force used this information to
collaboratively design community projects to address the SDOHs. During project
design, the Health Equity Task Force considered the policies, systems and
environments that lead to inequities. Projects included short, medium, and long-
term goals with measurable objectives. These projects were reviewed, edited,
and approved by the Coalition to ensure feasibility.

Health Care Access and Quality Projects

One project the Polk County Health Equity Task Force was able to initiate is
called Moms with Monitors. The Project has been coordinated and aligned with
the efforts of the League of Women Voters of Polk County (LWVP Polk). This
program is designed to provide blood pressure monitors to women who are at
risk of pre-term births and maternal mortality. DOH — Polk providers will provide
these prenatal patients with monitor cuffs if they are struggling with obesity,
chronic hypertension, diabetes, etc., while pregnant and educate patients on how
to regularly check their blood pressure. Educational literature and materials will
also be provided for the patient to take home with them. The practicing physician
will advise the patient to take their blood pressure twice a day and report the
readings to the provider each Friday, allowing the physician to collect data and to
determine the appropriate action for each patient. Appropriate actions include:
bed rest, medical intervention, and no intervention. An objective was crafted to
guide the initial implementation of this project: By June 30, 2023, distribute 100
blood pressure monitors to DOH — Polk prenatal patients (baseline: 0 blood
pressure monitors distributed). The implementation plan for this project can be
found in Appendix F.
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IX. HEALTH EQUITY PLAN OBJECTIVES

o Infant Mortality: By December 31, 2025, reduce the three-year rolling average of
the Black infant mortality rate from 13.1 (2017-2019) to 10.0 per 1,000 live births
(FLHealth CHARTS).

e Promote safe sleep practices.

Lee?d Le?d Data Baseline Target Plan
Entlty. Point Source Value Value | Alignment
and Unit | Person

Long-Term SDOH Goal: Improve access to health services

Objective: By Polk Tonya FIMR 11 9 2021 -

December 31, County |Akwetey | death 2025

2025, reduce the | g g0 certificate Polk

number of sleep- .

related infant Sleep review County

deaths from 11 Task CHIP —

(2019) to less than | Force Objective

10 sleep-related 2.1.1;

deaths. 2019 —
2022
Polk
Strategic
Plan —
Objective
1.1.1

Medium-Term SDOH Goal: Improve access to health services

Objective: By Polk Tonya FIMR 11 9 2021 -

September 30, County |Akwetey | death 2025

2022, reduce the
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number of sleep- | Safe certificate Polk

related infant Sleep review County

?26(?:2? :(;OI:s; 1than Task CHIP ~

10 sleep-related Force Objective

deaths. 2.1.7;
2019 —
2022
Polk
Strategic
Plan —
Objective
1.1.1

¢ Promote breastfeeding initiation
Lea.d Le?d Data Baseline Target Plan
Entlty_ Point Source Value Value Alignment
and Unit | Person

Long-Term SDOH Goal: Improve access to health services

Objective: WIC Christine | FLHealth | 83.3% 85.0% |2021 -

Objective: By Smith CHARTS 2025

December 31, Polk

2025, increase the

percentage of County

mothers who CHIP -

initiate Objective

breastfeeding from 2.1.2;

83.3% (2019) to 2019 —

85.0%. 2022
Polk
Strategic

Plan —
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Objective
1.1.1

Medium-Term SDOH Goal: Improve access to health services

Objective: By WIC Christine | FLHealth | 83.3% 85.0% |2021 -

September 30, Smith | CHARTS 2025

2022, increase the Polk

percentage of

mothers who County

initiate CHIP —

breastfeeding from Objective

83.3% (2019) to 2.1.2;

85.0%. 2019 —
2022
Polk
Strategic
Plan —
Objective
1.1.1

¢ Promote community advocacy and cohesion
Lea.d Le?d Data Baseline Target Plan
Entity Point Source Value Value | Alignment
and Unit | Person g

Long-Term SDOH Goal: Improve social and community context

Objective: Lynn Meeting | 100% 80% 2021 -

Objective: By Melanin | Marshall | minutes 2025

December 31, Families |, EdD | and sign Polk

2025, attend and Matt in sheet c i

participate in 80% atter nsheets ounty
CHIP —

of community
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advocacy Objective
meetings (2021 2.1.3;
baseline: 100% of 2019 —
meetings
attende?d). 2022
Polk
Strategic
Plan —
Objective
1.1.1
Medium-Term SDOH Goal: Improve social and community context
Objective: By Lynn Meeting | 100% 80% 2021 -
September 30, Melanin | Marshall | minutes 2025
2022, attend and | po iies | EdD | and sign Polk
participate " 80% Matter in sheets County
of community
advocacy CHIP —
meetings (2021 Objective
baseline: 100% of 2.1.3;
meetings 2019 —
attended). 2022
Polk
Strategic
Plan —
Objective
1.1.1
e Promote access to health services
Lea.d Le?d Data Baseline Target Plan
Entity Point .
and Unit | Person Source Value Value | Alignment

Long-Term SDOH Goal: Promote maternal health
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Objective: By DOH- Dr. FL 25.0 per 20.0 per |2021 -
December 31, Polk Bazley Health 100,000 100,000 2025
2025, reduce CHARTS Polk
maternal mortality
in Polk from 25.0 County
per 100,000 CHIP;
(2018-2020) to 2019 —
20.0 per 100,000 2022
through Polk
implementation of Strategic
moms with
monitors. Plan —
Objective
1.1.1
Medium-Term SDOH Goal: Improve social and community context
Objective: By DOH- Dr. FL 25.0 per 23.0per |2021 -
December 31, Polk Bazley Health 100,000 100,000 2025
2023, reduce CHARTS Polk
maternal mortality
in Polk from 25.0 County
per 100,000 CHIP;
(2018-2020) to 2019 —
23.0 per 100,000 2022
through Polk
implementation of Strategic
moms with
monitors. Plan —
Objective

1.1.1
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X. PERFORMANCE TRACKING AND
REPORTING

Ongoing communication is critical to the achievement of health equity goals and
the institutionalization of a health equity focus. The successes of Health Equity
Plan projects are shared with OMHHE, partners, other CHDs, CHD staff, and the
Central Office through systematic information-sharing, networking, collecting, and
reporting on knowledge gained, so that lessons learned can be replicated in
other counties and programs. Regional Health Equity Coordinators facilitate
systematic communication within their region.

The Health Equity Liaison serves as the point of contact in their county for
sharing progress updates, implementation barriers, and practices associated with
the Health Equity Plan. The Health Equity Liaison is responsible for gathering
data and monitoring and reporting progress achieved on the goals and objectives
of the Health Equity Plan, who will then submit any new activities or objectives
onto ClearPoint once access is given by the State. At least quarterly, the Health
Equity Liaison meets with the Health Equity Task Force to discuss progress and
barriers. The Health Equity Liaison tracks and submits indicator values to the
OMHHE within 15 days of the quarter end.

Annually, the Health Equity Liaison submits a Health Equity Plan Annual Report
assessing progress toward reaching goals, objectives, achievements, obstacles,
and revisions to the Regional Health Equity Coordinator and Coalition. The
Regional Health Equity Coordinator and Coalition leaders provide feedback to
the Health Equity Liaison and the Health Equity Task Force from these annual
reports. The Health Equity Liaison then submits the completed report to OMHHE
by June 15" annually.
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XI. REVISIONS

Annually, the Health Equity Taskforce reviews the Health Equity Plan to identify

strengths, opportunities for improvement, and lessons learned. This information
is then used to revise the plan as needed.

49



DOH - Polk
Health Equity Plan

XIl. APPENDICES

APPENAICES. ... e pg 48 — 75
Appendix A: DOH — Polk Health Equity Team Charter
Appendix B: Health Equity Task Force Promotional Flyer
Appendix C: Health Equity Task Force Charter
Appendix D: Health Equity Coalition Partnership List
Appendix E: 2022 State of the County Participant List

Appendix F: Moms With Monitors Project Implementation Plan

50



DOH - Polk
Health Equity Plan

APPENDIX A:

DOH - Polk Health Equity Team Charter
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Health Equity Team Charter

Overview

In response to Chapter 2021-1700 of the Florida Statute, all counties have been
provided resources to create a Health Equity Plan to address health inequities in their
communities.

The Health Equity Plan is intended to guide counties in their efforts to create and
improve systems, thus ensuring everyone has a fair and just opportunity to attain
optimal health. This plan acknowledges that collaborative initiatives to address the
social determinants of health (SDOH) are the most effective at reducing health
disparities. SDOH include economic stability, neighborhood and physical environment,
education, food, health care systems and community and social context.

Contributing Groups

Different groups will contribute to the creation of the Health Equity Plan. The Minority
Health Liaison in DOH-Polk will facilitate group discussions and activities, as well as
ensure that all grant requirements are met. The contributing groups are as follows:

» The Health Equity Team members are CHD staff who are committed
to improving the capacity of the CHD to address health inequity through training
and health disparity data analysis. The Health Equity Team will prioritize a health
disparity to be addressed in the Health Equity Plan and compile data identifying
the SDOH that impact the prioritized health disparity.

» A Health Equity Plan Taskforce is a group of individuals representing
community organizations, clinicians, subject matter experts, and government
agencies tasked with creating a Health Equity Plan to address the SDOH that
impact the prioritized health disparity.

» The Health Equity Coalition consists of community leaders who represent
organizations that work to improve the SDOH. The Coalition provides guidance
and feedback regarding Health Equity Plan projects.

Community partners can choose to be involved in the Health Equity Coalition and
Health Equity Taskforce if they wish to help guide health equity community projects.

Vision and Values

Vision: Guide our agency in eliminating health disparities and increasing health equity
for all

Core Values: Respect. Integrity. Fairness & Justice. Inclusion. Accountability.

Goals of the Health Equity Taskforce
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The Health Equity Taskforce has the following goals:

Move toward eliminating health disparities through policy reform and
strengthening and broadening collaboration for addressing health disparities.
Increase awareness of the significant health inequities, their impact on Polk
County and the actions necessary to improve health outcomes for marginalized
populations.

Build the capacity to implement solutions that reduce health disparities and
improve health equity.

Responsibilities of the Health Equity Team

The Health Equity Team members will have the following responsibilities:

Conduct and analyze a health equity assessment of DOH-Polk to assess the
knowledge, skills, organizational practices, and infrastructure necessary to
address health equity.

From the findings of the health equity assessment, develop training plans for the
DOH-Polk staff to increase the capacity to address health equity.

Review data to identify top health disparities in Polk County. Data from the
Community Health Assessment, Strategic Plan Environmental Scan, FLHealth
Charts, CDC, new emerging data, and other relevant data sources should be
considered.

Prioritize a health disparity for the county to work on in the Health Equity Plan.
Research data to identify how the prioritized health disparity is impacted by
SDOH.

Recommend organizations, gatekeepers, institutions, subject matter experts,
researchers, etc., that address the key SDOH to be members of the Health
Equity Taskforce.

At least one member of the Health Equity Team should be on the Health Equity
Taskforce. CHD staff should not make up more than 25% of the voting members
of the Health Equity Taskforce. Additional CHD staff may participate on the
Health Equity Taskforce in roles that are uncommeon in partner agencies, such as
epidemiclogists, evaluators, data analysis, etc.

Health Equity Team Meeting Schedule

May 12th, 2022 from 1:00 — 2:30 pm

June 9th, 2022 from 1:00 — 2:30 pm

July 14th, 2022 from 1:00 — 2:30 pm
August 11th, 2022 from 1:00 — 2:30 pm
September 8th, 2022 from 1:00 — 2:30 pm
October 13th, 2022 from 1:00 — 2:30 pm
Movember 10th, 2022 from 1:00 — 2:30 pm
December 6th, 2022 from 1:00 — 2:30 pm
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APPENDIX B:

Health Equity Task Force Promotional Flyer

English and Spanish versions
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Equality

Polk County Health Equity
Taskforce

The Florida Department of Health in Polk County is looking to form a
Paolk County Health Equity Taskforce. The Taskforce will be made up of
individuals representing community organizations, clinicians, subject
matter experts, and government agencies tasked with addressing the
Social Determinants of Health that impact disparate populations within
Paolk. Members of the Health Equity Team will assess the current equity
initiatives taking place within the county, raise awareness of significant
health disparities, provide input for the creation of the Polk County
Health Equity Plan, assist in implementing sclutions to reduce health
disparities, and help guide health equity community projects.

If you would like to participate in the Polk County
Health Equity Taskforce or would like to recommend
someone for membership, please reach out to
Chantale Jones at Chantale.Jones@flhealth.gov

Florida
HEALTH

Polk County

Health Equity Plan

Strategies

% Use a Health in All

Faolicies approach to
advance Health
Equity.

Use evidence-based
models and best
practices related to
collaboration
building community
engagement and
partnership.

Use data driven
analysis to identify
geographic areas to
pricritize
interventions and
policy
implementation.
Include a
communication plan
to support impact of
the Polk County
Health Equity Plan.

Please Contact
Chantale Jones

1290 Golfview Avenue

Bartow, FL 33830

Telephone

Office: 863-578-2154

Cell: 863-270-5423
Email:

Chantale Jones@flhealth.gov
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Equidad

Eo 3
Equipo de Equidad en Salud de
Polk

El Departamento de 5alud de Florida en Polk esta formando un Equipo
de Equidad en Salud. Este grupo incluira individuos que representan a
arganizaciones comunitarias, médicos, expertos en la materia v agencias
del gobierno encargadas de abordar los determinantes sociales de salud
que afectan a poblaciones con disparidades. Los miembros del Equipo
de Equidad en Salud evaluaran las iniciativas actuales de eqguidad en el
condado, informaran sobre las disparidades de salud significativas,
aportaran para la creacion de el Plan de Equidad en Salud, ayudaran a
implementar soluciones para reducir las disparidades de salud y
ayudardn a guiar los proyectos comunitarios de equidad en salud.

Si desea participar en el Equipo de Equidad en Salud
de Polk o desea recomendar a alguien para
membresia, comuniquese con Chantale Jones en
Chantale.Jones@flhealth.gov

Florida
HEALTH

Polk County

Estrategias para el
Plan de Equidad en
Salud

%+ IHtilizar un enfogque
de Solud en Todas
Polizas para avanzar
Equidad en Salud.

%+ Utilizar modelos
basados en evidencia
v mejores practicas
relacionadas con
colaboracion para
influir compromiso y
alianzas en la
comunidad.

#+ Enfocarse en datos
para identificar areas
geograficas donde
podemos priorizar la
intervencion v la
implementacion de
polizas.

%+ Incluir un plan de
comunicacion para
apoyar el impacto del
Plan de Equidad en
Salud de Polk.

Por favor Contacte
Chantale Jones

1290 Golfyiew Avenue
Barigw, FL 33830

Teléfono
Oficina: 863-578-2184
Celular: 863-270-5423

Email:
Chantale Jones@flhealth.gov
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Adopted: 6/10/2022

Health Equity Task Force Charter

Overview

In response to Chapter 2021-1700 of the Florida Statute, all counties have been
provided resources to create a Health Equity Plan to address health inequities in their
communities.

The Health Equity Plan is intended to guide counties in their efforts to create and
improve systems, thus ensuring everyone has a fair and just opportunity to attain
optimal health. This plan acknowledges that collaborative initiatives to address the
social determinants of health (SDOH) are the most effective at reducing health
disparities. SDOH include economic stability, neighborhood and physical environment,
education, food, health care systems and community and social context.

Contributing Groups

Different groups will contribute to the creation of the Health Equity Plan. The Minority
Health Liaison in DOH-Polk will facilitate group discussions and activities, as well as
ensure that all grant requirements are met. The contributing groups are as follows:

# The Health Equity Team members are CHD staff who are committed
to improving the capacity of the CHD to address health inequity through training
and health disparity data analysis. The Health Equity Team will prioritize a health
disparity to be addressed in the Health Equity Plan and compile data identifying
the SDOH that impact the prioritized health disparity.

» A Health Equity Plan Task Force is a group of individuals representing
community organizations, clinicians, subject matter experts, and government
agencies tasked with creating a Health Equity Plan to address the SDOH that
impact the prioritized health disparity.

» The Health Equity Coalition consists of community leaders who represent
organizations that work to improve the SDOH. The Coalition provides guidance
and feedback regarding Health Equity Plan projects.

Community partners can choose to be involved in the Health Equity Task Force and
Health Equity Coalition if they wish to help guide health equity community projects.

Mission and Vision

Vision: Guide our agency in eliminating health disparities and increasing health equity
for all

Core Values: Respect. Integrity. Fairness & Justice. Inclusion. Accountability.
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Goals of the Health Equity Task Force

The Health Equity Task Force has the following goals:

Move toward eliminating health disparities through policy reform and
strengthening and broadening collaboration for addressing health disparities.
Increase awareness of the significant health inequities, their impact on Polk
County and the actions necessary to improve health outcomes for marginalized
populations.

Build the capacity to implement solutions that reduce health disparities and
improve health equity.

Responsibilities of the Health Equity Task Force

To create a data-driven and effective Health Equity Plan, the Health Equity Task Force
members will have the following responsibilities:

Serve on a voluntary basis and receive no monetary compensation for their
services.

Build relationships with organizations and community partners that can influence
policy making, leverage resources, provide expertise or participate in projects.
productivity during Task Force meetings.

Review data about health disparities and S00H provided by the Health Equity
Team.

Solicit and review additional data, as needed, from the Health Equity Coalition
and their own organizations.

Identify top priorities, community concerns, opportunities for action, and
resources.

Research evidence-based and promising approaches to improve the SDOHs that
impact the prioritized health disparity.

Meet expectations of participation, partner recruitment, displaying respect
towards members, etc.

Provide expertise in your field to assist in the creation of the Health Equity Plan.
Design, implement, and track collaborative health equity projects that address
the key SDOH identified.

Health Equity Task Force Meeting Schedule

June 27" 2022 from 2:00 — 3:30pm

July 26" 2022 from 2:00 - 3:30pm
August 23% 2022 from 2:00 - 3:30pm
September 29" 2022 from 2:00 - 3:30pm
October 27" 2022 from 2:00 - 3:30pm
Maovember 287, 2022 from 2:00 - 3:30pm
December 27, 2022 from 2:00 - 3:30pm
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Polk County Health Equity Coalition Partners

Name Agency

Ben Abbott Multiply Christian Church

David Acevedo Children’'s Home Society/'Children’s Advocacy Center
Pamela Acosta-Torres Florida Department of Health in Polk County
Tonya Akwetey Health Start Coalition of Hardee, Highlands, and Polk Counties, Inc.
Aizha Alayande Heartland Core Wellness and Aisha Alayande, Inc.
Lieutenant Anthony Allaire Polk County Sheriff's Office

Chief Mike Allen Polk County Sheriff's Office

Bennie Allred Peace River Center

Marcia Andresen Polk County BOCC — Health & Human Services
Christy Apisa United Way of Central Florida

Donnie Arbeau Heartland Regional TPO

Stephanie Arguello AdyentHealth

Chuck Barmby City of Lakeland

Marisa Barmby Central Florida Regional Flanning Council
Dienise Barnes CARD-USF

Bernice Bass Florida Department of Health in Polk County — Director of WIC
Allison Bates Age Friendly Lakeland

Bill Beasley Polk County Board of County Commissioners
Liza Bell BayCare Health Systems

Steve Bissonnette Volunteers in Service to the Elderly (VISTE)
MNaomi Boyer NOME, Inc.

Gwinnell Brant Polk County Sheriff's Office

Celena Brown Lakeland Midwifery Care

Millie Brown Florida Department of Transportation

Charlie Burdette Senior Connection Center

Stacy Butterfield Paolk County Clerk of Courts

Chirsty Caley Lake Wales Care Center

Breanna Campion Polk County Fire Rescue

Deborah Cantero, DNP Florida Southern College

Jillian Capper Polk State College

Carly Carden Peace River Center

Kylia Carswell Polk County Public Schools

Sarah Case Office of Greenways and Trails

Yazmin Castellano CARD-USF

Ermelinda Centeno Central Florida Health Care

Ashley Cerjan Polk Vision

Sairah Chachad, MD Lakeside Pediatrics

Deborah Chesna Florida Department of Transportation

Matalya Clemens Heartland for Children

Betsy Cleveland Polk County Public Schools

Andrea Clontz Polk County BOCC — Health & Human Services
LaTasha Cohen Central Florida Behavioral Health Metwork, Inc.
Reba Coil Polk County Public Schools

Linda Comer, PhD Florida Southern College

Melissa Conrad-Marrow Celebrate Birth
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Hailee Cornett

CiwCom, Tobacco Free Palk

Christina Criser Jackson United Way of Central Florida
Jeannette Crowley Polk County Public Schools
Rod Crowley United Way of Central Florida

Brad Dantzler

City of Winter Haven

Julia Davis

Polk County Transportation Planning Organization

Leslyn Diaz

Polk County BOCC Health and Human Services

Donna Dinkins

Helping Hands Nursing Services

Kathy Dobson

Planned Parenthood of Southwest and Central Florida

| Danille Drummond

Lakeland Regional Health

Tammy Durden

Florida Department of Health in Polk County — Director of Community
Health

Heather Earl

Disney

Charlene Edwards

Healthy Start Coalition of Hardee, Highlands, and Polk Counties, Inc.

Angie Ellison

Inneract Alliance

Angela Falconetti, PhD

Polk State College

Julie Fife

City of Auburndale

Brenda Francis

Life Midwifery Services

Taylor Freeman

Florida Department of Health in Polk County

Tiffani Fritzsche

Peace River Center

Gene Fultz

Parkview Christian Life Center

Georgiana Goodson

Senior Helpers

Alison Grooms

AdventHealth

Daniel Haight, MD

Lakeland Regional Health

Eddie Hall

Polk County Council PTA

Hannah Hardin

Parker Street Ministries

Minnie Hassels,

MNeighborhood Association for Inwood Community

Luke Hauser

City of Bartow

Sarah Hawkins

Adyenttisalth

Bettie Harrel-Jones

Inwood Community Member

Frederick Heid

Polk County Public Schools

Sandra Hernandez

Healthy Families

Lakeisha Hood

U5 Department of Agriculture

Rebekah Hurd

AdventHealth

lane lerardi, MD

Nermours Children’s Health System

Joy Jackson, MD

Florida Department of Health in Polk County — Health Officer

Jeanne Jenkins, PhD

Florida Southern College

Joy Johnson

Polk County BOCC Health and Human Services

Chantale lones

Florida Department of Health in Polk County

Audrey Kelley-Fritz

Polk County Public Schools

Teresa Kelly Health Council of West Central Florida
Alison Kennedy Florida Presbyterian Homes
lleana Kniss Peace River Center

Ryan Kordek

Polk County Transportation Planning Organization

Alice Koehler

LvVIM

Jennifer Kovac

Polk County Library Cooperative

Rosa Lalonde

Polk County Fire Rescue

Mick Le

City of Lakeland Farks and Recreation
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Susan LeFrancois

Florida Polytechnic University

Jenna Levine

Florida Department of Health in Polk County — Director of Public Health

Planning
Greg Littleton Citizens Bank & Trust
Monica Livingstone ClyGom, Tobacco Free Polk
Laura Lockwood-Herrscher Patel, Greene, and Associates, LLC
Kim Long Polk Vision
Sean Malott Central Florida Development Council
Erin Martinez Talbot House Ministries
Lori Martini GiveWell Community Foundation

Brenda Luna

Family Healthcare Foundation

Melson Marquez, EdD

Webber International University

Renisa Martinez

Florida Suncoast Safe Kids led by Johns Hopkins All Children’s Hospital

Teresa Martinez

Institute of Spanish Communication

Lynn Marshall, EdD

Melanin Families Matter

Sam McCain

StandUP Polk and Uthhpact

Melanie Michael, DNP

Florida Southern College

Jodi Miller

United Way of Central Florida

Paula Mims

League of Women Voters of Palk County

Tim Mitchell

Parker Street Ministries

Dworis Moore Bailey

The Bailey Group

Karen Moore

Peace River Center

Jessica Napoleon

Florida Department of Health in Polk County

Alex Nikdel

CMNP

Andrea Nikolai LUF/IFAS Extenszion Polk County
| Qrathai Morthern Polk State College

Alice Nuttall Lakeland Regional Health

Mancy Muzzo Florida Southern College

Desjraé Ofori

Community Volunteer

Christy Olson

Polk County Public Schools

Andy Palmer City of Winter Haven

Kadian Parchment Heartland for Children

Sean Parker Boswell & Dunlap LLP

Craig Pickos Polk for Recovery

Mick M TECO Energy

Antionette Pollard Pieces to Peace Counseling

Rob Quam Lake Wales Care Center

Bob Ribn Tri County Human Services

Luis Rivas Central Florida Behavioral Health Metwork, Inc.
Ana Rivera Puerto Rican & Hispanic Chamber of Commerce
Katie Boders-Turner Family Healthcare Foundation

Army Royal kidsPACK

Ben Ruch Polk County Public Schools — HEARTH

Tasha Saca Florida Presbyterian Homes

Christine Samuel

City of Winter Haven

Martha Santiago, EAD

Polk County Board of County Commissioners

Teri Saunders

Heartland for Children

Stephen Sgvarimutiu

Lake Wales Care Center
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Gregory Scott Polk County Transportation Planning Organization
| Claireding Senat Senior Connection Center
Cindy Sharp Lakeland Police Department

Shawn Sherrouse

City of Lakeland

Carina Shrestha

Senior Connection Center

Courtney Simmons

Lakeland Regional Health

Christie Sitek

Frostproof Care Center

Bill Skelton Polk County Roads & Drainage Division
Christine Smith Florida Department of Health in Polk County - WIC
Dorathy Smith Polk County Fire Rescue

Kristen Smith

BayCare Health Systems

Lauren Springfield

Lakeland Regional Health

Darling 5t. lean

Total Life Health Center

Timothy Starnes

Florida Departrment of Children and Families

Chad Taghow Citizens Bank & Trust

Elaine Thompson, PhD YMCA West Central Florida
Todd Vargo City of Lakeland

Hally Vida Central Florida Health Care
Eva Villas-Boas Family Healthcare Foundation
Micole Walker UF/IFAS Extension Paolk County
Jon Michael Wampler Polk Vision

Jeff Ware BayCare

Steve Warner, EdD Polk County Public Schools
Tara Watson Polk Vision

Mat West Winter Haven PEP

Amy Wiggins Lakeland Chamber of Commerce
Babby Williams The Freedom Tour

Kirmberly Williams AdveniHealih

Larry Williarms Peace River Center

Amanda Wilson

Florida Department of Children and Families

Kathleen Wright

Florida Virtual School

Sara Beth Wyatt

Paolk County School Board

Marc Zimmerman

Polk County Tourism & Sports Marketing

64



DOH - Polk
Health Equity Plan

APPENDIX E:

2022 State of the County Participant List

65



DOH - Polk
Health Equity Plan

State of the County 2022

Thursday, April 28, 2022 from 5:00 AM o 10:30 AM (EDT)
Paolk State College - Center for Public Safety - 1251 Jim Keene Boulevard - Winter Haven, FL 33880

Last Name First Name Ticket Type Payment Status

Genaral Admission Fres Oides
Order 24461284 707 1208232020

Tammy 1 Genaral Admission Fres Oirc e
Crder 24461284 FGT-FE5T 12025

Panag 1 Genaral Admission Frea Order
Crdpr 24461 254 FGT-FEA008615

Tariya 1 LLivie Saraam From Cirder
Crdar 24461264 FGT- 1324808595

I|:| Alexardear Julie 1 General Admission Frea Order
Order 24461 204 F907 - FO54B844TH

I|:| Aller Cassandia 1 Live Streaim Frea Oirder
Cirder 24461 204 257 - 29R54 50045

ID Allen Sharwsal 1 General Admission Frea Oirder
Crrder 24461 204 3967344212783

ID Allen ‘William 1 General Admission Fresa Onder
Cirder 24461204 3073443672380

||:| Allarfort Angie 1 Live Straam Free Oider
Cirder 24461 204 FG7- 3361027680

||:| Ardresan Marcia 1 General Admission Free Order
Crder 24461284 FIGT - 2963682055

||:| Ardresan Marcla 1 General Admission Fres Crder
Crrdpr 24461 254 FIGT - J2605404F5

Andaya Liz 1 General Admission Froa Cirder
II:I Crdar 24461254 FGT-32 75401 835

I|:| Bagnall Jan 2 General Admission Frea Order
Order 24461204 807 - 2960480755

ID Bailey Ames 1 General Admission Frea Qrder
Order 24461204 2807 - 2954735390

ID Hadey Ames 1 Live Stream Frea Order
Order 24461204 2867 -2954735398

||:| Baldwin S 1 Live Straam Frea Onder
Crder 24461204 2867-2960556788

||:| Barber Karissa 1 Live Straam Free Oider
Cirder 24461284 073237077208

||:| Samby Marisa 1 Live Straam Free Cider
Order 24461284 7007 - 1309092220

ID Bess Bemice 1 Live Straam Frese Order
Crder 24461 254 FAGT - 1308181 TG

I|:| Beascoeches Ay 1 Genaral Admission Frea Order
Crdar 24461 284 057 - 105142339

I|:| Beatty Brad 1 Live Straam Frea Cinder
Cirder 24461204 2997 - 2009257999

I|:| Bealty Brad 1 General Admission Frea Cirder
Crder 24461204 2997327624054

ID Beatty Brad 1 Live Stresam Fres Crder
Crder 20461 2042357-32TE240E40

ID Beaman Allsan 1 Live Stream Fresa Onder
Order 20461 2042857-32 75763648

ID Bennatt Chanda 1 Live Siream Frea Onder
Orrder 24461284 285733254 59008

||:| Semard Rick 1 General Admission Fres Chider
Crder 24461284 2057 - 2952 T0TRES

- Page 1 --
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First Mame

State of the County 2022

Ticket Type

Payment Status

[ | micknen Gregory General Admission Frea Order

Cvler 24461 2842867 3023606778
||:| Bishap Lois General Admissicn Free Order

Crler 24461254 2857- 314086065
||:| Scsh Jacqualyn General Admissicn Free Order

Crder 24461284 2857 - 2952540028
||:| Bohda Jahin General Admission Free rder

Crder 24461284 2007 - 1417433785
||:| Bohde Danisa Genaral Admisslon Fres Crder

Crdler 24461 254 2057 - 3425701 885
I|:| Bond Tadd General Admisgion From Crder

Ordler 24461204 2857-3398508089
ID Bowman D General Admission Frea Cirder

Orcler 24461 20428072087 T7 7040
I|:| Boryett Jen Live Stream Fres Order

Cvdler 24461 242887 -32 TS TH3508
ID Brani Gwinnell General Admission Fres rder

Ovler 24461 2542887 -2963195368
||:| Brant Gwinne] Gieneral Admission Fres Order

Oveler 20461 284286732 T5553208
||:| Braswall Bill General Admissien Free Crder

Crder 24461284 2807 - 12546058
||:| Brown Malanie General Admission Fres Crder

Crrder 24461284 7007 - FAB5 164048
||:| Hrown Sharyl Genaral Admission Free Order

Crrdpr 24461 254 FAOT - 12 THIAGI2S
I|:| Brown Fannessa Live Saraam Fres Order

Crrdler 24461 254 780734 19405515
ID Brostanman [Ewetyn Live Straam Fresa Qinder

Order 244612042807 -3276 331069
I|:| Burdesl Diebibies General Admission Frea Qrder

Order 24461 2042807-2953424470
ID Butterfield Stacy General Admission Fres Order

Crder 24461 284 5867-3047 51 7588
ID Butterfield Shacy General fdmission Fresa Ordes

Crrler 24461 2042807 3351200640
ID Cage Barb Live Straam Frea Ordes

Creler 24461 284 3807.3275250599
||:| Campbell Borges Diaz | Leshn Live Siraam Frea Order

Corder 24461284 267 - 2961536208
ID Carson Taylor Live Siragm Frea Order

Cordpr 24461 254 ZRGT- 12 THERS 198
I|:| Cargwell Kylia General Admisaicn Fres Crder

Crrdler 24461 254 2067 - 3267 SHTHIH
I|:| Canlens Ermelinda Live Straam Frea Order

Order 244512042857- 2952540719
I|:| Childress Dernig General Admission Frea Order

Oriler 24461 2042807295301 8650
ID Clark Mary General Admission Frea Order

Criler 24461 204 2807-2959051610
ID Claussen Armn General hdmission Frea Order

Criler 24461 2042807-32T8383370
||:| Clayedand Brisy General Admissicn Free Ordes

Creler 24461 284 3073325612630
Il:l Clontz Arvrea Live Stragm Fres Ordes

Crrder 24461284 ZA67 12 THIRETES
ID Cachran Shaven Genaral Admission Fres Order

Crrder 24461 254 FRGT - 126AGH2068
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[ | coae-saistury Jerinifat General Admissicn Frea Order
Crler 24461204 2807-3045433450

||:| Cail Azba General Admissicn Fres Order
Crdler 24461204 2807-31 TZOTE540

||:| Calins Craig General Admission Free Crder
Crder 244612842007 - 294530008

ID Copaland Susan Live Siragm Fres Order
Crder 244612843097 - 23 28406258

||j Cox Cadric Genaral Admisslon Frees Cirder
Corler 244612584 2097-22 78130138

I|:| Crews-Dawng Annette General Admission Froa Qrder
Crdler 24461204 2997- 3327 TEEEY

I|:| Crews-Dawng Armelle Live Stream Fraa Crder
Order 24461204 2897- 2327 TEREE

I|:| Cromiay Fiod General Admission Frea Onder
Ciler 24461204 ZA0T-2IB4002720

||:| Crowiey Jeanatie General Admissicn Fres Order
Criler 24461204 2A07-32 T52A0020

Il:l Daley Nany General Admission Free Order
Crcler 24461204 2A07- 3367461538

||:| Crarals Kim General Admissien Free Onder
Crder 244612847007 2953145088

||:| Davis Ranae General Admission Free Order
Crder 248612843097 2960247198

||:| Davis Julia General Admission Frea Onder
Corlar 2486128470972 09633418

I|:| Dinkins Daonna Kay General Admission Fre Cirder
Corder 24861284 5897 - 2952603198

I|:| Dinking Daonna Kay Live Straam Frea Order
Drder 24461204 2897-2952503199

||:| Dabsan Kathy General Admission Fres Cirder
Ccler 24461204 ZA07-32 7551 3850

ID Dabssn Kathy Live Straam Frea Onder
Criler 24461284 2A07-32 7551 3850

ID Dnuding dasan General Admission Frea Onder
Creler 24461204 2807-32 TH32 1368

ID Drumga Alis General Admission Frea Onder
Crcler 24461284 707 1208RI7ETE

||:| Cumvila Elizabesh General Admission Frea Order
Crder 244612843007 29 BGRE0038

Il:l Gurdan Tammy Live Siraam Frea Onder
Crclr 244612843007 2443112778

I|:| Earls Lee General Admission Frea Cirder
Corcler 24461254 F007 - 2963329526

I|:| Edwards Lo General Admission Fres Cirder
Drdler 24461204 2957- 205301 2495

||:| Elgbarry Sharna General Admisgion Fres Cirder
Ordler 24461204 2807- 32 TEI06720

ID Elsksarry Sharna Live Straam Frea Order
Cridler 24461 204 2807- 32 TE306720

||:| Engleman Bridget General Admission Frea Order
Crider 24461204 207-2961 05901 B

||:| Erglesmarn Bridget General Admission Fres Oider
Creler 24461284 7807-33 10002098

||:| Erglish Bt General Admission Fres Oides
Oroler 244612047807 3328112420

Il:l Eruema Ashiay General Admission Free Order
| Crlr 24461284007 - 2049007585
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[ | Even Taresa General Admission Frea Onder

Crdler 24461204 2807- 2952528150
||:| FARTHING Joanne Live Stream Frea Crder

Crrder 244612042807 2052640668
||:| Faux Marsha General Admission Frea Order

Corder 24461284 2807 - 29E2ETEI40
||:| Farinay Sarah General Admission Frea Order

Cwrcler 24461284 2097- 296269678
||:| Fariney Harah Genaral Admission Frea Order

Crrdpr 244061254 FA6T-J00T 346045
I|:| Frankdin Kennath Genaral Admisaion Fres Qrder

Drdar 24461 2042807 2952620720
I|:| Frazier Beneshas Live Stragm Frea Order

Order 24461 20428073421 240540
I|:| Fraziar Bengshas Genaral Admission Frea Order

Crder 24461 204280734 28658050
ID Fraeman Tayor General Admission Frea Order

Crder 244612042807-32 76121820
ID Giarratans Elena Live Straam Fres

Crder 244612042807 32 TAD0TOGE
||:| Glenm Stave General Admission Fres Oides

Cwrder 24461284 78067 - 1261 BRTT4E
Il:l Gonzakaz Amarilys Live Stragm Free Oider

Owrdler 24461284 7057-34 19484208
Il:l Grasnhow Eric General Admission Free Onder

Crrdpr 24461 254 FAOT- 1443764225
I|:| Grullgn Jaannets Genaral Admisaion Froa Order

Crrder 24461 254 286731 TA015135
I|:| Giullon Jaannetle Live Straam Frea Crder

Urder 24461 204 2857-31 TINI5138
I|:| Hall Jarinifer General Admission Frea Crder

Cinder 24461 24 2807- 2952541768
ID Hall Chandra General Admission Frea Crder

Crder 24461 204 2967-30 28000820
ID Hall Chandra Live Stream Frea Onder

Cwder 24461204 386730 28000820
||:| Hallatt Sara Live Straam Free Order

Owrder 24461284 5734 17579855
ID Harrall Jones Betlie Live Saraam Fres Order

Order 2446128428075 33633528
||:| Harris Rachel Genaral Admission Fres Crder

Owvcder 24461 284 F067. 2953007320
I|:| Hain Kirsten Live Stragm Fres Order

Cincler 24261 254 F6T- 2EIS0TEAD
I|:| Herdersan Josh General Admission Frea Order

Conder 2446 1204 2807 Z0BI04407 5
ID Hernandez Mievas Argel General Admission Frea Order

Cnder 2446 1204 2807- 3204036545
ID Higgins Kiris General Admission Frea Crder

Crider 24461284 2307-3308532650
ID Hilligass dack General Admission Frea Onder

Creler 24461284 2807-32 75640108
ID Hoskins Stacey Live Straam Fresa Cinder

Oirder 24461284 F67-30434 38305
||:| Hurd Rabakah General Admission Free Order

Order 24461284 28073301 104708
||:| Inty Hicole Genaral Admisslon

Fres Cirder
Cwrder 244612843007 - 2963022805
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O | inine Sama General fdmission Frea Crder
Order 20461 2842857-3067 755078

||:| Inving Sara General Admission Frea Order
Ovder 24461 2842867-34205 11218

||:| Jdacksan Halda General Admission Free Cider
Crder 244612842007 - 1275248178

||:| Jafar Ketsay General Admission Free Order
Crder 24461254 F57 - 13644 32055

||:| Johnson Joy General Admission Fres Order
Cordar 244612842097 - 23257290418

I|:| Janes Chantale General Admission Fros Qrder
Order 24461 204 2857-34 30512660

oh General Admission Fres Cirder
ID e = Order 24461 2042807-2955600130

I|:| Kedly Teresa Live Stream Frea Crder
Orier 24461 204 2357-34 52059230

ID Fillerbraw Reprasentative General Admission Frea Qnder
Order 20461 284 2857-3267 255588

||:| Koch Stophen Gieneral Admission Frea Order
Ovder 24461 2842867-2954157588

||:| Kchanawski Sharon General Admission Free Ondes
Owrder 244612847057 3042496608

||:| Koos Kely General Admission Free Cider
Crder 24461 284 FG7 - 12THE12045

ID Kushmer Canny General Admission Frea Onder
Crdar 244612847097 - 2962679558

I|:| Kushmer Danny General Admisaion Fres Cirder
Cwrdar 24461284 5097 -32 TOG83038

I|:| Lake Eddie Live Streafm Frea Cirder
Order 244612042807-2962150799

Lamgp Beverly Live Stream Frea Cirder
ID rder 244612842857 -3203265040

ID Leavengoad Fyan General Admission Frea Qinder
Order 24461204 2357-3442841798

||:| Lehoczky Maria Gieneral Admission Frea Ordes
Crder 20461 2042807-3325480420

ID Leving Jenna General Admission Frea Onder
Crder 24461 2042807-3278117208

||:| Lindsey Gearge General Admission Frea Order
Crder 24461284 F67 - 29631 TE448

ID Littieton Gireg General Admission Fres Order
Crrdpr 24461 254 FGT-A04TEIT IG5

I|:| Lora Maya General Admission Fres Oirder
Crrdar 24461284 5007 - 3364104726

ID Luce Pam General Admission Frea Order
Ordar 24461 2047407 3446060540

I|:| Martin Mkl Lives Streaim Frea Cirder
Ordar 24461 204280734301 356800

ID Martin Michal Lives Streszarm Frea Cirder
Crder 24461 2042807-3449589008

ID Marlinez Johnna Live Straam Fres Ordes
rder 24461204 3857-2953127890

ID Martinaz Taresa General Admissicn Fres Oider
Crder 244612042807 3028501 288

||:| Wayid Pafricia General Admission Free Ondes
Cirder 244612845007 3419510018

ID Wayid Pairicaa Live Straam Free Onder

Crdpr 24461284007 - 1419510015
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O | Mayia Patrica 1 Live Straam Fres Order
Order 24461 2042807-3450003158

||:| McCarty Sarah 1 Live Straam Free Order
Order 24461204 2807-2952 606708

||:| McCarty Sarah 1 General Admissicn Free Order
Crdler 244612042897-2952642499

||:| MecDowsl Micale 1 Live Strasm Free Order
Circler 24461284 2057 - 2952673428

||:| Medillon Mildrad 5 z Genaral Admisslon Fres Crder
orcler 24461254 2057 2953R59905

ID Mcadilion Mildrad S Z Live Straam Froa Ordpr
ordler 24461204 2857-2953659505

ID Mcdillon Mildrad 3 2 General Admisgion Frea Order
rder 24461 204280732 TS 305550

ID Mcillon Mildred 5 2 Live Straam Frea Order
Oroler 24461 2042807-32 75305550

ID Miller Lisa 1 General Admission Fres Qrder
Droler 24461 2847307-3064 725008

||:| Miller Jodi i Gieneral Admission Fres Order
Order 24461284 7807-32 78643508

||:| Miller Maggie 1 General Admissien Free Crder
Order 24461 28428073307 B45178

||:| Mink Rardy 1 General Admission Fres Crder
Crdler 24461284 2857 3126453148

ID Moore LaTrica 1 General Admission Frea Order
Corcler 24861284 70573472 243619

I|:| Moo En Glorie 4 General Admission Fre Cirder
orcler 24861204 28573206 T 250459

ID Mouton Rusty 1 General Admission Frea Ordes
Dordler 24461204 28972953406 169

I|:| Mulvaney Thomas 1 Live Straam Frea Order
Orrcler 24461 20428073439 355060

ID Mulaney Thomeas 1 Live Straam Fres Order
Orcler 24461 284 7307-344917 7568

||:| Muiz il i Gieneral Admission Fres Order
Order 24461284 3807-3451 532098

||:| Hapalean Jpssica 1 General Admissicn Frea Ordes
Order 244861 28428073275 125008

||:| Halson Julie 1 Live Siraam Frea Order
DOrdler 24461284 2067. 2047 701638

I|:| Hichois Marica 1 Genaral Admission Frea Order
ircler 24461204 0073279720679

ID Micholeon Amanda-Jo L] Genaral sdmission Fres Ordes
Oorcler 24861 204 205733 76454619

ID Mariberm Drathai 1 Genaral Admisgion Frea Ordesr
Oorcler 24451 204 28072955 365600

I|:| Odum Margan 1 General Admissicn Frea Order
Orcler 24451 204 2807-3315082470

ID Odum Margan 1 Live Straam Frea Order
Oviler 24461 204 F307-3445T 20530

ID Olson Christy 2 General Admissicn Fres Ondes
Orider 24461 284 FA07-295401 4630

||:| Oriiz Emilssa 7 General Admissicn Free Ordes
Order 24461 2842807320851 6008

||:| Paimar David 1 General Admission Free Ordes
Orcler 24461204 2807.32 74386700

ID Paimar David 1 Live Stragm Fres Order
! ircler 24461204 2007- 1276 386700
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[] | patiisen Arygie General Admissicn Fres Order
Crider 2446 1284 2807- 2953002308

ID Piaiffer Trish General Admission Free Onder
Creler 24461284 7807295340241 8

ID Philips Tam General Admission Free Order
Crder 24461284 2807 - 2952650860

ID Prasson Scott Gemnaral Admission Fres Ordes
Crder 24461284 2007 -11 TIXT 2468

ID Presson Scott Live Stragm Fres Cirder
Crder 24461 254 200731 TIAT 2465

I|:| Price Catherine Live Stragm Fres Order
Circder 24461204 2997205210877

I|:| Qusam Rl General Admission Frea Qrder
Crder 24461204 2897- 3001 188408

I|:| Cusary Dell General Admission Frea Order
Crder 244612042857 3358460148

||:| Qusary Dl Live Straam Frea Order
Order 244612542867-3353460148

ID Rapp Allisan Live Stramm Fresa Ondes
Ovder 244612842867 2964525028

||:| Raut Kalay General Admission Free Cider
Order 24461284 28057 - 2952784480

ID Ray Suska Live Siragm Fres Order
Cwrder 24461284 2007- 330267 1828

||j Reed Jaan Genaral Admisslon Fres Crder
Crder 24461254 2057 - 254624178

I|:| Fawis Brian General Admisaion Fres Qrder
Crder 24461284 2057 - 2052643585

I|:| Pl Claife General Admisaion Fres Qrder
Order 2445120M2897-30296 18149

I|:| Fichgell Dara General Admisaion Frea
Crder 24461 2842857 3306551078
ID Fickesll Dana Live Stream Frea

Orler 24461284 2887-34 30509218

ID Rihn Rabert General Admission Frea Crder
Crer 20461284 2887- 2952621838

ID Ring James Grneral Admission Free Order
Oinder 24461284 F867.3324703188

||:| Rabarson Marcia General Admission Frea Order
Crrder 24461284 ZRE7 1325483845

||:| Robariz-McCarley Sara General Admission Frea Order
Corcler 24461284 7097- 4 11 616498

I|:| Robanson Apil . General Admisgion Frea Order
Crrder 24461254 ZA6T- 32 BIS00225

I|:| Robinaon Apil M. Live Stragm Frea Onder
Order 24461204 2807 - 32 EISH0220

I|:| Fiabisan Jay General Admission Frea Order
Order 24461204 2807- 3207120008

ID Rodriguss Cindy General Admission Frea Qrder
Crder 24461204 786729 52670608

||:| Rl William General fdmission Frea Qrder
Jrder 24461204 2807-32 77584080

ID Rawan Jamie General Admission Frea Order
Cirder 24461284 F807.3275247 109

Il:l Rawan Jamie Live Straam Frea Order
Corder 24461284 2067 - 1275247108

Il:l Rawen Jamie Live Siraam Fres Order
| Cwrcler 24461254 2097 2440000455
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[ | rayal Amy z General hdmissicn Fresa Order
Order 24461 2042807-3275259058

||:| Auz lven 1 General Admissicn Fres Order
Order 24461204 2807-3027 E25730

||:| Spanz Kimberly 1 General Admissicn Free Crder
Order 24461284 28573017 DG058

Sakagawa Tamara 1 Genaral Admission Fres Order
Il:I il 24461284 2057 2954423518

||:| Sands Julla 1 Genaral Admisslon Frees Cirder
Circler 24861204 2057- 3267 030558

I|:| Santiago Martha 1 General Admission Froa Qrder
Circler 24861204 28573300 296358

ID Schimucker Jefl 1 General Admisgion Frea Order
Cirdler 24461204 2897337807 2508

ID Seoll Shearry 1 General Admission Frea Order
Oroler 24461 2842807-31 56108248

ID Senn Shephen 1 General Admission Frea Qrder
Oroler 20461 2847307-3002 181618

ID Sessions Captain Robert 1 General Admission Fres Ofder
Order 24461 2847807-34 19673328

||:| Sharp Cindy 1 General Admissien Free Onder
Orcler 24461284 2857 FI26 026168

||:| Sharp Cinty 1 Live Stragm Free Order
Crcler 24461284 2857 3126028168

ID Sharps Gaye 1 Live Stragm Frea Onder
Crcler 24461204 20572954 306048

I|:| Shaehan [Danna 1 General Admission Fre Cirder
Circler 24861204 28572054 193318

I|:| Shashan Danna 1 Lives Straam Fres Order
Cirdler 24461204 28972054 193318

ID Shiwear Michelle 1 General Admission Frea Order
Orcler 24461 28428072952 531628

ID Shaemaker Ed 1 General Admission Frea Onder
Orcler 24461 284 7807-3275TO0B4E

ID Simon Diavid 1 General fdmission Frea Onder
Orer 24461 2847807-31 60037198

||:| Sjelom Scott 1 General Admissicn Frea Onder
Order 24261 284 7807 - 2953028450

||:| Skaggs Daidre 1 General Admission Frea Order
Circler 24461204 20072053 TASEID

ID Emiih Breanna 1 Genaral Admission Frea Onder
ircler 24261204 2007-21 74171500

I|:| Smith Breanna 1 Live Straam Frea Cirder
Circler 24261284 2807-21 74171508

ID Smilh Krizlen 1 Genaral Admisgion Frea Order
Crdler 24261204 28597- 2275585350

ID Spake Michaal 1 Genaral Admission Frea Order
Drder 24461204 2897- 3275383418

ID Spancer Lisa 1 Live Straam Frea Order
Order 24461 204 7307-31 EGEAET4E

||:| Springfild Lauren 1 General Admission Frea Order
Order 24461 28433072963 741850

||:| Springfiaki Lauren 1 General Admission Fres Oider
Order 2426128427807 -3306581438

||:| Stack Bob 1 Live Stragm Fres Oides
Circler 24461204 2007 2053BAS095

ID Sitripling Lana 1 Genaral Admission Free Order
| ircler 24261204 2007- 2961318515
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[ | swesten Tirria General Admissicn Frea Onder
Crder 24461204 3672952581630

ID Taguri Abdu Live Stream Frea Order
Crrder 24461 2045857 - 2953080655

ID Taylor Ryan Genaral Admission Frea Order
Crrdder 24461204 FA07. 2960024720

||:| Taylor Aubum General Admission Fres rder
Owrcder 244612845007 1443554 180

ID TILLMAMN JEFFREY Genaral Admission Frea Crder
Circder 24261284 FGT. 06034560

Tuwylond Edd Genaral Admission Frea Crder
II:l i Carcer 2446 1204 7007 FA52EETH 5

I|:| Wida Hally General Admission Frea Order
Conder 2446 1204 2807 2952531059

I|:| Wida Hally Live Stream Frea Order
Ciider 2446 1204 2807- 3448634490

ID Walace Cynihia Live Straam Frea Onder
Crier 24461204 2807- 3324494728
Order 24461284 5673005082175

||:| Ward Daryl General Admission Free Order

24451 -BABATIE

||:| Wara Jalf General Admission Freee Crder
Owrder 24461284107 M127ERE29G

ID Wara Daana Genaral Admission Fres Cirder
Cwrclar 24461 284 H007- 12464 54435

I|:| Ware Jatl Genaral Admission Froe Order
Corcder 24461 284 2807 - 32 THIST 198

I|:| Warmer Shave General Admission Frea Qrder
Order 244612042407 2052679099

I|:| Williams Linda General Admission Frea Cirder
Order 244512042807 3200247530

||:| Williams Linda Live Stream Frea Qrder
Crder 244612042367 3209247530

||:| Williams Bobby General Admission Frea Qrder
Cinder 24461284 2867336722218

||:| Wasd Ana General Admissien Free Cider
Ovder 244612842867 3431970638

||:| Worthingtan Deckar Kalie Genaral Admission Fres Order
Cwrder 244612841097 52632095

||:| aies Brian General Admission Free Onder
Cwrclar 24461254 H097- 1240628505

Yo Myt Genaral Admisaion Frea Qrder
IEI " Order 244612042897 -333458133%

I|:| zerknar kyle General Admisaion Frea Qrder
Order 244612042807 - 295257 0569

I|:| rarknar iyl Live Straam Frea Onder
Order 244612042807 2952570560

ID Zimmestnan Diesbibies Live Stream Fresa Onder
Crler 244612542387 - 2952038538

[ | zmmemman maing General Admission Frea Order
Oinder 24461284 2867-3275259338
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Moms with Monitors

Activity Person Responsible Date Comments
Meet with League of Women Voters | Jenna/Taylor/Paula October 2021

of Polk County (LWVP) to discuss
Moms with Monitors Proposal

Speak with Dr. Bazley and Shelly Jenna, Taylor, Chantale January 2022
Benson regarding moniters/proposal

Speak with DOH Finance Dept and Jenna, Chantale, Taylor, After July 1

LWVP to purchase cuffs Dr. Jackson, Paula, Lauren

Purchasing process and cuff approval | Theresa, lenna TBA
Distribute cuffs to Dr. Bazley's office | Jenna, Chantale, Taylor TBA
Track Dr. Bazley's distribution of Chantale, Taylor, lenna TBA

cuffs and report ta LWWVP
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