
Community Health and Needs Assessment
Executive Summary



To meet Public Health Accreditation Board (PHAB) Domain 1, Standard 1.1.  The Health Department must 
provide documentation of the collaborative process to identify and collect data and information, identify health 
issues, and identify existing assets and resources to address health issues.  The model utilized for this assessment 
is the Mobilizing for Action though Planning and Partnerships (MAPP). 

To comply with the federal Community Service Block Grant (CSBG) Act, Public Law 105-285, 42 U.S.C. 9908 (a}
(11 ), Charlotte County Human Services (a CSBG eligible entity) is required to complete a Community Needs 
Assessment every 3 years as a condition of funding.  This Community Health and Needs Assessment meets that 
requirement and will inform the work of the Human Services Department and its Community Action Agency 
Advisory Board (CAAAB) to ensure the most effective alignment of CSBG and other local, state and federal 
resources.
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“Charlotte County will be 
a vibrant, resilient  
community where all will 
be active, safe, and  
prosperous.” 

-Vision



As part of the Community Health and Needs 
Assessment, Charlotte County conducted a 
Community Health and Needs Survey. Thanks 
to the hard work of our community partners, 
an unprecedented total of 1,367 surveys were 
collected! The survey results will help our 
community prioritize public health and well-
being issues, identify resources to address 
them, and take action to improve conditions 
that support healthy living. Thank you to all 
those who participated and helped spread the 
word about the survey! 

“Community health matters 
to Charlotte County! “





The Florida Department of Health in Charlotte County (DOH-Charlotte) is pleased to 
present the 2019-2020 Charlotte County Community Health and Needs Assessment 
(CHNA) Report. The communities included in this analysis are Punta Gorda, Port 
Charlotte, and Englewood, Florida. This report is the result of a 5-agency partnership 
between the Department of Health (DOH-Charlotte), Charlotte County Human Services 
(CCHS), Charlotte Behavioral Health Care (CBHC), United Way of Charlotte County 
(UWCC), and the Health Planning Council of Southwest Florida (HPCSWFL).  

Every 5 years, DOH-Charlotte completes a Community Health Assessment (CHA), which 
is then used to produce and inform a 3-5-year Community Health Improvement Plan 
(CHIP). The purpose of the community health assessment includes the thorough review 
and analysis of relevant data to provide invaluable information on the overall health and 
well-being of our local community. To produce the 2019-2020 CHA, however, the group 
of partners endeavored to compose a much more robust analysis which considered the 
economic, social, environmental, behavioral, and educational factors, which invariably 
impact individual and population level health outcomes. United by a singular vision, 
each partner agency provided a distinct perspective through which to analyze Charlotte 
County’s overall health and well-being status and help create this report’s central narrative. 
As such, this report is a Community Health and Needs Assessment (CHNA).  

That said, the quality of health and health resources available to a community should 
be evaluated regularly to apply or maintain effective health equity practices. As a result, 
the five aforementioned partners collaborated in hopes of facilitating a process by which 
residents could identify and prioritize the major areas of need for their community 
and ultimately, produce the most comprehensive CHNA report for our county, to date.
Consequently, this report provides a thorough assessment of the overall health and well-
being status of Charlotte County, FL, including evaluations of local public health systems,
community assets, and Charlotte County resident feedback on quality of life.
 
Finally, although the Community Health and Needs Assessment was spearheaded by the 
Florida Department of Health in Charlotte County and facilitated by the Health Planning 
Council of SWFL and partners, the CHNA process was a community-wide undertaking, 
involving feedback from local public health systems, faith-based organizations, local 
businesses, social service agencies, education agencies, and community residents. 
The information in this report should be used as a resource and support tool for local 
policymakers, local public health system directors and all the agencies that serve Charlotte 
County; it should enable them to better plan and deliver targeted services and inform 
local policy decisions, while guaranteeing the development of effective interventions and 
the equitable distribution of community resources, to all those in need.   

In Public Service,  

The Florida Department of Health in Charlotte County, 
Charlotte County Human Services, 
Charlotte Behavioral Health Care, 
United Way of Charlotte County,
Health Planning Council of Southwest Florida. 

Letter to the Community
Community Health and Needs Assessment 2020



Timeline
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Timeline
July 12th, 2019 
Core Group Planning Meeting
The first Core Group meeting at the Florida Department of Health in 
Charlotte County (DOH-Charlotte).

July 19th, 2019 
Stakeholders Kickoff Visioning Meeting 
DOH-Charlotte held the first stakeholder’s meeting. The core group 
members introduced the project and determined vision and values.  

February 20th, 2020
The Executive Summary and the most important findings of the full 
Community Health and Needs Assessment were unveiled to the 
community at the Together Charlotte 2020 Community Leadership 
Breakfast.  

January 17th, 2020
Prioritizes Strategic Issues
The final community prioritization meeting was conducted. Community  
members and agency representatives prioritized the top 5 strategic 
issues.

December 6th, 2019
Core group members organized and prepared for the first prioritization 
meeting.

December 12th, 2019
Identify Areas of Focus
Stakeholders and community members gathered to conduct the first 
prioritization meeting. 

December 20th, 2019
Core group members gathered to review data for the 10 areas of 
focus chosen during the December 12th, 2019 community meeting. 

October 4th, 2019
Core group members held their 4th meeting via video conference.

October 11th, 2019
Forces of Change (FoC)
Stakeholders and community members gathered to conduct the 
Forces of Change (FoC) assessment. 

October 15th, 2019 
Core group members met to review and revise the community health 
survey questions. 

September 19th, 2019
Core group members held their 3rd meeting. 

August 15th, 2019
Local Public Health Systems Assessment (LPHSA)
Stakeholders and community members assembled to conduct the 
Local Public Health Systems Assessment. 

August 29th, 2019
Core Group Planning Meeting for Community Themes and 
Strengths (CTSA)
Core group members held their 2nd meeting to review preliminary 
community data, review a draft of the community survey tool, and 
review the draft questions for the focus groups. 



TOP 5 HEALTH & WELLNESS  
STRATEGIC ISSUES

  1. Child Abuse, Neglect & 
     Well-Being

  2. Behavioral, Social, Emotional  
      Health & Trauma
  

  3. Healthcare

  4. Environment

  5. Aging 



Executive Summary
The 2019-2020 Community Health and Needs 
Assessment (CHNA) was conducted in partnership 
with Charlotte County Human Services (CCHS), 
Charlotte Behavioral Health Care (CBHC), and United 
Way of Charlotte County (UWCC). The 7-month 
CHNA process was facilitated by the Health Planning 
Council of Southwest Florida (HPCSWFL) from July 
2019 – December 2019 and by DOH-Charlotte from 
December 2019-January 2020.

For the purposes of 
the Public Health 
Accreditation Board, we 
used the Mobilizing for 
Action through Planning 
and Partnerships 
(MAPP) model, which 
was produced by the 
National Association 
of County and City Health Officials (NACCHO) with 
funding in part from the Centers for Disease Control 
and Prevention (CDC). The MAPP model is a strategic 
planning process that provides a framework by 
which local health departments can conduct a health 
assessment to improve a community’s health and overall 
well-being. Through its six phases, MAPP emphasizes 
local resident participation and identifies community 
resources and asset capacities to empower local systems 
to address their community’s most pressing health 
needs. 

Following the MAPP model, we completed four phases 
and four assessments including: a Community Health 
Status Assessment (CHSA), a Community Themes and 
Strengths Assessment (CTSA), a Local Public Health 
System Assessment (LPHSA), and a Forces of Change 
(FoC) Assessment. The final two phases of the MAPP 

process will be the development and implementation 
of the 2021-2026 Charlotte County Community Health 
Improvement Plan (CHIP). 

  

Phase 1: Organize for Success/Partnership  
Development
Phase one consisted of 4 processes: Developing 
community coalitions; Planning public health 
partnership activities; Planning a community strategic 

planning process; and 
Engaging community 
members around 
improving public health. 
These initial activities 
were essential in that 
they layed the foundation 
for assessing the 
community’s themes and 

strengths and also set the tone for the overall  
CHNA process. 

As the coordinating MAPP organization, DOH-
Charlotte met with representatives from CCHS, CBHC, 
and UWCC in early 2019 to build a partnership that 
would help steer and manage each phase of the CHNA 
process. This partnership and its members became 
known as “The MAPP Core Group.” Creating the core 
group partnership not only ensured the successful 
planning and implementation of the CHNA process, but 
also allowed for the creation of one major Community 
Health and Needs Assessment that would satisfy the 
reporting requirements of each core group members 
agency. 

In early July 2019, the core group held their first 
planning meeting to review the MAPP process, develop 
a program schedule, form initial contacts for the steering 
committee, and determine branding. 

  

Phase 2: Visioning
By mid-July 2019, the first Stakeholder’s meeting took 
place to introduce the project to the community and 
build a vision to provide focus to the CHNA process. 

“We required 384 
completed surveys,  we 
received 1,367 surveys.”
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Figure 1: Community Vision Cloud



Using a word cloud, those present formed the following 
vision: 
“Charlotte County will be a vibrant, resilient community 
where all will be active, safe, and prosperous” (Figure 1).  
Members also identified additional partner agencies 
and community contacts for the subsequent phases.

  

Phase 3: Four MAPP Assessments

During phase 3 of the MAPP process, the core group 
directed the collection of both quantitative and 
qualitative data through four assessments (Figure 
2). Each assessment evaluates separate components 
of a community’s health infrastructure and includes 
often overlooked elements such as, transportation 
infrastructure and affordable housing. 

These assessments were facilitated by the Health 
Planning Council of Southwest Florida. The full report 

*Established in 1994 by the Core Public Health Functions Steering Committee of the United States Department of Health and Human 
Services, the Essential Public Health Services is a list of 10 functions and activities, which should be provided by all local public health 
systems. For more information, visit: https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html.

Figure 2: The Four MAPP Assessments

The Community Health Status 
Assessment (CHSA)

“[to provide] information on community health 
conditions.”

Quantitative

The Community Themes and 
Strengths Assessment 
(CTSA) “[to identify] assets in the community and 

issues that are important to community mem-
bers.”

Quantitative & 
Qualitative

The Local Public Health 
System Assessment (LPHSA)

“[to measure] how well different local public 
health system partners work together to 
deliver the Essential Public Health Services.” *

Quantitative & 
Qualitative

The Forces of Change 
Assessment (FoC) 

“[to identify] forces that may affect a commu-
nity and opportunities and threats associated 
with those forces.” 

Qualitative
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of each assessment is included in the appendix of the 
2019-2020 CHNA report. 

a. Community   Health    Status   Assessment (CHSA) 
The CHSA conducted in August 2019 helped 
build a community health profile of Charlotte 
County, Florida by answering the questions: 
“How healthy are our residents?” and “What does 
the health status of our community look like?”  
 
Following the 11 broad-based categories presented 
in the MAPP CHSA process as our core indicators, 
data was collected and analyzed for Charlotte County 
on demographics, socioeconomics, quality of life, 
behavioral risk factors, environmental health, and 
health resource availability, among others. These 
categories framed the overall narrative of how we 
determined Charlotte County’s current health status 
relative to neighboring counties and the state. 

b. Community Themes and Strengths 
Assessment (CTSA)
For the CTSA, we conducted 7 focus groups and 
designed a Community Health and Needs survey, 
which was live from October 21, 2019 to November 22, 
2019. The survey was made available online through 
the web based survey platform SurveyMonkey 
and on paper in both English & Spanish. 
 
With a population size of a little over 173,000 and a 
margin of error of 5%, statistically, we required 384 
completed surveys to obtain a representative sample 
of the Charlotte County population. By the close of 
the survey on November 22, 2019, we had received 

1,367 surveys. Although this was 333 surveys shy of 
our 1,700 goal, it was more than triple the necessary 
survey sample size of 384 for our population. 
As a result of the amount of surveys collected, 
the margin of error was greatly reduced, and the 
weight and reliability of our findings strengthened.  

c. Local Public Health System Assessment 
(LPHSA)
The LPHSA for Charlotte County was completed on 
August 15th, 2019 by steering committee members 
using the National Public Health Performance 
Standards (NPHPS) local instrument. Because 
this assessment measures the ability of local 
public health systems to deliver the 10 Essential 
Public Health Services, local public health system 
representatives completed a questionnaire using 
TurningPoint Technologies. A performance score 
for each essential public health service was generated 
based off of their responses. The performance 
score and final rank of each essential service for  
Charlotte County’s local public health system is 
shown in Graph 1.  

d. Forces of Change Assessment (FoC) 
The FoC assessment is a brainstorming session 
where participants consider which trends, events, or 
factors in the present or future will pose a threat to 
Charlotte County or create opportunities from which 
the community can benefit. These trends, events, or 
factors are referred to as “forces of change.” Whether 
they stem from circumstances outside or within a 
community’s sphere of control, their potential impact 
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VOICE OF THE
COMMUNITY



on the local public health system and/or community, 
needs to be assessed, so agencies and residents can 
be fully equipped for the anticipated change(s).  
On October 11, 2019, the HPC hosted the Forces 
of Change assessment for Charlotte County, FL. 
Twenty individuals representing 17 local agencies 
were in attendance. Participants were divided into 
small working groups for the “Brainstorming” and 
“Threats and Opportunities” exercises. Results from 
the FoC meeting are presented in Table 1.   

  

Phase 4: Identify Strategic Issues
Using preliminary information gathered from each 
assessment, the Health Planning Council facilitated the 
first phase of the prioritization process where the 
community identified 10 areas of focus on December 
12th, 2019.  

To eliminate redundancies and streamline voting for the 
second and final prioritization meeting, the core group 
of partners consolidated categories from the initial 10 to 
a final 9 areas of focus. Datasheets were then created for 
each topic using focus group commentary, community 
health survey participant responses, and secondary 
data to build a more in-depth analysis of the 9 focus 
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Greater than 75% of the activity 
described within the question is met

Greater than 50%, but not more than 
75% of the activity described within the 
question is met

Greater than 25%, but no more than 
50% of the activity described within the 
question is met

Greater than zero, but no more than 
25% of the activity described within the 
question is met

0% or absolutely no activity

Optimal Activity
(76-100%)

Significant Activity
(51-75%)

Moderate Activity
(26-50%)

Moderate Activity
(26-50%)

Minimal Activity
(1-25%)

No Activity
(0%)

Graph 1: Ranking of Average Essential Public Health Services Performance Scores

ES 2: Diagnose and Investigate

ES 5: Develop Policies/Plans

ES 3: Educate/Empower

ES 4: Mobilize Partnerships

ES 1: Monitor Health Status

ES 6: Enforce Laws

ES 7: Link to Health Services

ES 9: Evaluate Services

ES8: Assure Workforce

ES 10: Research Innovations

-  The New Sunseekers Resort
-  Family Friendly Community
-  Medical Marijuana
-  Workforce

-  Large Elderly Population
-  Workforce Impact
-  Limited Access
-  Not Empowering Young    
    People and Families

Frequently Cited Opportunities

-  Increase in Infrastructure
-  Increase in Community Capacity
-  Increase in Education

Frequently Cited Forces of Change Frequently Cited Threats

Table 1: Forces of Change (Threats & Opportunities)



areas. Before the final prioritization 
meeting, the datasheet packet was sent 
to community stakeholders, steering 
committee members, and agency 
representatives. 

The datasheets served as foundational 
sources of information for each topic, 
therefore, community members were 
encouraged to supplement the sheets 
with their own research; this helped 
ensure that each member made an 
informed decision. 

The final prioritization meeting was 
facilitated by DOH-Charlotte on 
January 17th, 2020. During the meeting, 
participants completed an exercise 
using TurningPoint Technologies in 
which they ranked each of the areas of 
focus by feasibility, impact, and assets. 
Table 2 lists the initial 10 areas of focus 
identified during the December 12th 
meeting. Table 3 presents the top 5 in 
the order in which they were ranked 
during the final prioritization meeting. 
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Local Public Health System

December 12, 2019 
    1.  A�ordable Housing
    2.  Behavioral, Social, & Emotional Health
    3.  Cost of Living & Economic Wellness
    4.  Child Abuse & Neglect
    5.  Opportunities & Needs for Young Working Population
    6.  Transportation
    7.  Trauma-Informed Care
    8.  Healthcare Costs
    9.  Healthcare Workforce
  10.  Sidewalks & Streetlights

* The core group of partners consolidated these two categories into one under Healthcare to 
   obtain a �nal 9 areas of focus.

Table 2:  Initial 10 Areas of Focus

January 17, 2020 
    1.  Child Abuse, Neglect & Well-Being
    2.  Behavioral, Social, & Emotional Health*
    3.  Trauma*
    4.  Healthcare
    5.  Environment
    6.  Aging

*During the meeting, participants agreed that “Trauma” should fall under 
“Behavioral, Social & Emotional Health.” Therefore, the topics were merged to become one. 

Table 3:  Top 5 Health and Wellness Areas



A Healthy Community is 
a Balanced Community  
According to the World Health Organization, health 
is “…the state of complete physical, mental and social 
well-being and not merely the absence of disease or 
infirmity.” This definition indicates that an individual’s 
health includes their social condition and not only their 
physical state of being; health is not just healthcare. 
Additionally, it is well-established that individual 
and community health is also greatly impacted by 
the Social Determinants of Health (SDOH),1 which 
include factors such as: social norms and attitudes, 
quality schools, transportation options, residential 
segregation, job opportunities, living wages, and 
healthy food options, among others. Considering 
the SDOHs allows a community to form a  robust 
interpretation of their health and needs because the 
evaluation weighs the elements that impact individual 
health within a larger social and economic context.  

The Vitalyst Health Foundation created the Elements 
of a Healthy Community wheel (Figure 3) in 2017. The 
wheel serves as a framework to present the elements of a 
healthy community; one where there is balance through 
equity2 and social-ecological resilience.3 

To achieve this balance, health equity should be at 
the core of how a community directs resources and 
programs, guided by a firm understanding of how the 
SDOH are reflected in the community makeup. During 
this CHNA analysis, we analyzed the data gathered 
for Charlotte County in light of health equity and the 
SDOHs. The Elements of a Healthy Community wheel 
provides a “gold standard” for gauging whether we have 
a balanced and thus, healthy community. 

Community Profile
The Charlotte County population is estimated to be 
at 173,236. The largest racial demographic group 
in the county is Whites who represent 90.1% of the 

population; 5.7% are Black or African American. 
Compare this to the state where 76% are White and 16% 
are Black or African American.4 Forty-seven percent of 
Charlotte County’s population is 60 years of age or over, 
51% are female, and 97% speak English as a primary 
language. The population is also steadily aging with 
a median age of 58.1, up from 55 in 2010.4  Table 4 
presents a comparison of the Community Health Survey 
respondents and the Focus Group participants to the 
overall demographic makeup of Charlotte County. 

As of 2019, the Charlotte County high school graduation 
rate was 86.4%, just below the state rate of 86.9%.5 Of 
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“Health is not 
just healthcare.”

Community Pro�le

WHO ARE WE

POPULATION

173,000

45%
POPULATION IN 

POVERTY OR ALICE

2018 ALICE REPORT

CHARLOTTE
COUNTY

47% 47% of Charlotte 
County’s population 
is 60 or over.



the approximately 173,000 persons in the county, 22% 
have a bachelor’s degree and 42% are in the workforce.4 
Twenty-three percent of households6 in the county have 
a child or children 18 or under, 11.5% of households 
have an income of $15,000 or less, and 48% have a 
household income between $35,000 and $100,000.4 
The median household income in Charlotte County is 
$44,865, while the average annual salary is $38,131.7 

The Federal Poverty Level (FPL) for a single adult is 
$12,490 and $25,750 for a family of four.8 Although, 
the median household income in Charlotte County 

is significantly higher, according to the 2018 ALICE 
report, 45% of Charlotte County households are in 
poverty or are ALICE, which is not far from the state 
level of 46%. 

A closer look also reveals that there are certain subgroups 
more burdened than others. For example, of the total 
Charlotte County households, 81% of female-headed 
households are in poverty or are ALICE (42% and 39%, 
respectively), and 73% of male-headed households are 
in poverty or are ALICE (24% and 49%, respectively).9 

Source: Vitalyst Health Foundation. The Elements of a Healthy Community wheel was designed and produced by Vitalyst Health 
Foundation in collaboration with community partners. The elements are inspired by the work of the World Health Organization and 
the Centers for Disease Control and Prevention.

Figure 3: Elements of a Healthy Community Wheel
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Eighty-seven percent of Charlotte County residents have 
health insurance coverage. Of that, 52.5% have public 
coverage versus the state, where 36.5% of residents 
have public health insurance coverage. Of the 42% of 
individuals ages 19-64 years old in the county who are 
in the workforce, 77.4% have health insurance coverage; 
8.3% of those have public health coverage. Eighty-two 
percent of individuals not in the workforce still have 
private and public health insurance coverage (53% and 
38%, respectively).4 

Cancer is the leading cause of death for Whites in 
Charlotte County, while stroke and diabetes are 
the leading cause of death for Blacks or African 
Americans.10 In 2018, there were over 51 unintentional 
fatal injuries among individuals 65 and over, compared 
to 41 unintentional fatal injuries combined among 
those 0-64 years old.10   

Table 4: Demographic Comparisons
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Discussion
Besides having year-round warm weather and an overall 
tranquil style of life, 
Charlotte County will 
soon boast the largest 
resort in Southwest 
Florida and according 
to experts, the economic 
climate is shifting; the 
potential for growth and 
change is extraordinary. 
These qualities explain why Charlotte County is 
frequently selected as a top retirement destination and 
our region consistently ranks among the leading tourist 
hubs. 

Though, this county has many qualities for which 
it is to be celebrated and even envied, it is important 
to establish that this assessment’s intention is to 
demonstrate the health and well-being needs of our 
community. Consequently, our analysis may at times 
seem disparaging; however, despite the tone, we must 
remember that our community is a prime destination 
nationwide and to maintain this valuable component 
of our social identity and economic viability, we must 
continue to identify and improve our most pressing 
areas of need.

Demographically, Charlotte County, FL has not 
significantly changed since the 2010 U.S. Census nor 
since the previous CHNA conducted by the Department 
of Health in 2015. Furthermore, population age 
percentages corroborate the fact that Charlotte is the 
3rd oldest county in the nation and 2nd oldest in the 
State of Florida, behind Sumter County, FL. 

Since its establishment in 1923, Charlotte County, 
FL has consistently been a tourist destination and 
retirement preference for a large number of retirees from 
across the nation. As such, much of its infrastructure, 
community resources, and general design are tailored 
to accommodate a reticent yet affable form of living. 
Unfortunately, that has also produced a homogenous 
community lacking “social & cultural cohesion” and 
economic opportunity. The CHNA data, as well as 
community feedback confirm that Charlotte County 
has a limited amount of diversity in both age and race. 
This, coupled with a service-based seasonal economy, no 

effective fixed-route transportation system, and a need 
for affordable housing, among other factors, hampers 

the county’s ability to 
grow economically. 
The county provides 
jobs but limited career 
positions, which in 
turn fails to attract a 
robust workforce, such 
as younger populations 
seeking long-term 

career opportunities and affordable housing options. 
Retail trade, health care and social assistance, and 
accommodation and food service jobs make up 49.4% 
of Charlotte County’s job sectors, where the average 
annual salaries range from $18,908 to $50,388;11 none 
of which meet the Charlotte County ALICE Survival 
Budget minimum salary requirements to live and work 
in the county as a single adult or as a family of four 
(Table 5).

Nonetheless, experts believe that the current economic 
climate in Charlotte County is prime for significant 
growth and development because Florida offers many 
incentives not found in other states. The state has 
zero personal income tax and ranks 4th in the nation 
for having the best tax climate. Additionally, in 2018 
Charlotte County obtained two major job growth 
grants from the Florida state government. The first, 
an $800,000 grant helped finalize funding needed for 

Table 5: Household Survival Budget, Charlotte County

Single Adult
2 Adults, 1 infant,  

1 preschooler

Monthly Costs

   Housing $606 $848

   Child Care $-- $1,180

   Food $164 $542

   Transportation $322 $644

   Health Care $196 $726

   Technology $55 $75

   Miscellaneous $155 $438

   Taxes $206 $636

Monthly Total $1,704 $4,816

Annual Total $20,448 $57,792

Hourly Wage $10.22 $28.90

Source: 2018 ALICE Housing Report by County
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“eighty-two percent of survey 
respondents chose “Lack of 
Insurance/Unable to Pay” 



the Piper Road Extension Project and is expected to 
generate up to 1,400 jobs. The second was a $1.7 million 
Workforce Training Grant, matched by donations from 
Charlotte Technical College (CTC) and the county to 
“provide training for certifications in Aviation Airframe 
and Powerplant Mechanics (A&P).”11 In early 2019, 
construction began on the new Sunseeker resort in 
Charlotte Harbor. The half-a-billion-dollar project is 
expected to be the largest resort in Southwest Florida 
and provide 800 jobs.

Access to adequate healthcare continues to be a challenge 
for residents of the county in terms of insurance,
cost and specialty care physicians. While 84% of 
residents have health insurance coverage, 82% of survey 
respondents chose “Lack of Insurance/Unable to Pay” as 
the main reason that keeps people in Charlotte County 
from seeking medical treatment, indicating that having 
insurance, though essential, does not necessarily make 
health care affordable for all.12 

Secondary data reveals that Charlotte County’s death 
rate from heart disease, chronic lower respiratory 
disease, and all cancer incidence rates fall below state 

averages; however, incidence rates for melanoma, lung 
cancer, and deaths from Alzheimer’s disease are well 
above the state rates. The overall percentage of adults 
in the county who have diabetes fell to 12.4% in 2016 
from 16% in 2013. Conversely,  the overall percentage of 
adults who are pre-diabetic rose 2.9 percentage points 
from 6.8 in 2013 to 9.7 in 2016. 

The CDC attributes the higher rate of death from 
Alzheimer’s disease in our county, and nation-wide, to 
a combination of an aging population and an increase 
in the number of physicians and health professionals 
trained to list Alzheimer’s disease as a cause of death. 
Additionally, though Charlotte County’s overall cancer 
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A strong and collective local governmental strategy is needed 
to address Charlotte County’s healthcare workforce challeng-
es. These efforts should include strategic participation from 
health care leaders and local government for workforce plan-
ning and development. As a rapidly growing and vibrant coun-
ty, it is important that we ensure our professional community 
is also expanding to meet the new healthcare demands of our 
population. 



incidence rate has seen a one-point increase from 2013-
2016, it remains well below the state average. 

Chronic disease rates observed in our analysis and from 
community feedback did not uncover considerable 
changes within the population as overall rates remain 
consistently below the state averages. Furthermore, 
community members did not bring these issues to the 
forefront as major areas of concerns and as the third 
oldest county in the nation, it will unsurprisingly result 
in higher incidence and death rates for diseases that 
often accompany an aging population. The efforts of the 
previous CHIP’s subcommittee on chronic diseases have 
clearly been effective in helping lower chronic disease 
rates, namely diabetes, and the county should continue 
these strategies to the benefit of our community. 

Charlotte County lags behind the state in the amount of 
available licensed physicians who serve the population. 
The county currently has 404 total licensed physicians 
for a population of over 173,000 people. The county also 
continues to lag behind the state in the number of total 
licensed mental health counselors and psychologists. 
These numbers come into perspective when it is 
understood that Charlotte is the 2nd oldest county in 
Florida, yet, its rate for children ages 5-11 experiencing 
child abuse is 2x the state rate, ranking 3rd overall out 
of 67 counties.14 Additionally, one of the top reasons 
why children are removed from their homes is because 
of parental drug or substance abuse. This points to a 
mental health problem with an insufficient healthcare 
workforce that can meet the growing behavioral, social, 
and emotional health needs of both adults and children. 

As of March 2019, there were 310 children in foster care 
in Charlotte County, ranking the county 7th overall.15 

Approximately, 1,300 grandparents in the county are 
responsible for their grandchildren who are under 18 
years old and these grandparents continue to provide 
kinship care without adequate resources. The rate of 
children with emotional and behavioral disabilities 
is 3 times higher than the state rate (1.5 vs. 0.5, 
respectively)14 and in 2019, 51% of children screened 
were below the benchmark for kindergarten readiness. 
Nonetheless, the percentage of 3rd graders in Charlotte 
County who are reading at grade level is above the State 
of Florida average at 69% vs. 58%.16 Furthermore, the 
Suncoast region (consisting of 11 counties in Southwest 
Florida) ranks 1st in the number of reported human 
trafficking cases, while the State of Florida ranks 3rd in 
the nation for human trafficking reports.17 As a result of 
our area’s current challenges in child abuse and neglect, 
the Suncoast region has the highest child protective 
investigator turnover rate of all Florida regions at 
69.64%, which further negatively affects our area’s 
ability to provide consistent, qualified health care to our 
most vulnerable population group. 

In both the community health survey and focus group 
meetings, transportation was cited as an important 
need for the community, particularly, the lack of a 
local fixed-route public transit system that could also 
connect Charlotte County residents to neighboring 

Moving forward, key stakeholders need to research best practices for early detection and treatment of youth mental health symptoms 
and evaluate grant opportunities for addressing the issue. 

A coordinated system for identifying youth who are experiencing high adverse childhood experiences (ACEs) will include equipping 
and mobilizing appropriate partners to address this crisis and assuring support for the overwhelmed network of providers caring for a 
fragile population impacted by trauma. 

Finally, priority should be placed on convening stakeholders around addressing adult mental health and substance abuse with a focus 
on mentoring programs that tap the assets of peers (persons with lived experiences of trauma, mental health or substance abuse) and 
strengths based supports.
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Because our built and natural environments both play an 

equally important role in our quality of life, community partner-

ships must advocate for improved and innovative ideas that 

will promote health equity for all.



counties. Despite 85% of survey respondents reporting 
having “some degree of reliable transportation for work 
and their health needs,” 32% of them also chose “Lack 
of Transportation” as the main reason that keeps people 
in Charlotte County from seeking medical treatment” 
(2nd highest choice overall), while 35% of respondents 
chose “Transportation Options” as a necessity for a 
healthy lifestyle. 

Unlike other regions where their fixed-route transit 
system is supplemented by a paratransit bus service, 
Charlotte is the only county that has a paratransit model 
as its sole public transit system.  As a “shared ride curb-
to-curb transit” service system,18 it has many benefits, 
including the fact that residents can request curb-side 
transportation; however, it is very limiting in that 
reservations must be scheduled days in advance offering 
little to no time flexibility or time alternatives for less 
rigid schedules. Despite the obvious need, expanding 
the capacity and scope of the transportation system 
requires substantial financial investments and improved 
community design among other factors. Charlotte 
County has the 8th largest amount of road infrastructure 
in Florida. Because of the overall community layout 
and road distribution, the county does not lend itself 
for mass transit investments. Without further urban 
planning and design improvements, developing the 

county’s transportation system will remain problematic. 
Nonetheless, the Charlotte County-Punta Gorda 
Metropolitan Planning Organization (MPO) has 
launched their 2040 Long Range Transportation Plan 
(LRTP) which will “expand transportation choices for 
everyone,” “preserve natural spaces while promoting a 
healthy community,” and “promote vibrant centers and 
the local economy.”19   

Situated on the Southwest coast of Florida along the 
Gulf of Mexico, Charlotte County, FL boasts countless 
public beaches and has had to manage harmful algae 
bloom (HAB) outbreaks, as well as Red Tide, which 
can cause upper respiratory infections and irritations, 
if inhaled. These same topics were expressed as areas 
of concern  for our water quality during community 
focus group sessions, however, HABs and Red Tide 
are temporary phenomena that do not affect our 
community’s drinking water. In fact, according to the 
county’s most recent Water Quality Report in 2018, 
Charlotte County’s drinking water meets all federal and 
state water quality standards set by the Environmental 
Protection Agency (EPA).20

Conclusion
Overall, Charlotte County, FL, remains a highly 
preferred retirement choice and continues to 
experience a tourist-dependent economy. However, 
lack of affordable housing, inadequate public 
transportation, a seasonal-based economy, and an 
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Due to Charlotte County’s median age, high percentage of 
retirees, and population projections, serving the unique 
needs of our aging population is critical. More attention 
must be paid to demographic forecasts and how they will 
inform our community’s senior programming. An economic 
recession could impact a sizeable portion of residents over 
60 and Charlotte County’s capacity to meet the needs of this 
vulnerable group are limited, at best. Natural disasters are of 
particular concern due to the vulnerabilities of these residents. 
As the second oldest county in the nation, we should lead the 
way in finding effective, respectful, collaborative programming 
that promotes well-being and health with our senior citizens. 
Government and non-profits should work together to create a 
comprehensive strategy to address senior isolation, nutrition, 
transportation, health and financial stability.  



outdated community design produce an overall low-
income, under-educated population, with little to no 
social and cultural diversity. As a community striving to 
fulfill its vision that “Charlotte County will be a vibrant, 
resilient community where all will be active, safe, and 
prosperous,” there are challenges ahead. 

Vibrance can only be obtained through diversity 
and social cohesion; resilience through economic 
opportunity. To advance the goal of creating a healthy 
community, the need for equity in our social dynamics 
and health care systems cannot be overstated. The 
ability of our community to offer careers and not 
simply jobs, improve our community design and how 
it facilitates healthy living habits, as well as our overall 
sense of social justice and community safety must be 
reformed through local public policy and individual 
commitments. 

Community members and agency representatives have 
prioritized: 1) Child Abuse, Neglect & Well-Being, 2) 
Behavioral, Social, Emotional Health and Trauma, 3) 
Healthcare, 4) Environment, and 5) Aging as the top 
5 health and wellness concerns for our community. In 
partnership with our community collaborative Healthy 
Charlotte, the Florida Department of Health in Charlotte 

County along with the core group of partners have 
committed themselves and their agencies to addressing 
Child Abuse, Neglect & Well-Being by continuing our 
Adverse Childhood Experiences (ACEs) initiative into 
2026. Together Charlotte, a coalition of community 
partnerships, will address the growing Aging needs and 
concerns of our community in additon to their continued 
work on affordable housing. Though, healthcare (costs, 
workforce, and access) and the environment are equally 
important to this community, residents decided that 
these issues are outside of Healthy Charlotte’s ability 
and capacity to incite considerable change. However, 
they remain committed to continue their involvement 
and lend their support to the multiple community 
efforts addressing these issues.      If you are an agency 
that serves Charlotte County, our hope is that you find 
the results of this report illuminating and instructive in 
how you can better serve the residents of our county 
by making yourself and your agency available to each 
initiative. As a community member, we hope that this 
report helps you understand the needs of our county 
and that it inspires you to participate and contribute to 
the improvement of the health and well-being of your 
fellow residents. 
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While not all areas of focus rose to be among the top 5 health and wellness needs, they remain a significant part of the health and 
well-being of the community as a whole. 
 
TRANSPORTATION 
Transportation is limited in Charlotte County due to cost, population size, and infrastructure. Charlotte County should explore creative 
alternatives including public private partnerships to address our unique needs.

ECONOMIC WELLNESS  
Charlotte County’s economy is seasonal and service-based. Further, workforce participation is small due in part to a substantial number 
of retirees. Studies have shown that higher wages and financial security are critical components of health and well-being. 45% of Char-
lotte County residents are considered financially unstable; this number is alarming and must be addressed. Community leaders, elected 
officials, and community economic partnerships should continue to champion growth, economic development and diversity, as they are 
essential to quality of life for all.  

AFFORDABLE HOUSING 
Charlotte County is not unique in its growing need for affordable housing. Together Charlotte, a local collaboration made up of health 
and human services leaders, created a comprehensive report in 2018 that addressed the urgent need for 5,553 affordable housing units 
to be added to the community’s existing housing stock. The Board of County Commissioners have identified affordable housing as a 
strategic goal in 2020. In fact, the bold goal is to add 3,650 affordable housing units to the community by 2024. The affordable housing 
task force is made up of county staff and the “Affordable Housing Advisory Committee” (AHAC) is composed of community volunteers; 
together these groups are creating potential programming and funding options to present to the County Commission to address this 
growing concern.   



FOCUS GROUPS SURVEY 

AGING
“Isolation of the elderly is an area of 
concern.”

Charlotte was ranked 3.8 out of 5 as a 
good place to grow old.

BEHAVIORAL“Charlotte County residents want more 
timely access to mental health services.”

52% of survey respondents chose 
“Mental Health Problems” as the top 
health and wellness concern in Charlotte 
County.

CAN* & WELL-BEING“The schools need more counselors 
and social workers.”

82% of survey respondents believe that 
Charlotte County is a “good place to raise 
children.” 

ENVIRONMENT“Charlotte County needs more 
sidewalks.”

36% of survey respondents do not 
believe Environmental Factors affect
their health.  

TRAUMA“Stigma has kept people from seeking 
services.”

41% of survey respondents report they 
had some degree of traumatic childhood 
experiences that affect their health and 
well-being as an adult.

HEALTHCARE
Charlotte County is losing doctor’s 
because they are retiring and there are 
not enough doctors to replace them.

30% of survey respondents chose “Lack of 
providers who accept your insurance” as one of 
the reasons that keeps people in Charlotte 
County from seeking medical treatment.  

AFFORDABLE HOUSING37% of focus group participants are 
housing burdened.

55% of survey respondents chose 
“affordable housing” as essential to a 
healthy lifestyle.

ECONOMIC WELLNESS
80% of focus group participants have a 
household income of $45,000 or less.

48% of survey respondents do not feel 
economically secure nor do they have 
enough money for their future.

TRANSPORTATION
“Transportation is difficult because it is 
not accessible.”

32% (2nd highest choice overall) of survey 
respondents chose “Lack of Transportation” 
as the main reason that keeps people in 
Charlotte County from seeking medical 
treatment. 

* Child Abuse & Neglect

VOICES FROM THE COMMUNITY



Data sources
    Quantitative Data:
Quantitative data was collected from local, state, and national sources including but not limited to: Charlotte County, FL 
government website, Charlotte County Economic Development, FL Charts, and the U.S. Census Bureau. 

    Qualitative Data:
Qualitative data for this assessment was gathered through 7 community focus groups and 1,367 community health surveys. 

Limitations
Information from both the community health survey and the focus groups should be received and interpreted with caution. 
Self-reported data carries inherent biases which can stem from recruiting strategies and the sample size. Although, total col-
lected community health surveys were three and half times the necessary population size requirement, the results cannot be 
interpreted as a generalized all-encompassing description of the beliefs and experiences of all Charlotte County, FL residents. 
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