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Letter of Acknowledgement
Over a ten‐month period from September 2012 to June 2013, All Children’s Hospital Johns
Hopkins Medicine convened a process to develop a Community Health Needs Assessment (CHNA) and
Community Health Improvement Plan for children and families in Pinellas County.
More than 100 individuals representing numerous community organizations worked together to
establish a roadmap for the future health of children in the county. We are pleased to present this
report as a strategic framework for identifying and linking community assets, leveraging expertise and
resources, and enhancing initiatives already underway to create a county which is healthy, prosperous,
and sustainable.
In this document, you will learn how the processes for assessment and planning were
conducted and discover key recommendations for action and partnership. You will also identify ways
that you and/or your organization might participate and collaborate in the effort to improve the health
of those who live, work and play in Pinellas County.
Through the CHNA community activities and events, the voices of our cities and county
contributed to an engaging and substantive process. While every person or agency may not share the
same viewpoint, capturing the community’s voice is essential so we, as a community, can work together
to identify strengths, capacity and opportunity to better address the many determinants of children’s
health. The drive, diligence and support from the core partners made planning, conducting and
completing this assessment possible. This has truly been a collaborative experience.
As we move forward to develop collaborative plans and strategies to improve the health and
wellbeing for children and families, remember that your story builds our story. Thank you for your
ongoing contributions to this remarkable community health improvement process.
We urge you to examine the goals, objectives, and strategies outlined in this plan to determine
how you may implement strategies in your own business, organization, or neighborhood to support this
effort. Together, we will improve the health of children and families in Pinellas County and lay the
foundation for ongoing improvements in our region’s public health outcomes.
Sincerely,
Jonathan M. Ellen, M.D.
President and Vice Dean
All Children's Hospital Johns Hopkins Medicine
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All Children’s Hospital
2013 Community Health Needs Assessment
EXECUTIVE SUMMARY
Introduction
All Children’s Hospital is the only hospital on Florida’s West Coast totally devoted to children’s care —a
leader in pediatric treatment, education, research, and advocacy. The mission of this private, not‐for‐
profit hospital is rooted in its beginnings in 1926 as Florida’s first Crippled Children’s Hospital for polio
victims, understanding that it is not enough to treat disease —true progress comes from teaching and
research to cure disease. Additionally, in April 2011, All Children’s became the first U.S. hospital outside
the Baltimore‐Washington, D.C. region to achieve membership in Johns Hopkins Medicine (JHM). As a
member of JHM, All Children’s is expanding pediatric medical education and research opportunities
while providing world‐class care for Florida’s children.
In Fall 2012, All Children’s partnered with Health Resources in Action and Healthy Communities Institute
to conduct a community health needs assessment (CHNA). This report describes the process and
findings from this effort, which was undertaken to achieve the following goals:
• To identify the health‐related needs and assets of Pinellas County with a particular focus on
children and their families
• To determine where there are gaps and potential opportunities for the Hospital to address
these needs
While All Children’s serves children from across the State of Florida, the largest proportion of its
population comes from the Suncoast region (Pasco, Pinellas, Hillsborough, Manatee, and Sarasota
Counties). This CHNA focuses on Pinellas County which is comprised of 24 cities, including St.
Petersburg, and is home to All Children’s main campus.
Methods
This CHNA aims to identify the health‐related needs and strengths of Pinellas County through a social
determinants of health framework, which defines health in the broadest sense and recognizes
numerous factors at multiple levels— from lifestyle behaviors (e.g., healthy eating and active living) to
clinical care (e.g., access to medical services) to social and economic factors (e.g., poverty) to the
physical environment (e.g., air quality)—which have an impact on the community’s health. Existing
social, economic, and health data were drawn from national, state, county, and local sources, such as
the U.S. Census and Florida Department of Health, which include self‐report, public health surveillance,
and vital statistics data. Over 80 individuals from multi‐sector organizations, community stakeholders,
and residents were engaged in focus groups and interviews to gauge their perceptions of the
community, priority health concerns, and what programming, services, or initiatives are most needed to
address these concerns. Finally, an environmental scan of health‐related programs and services was
conducted in order to assess the current landscape of activity related to childhood obesity, asthma,
tobacco, injury and violence prevention, mental health, substance use, and youth empowerment.
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Demographics – Who lives in Pinellas County?
The population of Pinellas County is a predominantly White, aging population, with wide variations in
socioeconomic level and educational attainment, and high numbers of female‐headed households. The
area is experiencing a slight population decrease, though the Hispanic population is growing.
• The population of Pinellas County has decreased slightly in the past decade by approximately 4,000
residents. Specifically of note is the changing composition of the population in terms of age, cultural
background, and socioeconomic status.
• Pinellas County was described by key informants as “a retirement community,” which is supported
by quantitative data showing that seniors (65 years and older) comprise over 20% of the population,
whereas children comprise 17.5% of the population.
• While the population of Pinellas County is primarily White (82.1%), Census data indicate that the
Hispanic population has grown by nearly 75% in the last decade.
• Despite perceived community resources, economic challenges and income inequality were
frequently cited by assessment participants, and were described as a root cause of health issues in
the county. The median household income in Pinellas County ($45,258) is lower than that of Florida
($47,661) and the U.S. ($51,914) and 17.7% of Pinellas County children live in poverty.
• Additionally, between 2006 and 2010, over one‐third of children in the county lived in households
headed by a single parent. Female‐headed households are disproportionately affected by poverty in
Pinellas County, with more than one quarter living in poverty. Also, the proportion of Black children
living below poverty (38.8%) in Pinellas County was more than three times that of their White
counterparts (10.5%).
• Overall, assessment participants were concerned with the quality of education in Pinellas County
and its effects on academic achievement and educational attainment of the County’s youth. This
was reinforced by low levels of academic achievement among 4th (69% proficient in math) and 8th
graders (59% proficient in math) in Pinellas County, particularly among Black and Hispanic youth.
However, over one quarter of the county’s adult population had a bachelor’s degree or higher,
which is higher than that of Florida and but slightly below the national level.
Social and Physical Environment
Numerous assessment participants discussed residents’ lacking access to services and resources, citing
geographic and income disparities as well as widespread transportation challenges as primary
reasons. Crime and safety were also key community concerns across the County.
• The north‐south divide within the county, as well as the limited transportation
“We have food deserts
system, were prominent themes across interviews and focus groups.
in our community –
Participants described the transportation services in the county as “atrocious.”
where people can’t
Pinellas County was viewed by participants as largely car‐dependent and
access healthy food.
unsupportive of alternative modes of transportation, such as walking or biking.
In spite of recreational
The lack of a robust, consistent public transportation system was noted as a
facilities, they don’t
challenge for families to access essential goods and services.
feel safe using them.”
–Interview participant
• Residents described an increasing problem with homelessness in the County.
Challenging economic times and previous criminal involvement has
exacerbated the issue. Additionally, assessment participants noted the poor quality of housing stock
that exists in the County, which they related to mold and asthma issues for children.
• The existence of food deserts and limited access to healthy, affordable food was a prominent theme
through focus groups and key informant interviews. In 2008, 8.5% of zip codes in Pinellas County did
not have a healthy food outlet, such as a grocery store or farmers market, within a one mile radius.
Healthy food that is available was described by residents as unaffordable.
ii
All Children’s Hospital CHNA Report

•
•

Despite a higher rate of recreational facilities in Pinellas County (12 facilities per 100,000 population)
than in Florida as a whole (9 facilities per 100,000 population), neighborhood safety and unequal
financial access to recreational facilities was a concern among participants.
Crime and safety were mentioned by the vast majority of assessment participants, highlighting
issues from violent crime to unintentional injury to child neglect. The relationship between these
issues and poverty and drug use were cited by several residents and key informants. Data from the
2006‐2008 County Health Rankings indicate that Pinellas County experiences higher rates of both
violent and property crime compared to Florida as a whole. Child neglect was also an area of
concern among focus group participants, and data show that the rate of child neglect has increased
in recent years.

Community Health Profile
Birth Outcomes
High infant mortality, prematurity, and low birth weight were seen as critical health issues among key
informants, who linked these issues to mothers’ poverty and substance abuse.
• Low birth weight and infant mortality were slightly higher in Pinellas County than in Florida overall.
However, the rates for both the county and the state were higher than the Healthy People 2020
target of 7.8%.
• Despite experiencing fewer preterm births, mothers in Pinellas County experienced worse birth
outcomes than mothers in Florida as a whole. Poverty and substance abuse were seen as important
contributors to poor birth outcomes in the County.
• Key informants emphasized that increased access to prenatal and postpartum care are key to
improving birth outcomes.
Health Behaviors and Outcomes
A majority of key informants, as well as community residents, considered childhood obesity to be a
pressing health issue, particularly in relation to chronic diseases such as diabetes and asthma, with
physical inactivity and unhealthy eating as key drivers. Youth mental health, substance abuse, and
sexually‐transmitted diseases were also primary health concerns among assessment participants.
• Interview participants discussed the importance of and challenges to children’s nutrition and
exercise, especially highlighting the influence of cost, screen time, and safety.
• In 2012, approximately 28% of middle school students and 37% of high school students in Pinellas
County did not get sufficient physical activity. However, only about 7% of middle school students
and 10% of high school students in the county reported that they were obese.
• Asthma was seen as a key health concern across key informants. Approximately 20% of middle and
high school students experience asthma , and children ages 12‐18 are hospitalized at a rate of 453.8
per 100,000 population in Pinellas County as compared to 345.7 hospitalizations per 100,000
population ages 12‐18 for Florida as a whole.
• Key informants identified mental health and substance abuse as critical, interrelated health
concerns in the county. Peer pressure and limited after‐school activities were noted as contributors
to anxiety, depression, substance abuse, and violence in youth. In Pinellas County from 2006‐2008, 9
per 1,000 children ages 1‐5 received mental health treatment services. Participants emphasized the
need for more mental health providers as well as an increase in school‐based services to address
mental health issues among youth.

iii
All Children’s Hospital CHNA Report

•
•

Substance abuse, specifically prescription drug misuse, was seen as a concern from conception to
adolescence. Key informants noted that there were also insufficient resources to address the
county’s substance abuse.
Though infrequently mentioned by key informants, Pinellas County experiences high rates of
sexually transmitted diseases. From 2009‐2011, there were 15.1 new cases of HIV per 100,000
population ages 13‐19. During this same time period, there were 3493.7 reported new cases of STDs
per 100,000 population ages 15‐19. This was significantly higher than the rate for Florida as a whole
(2,473.9 per 100,000).

Access to Services
Access to health services was a predominant theme among all key informants, specifically the cost of
care and lack of education or awareness of existing services.
“Accessing services is a huge
• Focus group and interview participants repeatedly cited the
barrier in this community. We lack
challenges of accessing health care, such as transportation, cost,
adequate public transportation in
and insurance barriers.
this community. Services are far
• According to the 2010 American Community Survey, more
flung and not distributed in a way
that’s easy for parents to use.
children in Pinellas County have health insurance (90.0%) as
There are a lot of services available
compared to Florida as a whole (85.0%). However, residents
but it’s not user friendly.”
noted that insurance coverage does not eliminate many barriers
– Interview participant
to receiving services.
Community Assets and Programs
When key informants were asked to identify their community’s strengths and assets, they noted that
the County has many community resources, successful interagency collaboration, and strong cohesion
among neighborhood residents.
• Pinellas County was seen by key informants as being a resource‐rich environment, with various
community‐based organizations, social service agencies, churches and schools to support the
County’s youth and families.
• Many interviewees emphasized the collaborative relationship among agencies in the County where
organizations have been able to break down silos to forge strong partnerships.
• Community residents described their neighborhoods as “friendly” and “tight‐knit,” as well as “quiet”
and “peaceful,” all of which were seen as assets.
Community’s Suggestions for Future Programs and Services
When focus group participants and interviewees were asked for their suggestions on future programs
and services, the overarching themes that emerged from these conversations included focusing on
prevention across the lifespan, ensuring affordable and accessible health promotion programs and
activities, and providing health education to parents and caregivers.
• Participants emphasized the need for prevention activities from before birth to death – starting
from education at preconception through early childhood development and adolescent STD testing
and dental screenings. Schools were identified as an asset with untapped potential for addressing
health issues through school nurses and school‐based health clinics.
• Affordable and accessible health promotion programs and activities were also identified as key to
creating a healthy Pinellas County. Key informants suggested having convenient, culturally‐
appropriate youth and family‐oriented activities to promote physical activity and healthy eating. Key
informants stressed the importance of community outreach to inform and recruit participants for
these programs and services.
iv
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•

Health education was also suggested by many focus group participants as an important component
of future programming. They suggested classes be offered on topics ranging from mental health to
violence prevention to healthy cooking.

KEY THEMES AND CONCLUSIONS
Through a review of the secondary social, economic, and epidemiological data as well as discussions
with community residents and leaders, this assessment report provides an overview of the social and
economic environment of Pinellas County, the health conditions and behaviors that most affect the child
population, and the perceptions of strengths and gaps in the current environment. Several overarching
themes emerged from this synthesis:
•
•
•
•
•
•
•
•

While Pinellas County has many resources, it has areas that are negatively impacted by poverty.
Concerns of safety and crime play a prominent role in the community.
With children spending 7 to 10 hours a day, five days a week for 9 months out of the year in schools,
the public school system is a primary asset for improving child health.
Mothers and infants in Pinellas County experience poorer birth outcomes than in the State overall.
Similar to the nation, obesity and related health behaviors are prevalent issues for Pinellas County
residents.
Mental health and substance abuse were considered pressing concerns by focus group and
interview participants, lacking sufficient treatment and support services.
Despite a high quality of healthcare available in Pinellas County, a lack of transportation services and
the high cost of health care were identified as affecting ease of accessing services.
Pinellas County is rich with organizations and agencies that understand the impact of social
determinants on health and seek opportunities to partner or collaborate to improve the health of
Pinellas County.
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All Children’s Hospital
2013 Community Health Needs Assessment
BACKGROUND
Overview of All Children’s Hospital
Children are the sole focus of All Children’s Hospital and its million‐square‐foot St. Petersburg, Florida
campus devoted to pediatric specialty care. The ten‐story, 259‐bed All Children’s Hospital and its
adjacent Outpatient Care Center (dedicated in January 2010) replaced an existing 42‐year old facility just
two blocks away.
All Children's Hospital is a proud member of Johns Hopkins Medicine and is the only U.S. hospital
outside the Baltimore‐Washington, D.C. region to achieve that distinction. It is also the only hospital on
Florida’s West Coast totally devoted to children’s care ‐ a leader in pediatric treatment, education,
research and advocacy. As a regional referral center for children with some of the most challenging
medical problems, All Children’s draws patients from throughout Florida, all 50 states and 36 foreign
countries. The mission of this private, not‐for‐profit hospital is rooted in its beginnings in 1926 as
Florida’s first Crippled Children’s Hospital for polio victims. All Children’s understands that it’s not
enough to treat disease ‐‐ that true progress comes from teaching and research to cure disease. All
Children’s shares its pediatric expertise through research and education affiliations with 70 different
institutions including Johns Hopkins Medicine, the University of South Florida (USF Health) as well as
Moffitt Cancer Center, an NCI‐designated Comprehensive Cancer Center.
All Children’s has undertaken a community health needs assessment (CHNA) to identify the child health
needs and assets of Pinellas County, as well as understand how its community benefits programming
can address the specific needs deemed to be of the utmost priority by the Hospital. In addition to
guiding future programming, the CHNA will ensure that All Children’s is compliant with the IRS
community benefits guidelines.
Purpose and Geographic Scope of Assessment
In 2012, All Children’s partnered with Health Resources in Action (HRiA), a non‐profit public health
organization, and the Healthy Communities Institute (HCI), an information technology company, to
conduct its community health needs assessment. This report describes the process and findings from
this effort. The community health needs assessment was undertaken to achieve the following goals:
• To identify the health‐related needs and assets of Pinellas County with a particular focus on children
and their families
• To determine where there are gaps and potential opportunities for the Hospital to address these
needs
This CHNA focuses on Pinellas County which is comprised of 24 cities, including St. Petersburg, and
home to All Children’s main campus. While All Children’s serves children from across the State of
Florida, the largest proportion of its population comes from the Suncoast region (Pasco, Pinellas,
Hillsborough, Manatee, and Sarasota Counties). For this CHNA, the catchment area was defined as
Pinellas County, where All Children’s is located; a focused effort was made to include data and the
community voice from across the County.
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Community Advisory Committee Engagement
So that the process was informed by diverse perspectives, the CHNA employed a participatory approach,
when possible. This type of approach helps guide the research methods and questions so that they are
salient to the community as well as aids in building support and buy‐in at the community level for both
the assessment and subsequent planning processes. As part of this effort, All Children’s sought input
from its Community Advisory Committee (CAC) members at several stages of the assessment. CAC
members engaged in a formal meeting during assessment planning, communicated with All Children’s
through a number of emails, provided suggestions on who to engage in the process, and reviewed the
list of potential stakeholders for interviews. In addition to CAC members, the Juvenile Welfare Board
facilitated the involvement of community‐based organizations in the qualitative research process, by
helping to recruit and host focus groups with parents and caregivers. A full list of CAC members can be
found in Appendix A.
METHODS
The following section details how the data for the CHNA were compiled and analyzed, as well as the
broader lens used to guide this process. Specifically, the CHNA defines health in the broadest sense and
recognizes numerous factors at multiple levels— from lifestyle behaviors (e.g., diet and exercise) to
clinical care (e.g., access to medical services) to social and economic factors (e.g., employment
opportunities) to the physical environment (e.g., air quality)—which have an impact on the health of
children and their families. The beginning discussion of this section describes the larger social
determinants of health framework which helped guide this overarching process.
Social Determinants of Health Framework
It is important to recognize that multiple factors affect health and there is a dynamic relationship
between people and their environments. Where and how we live, work, play, and learn are
interconnected factors that are critical to consider. That is, not only do people’s genes and lifestyle
behaviors affect their health, but health is also influenced by more upstream factors such as
employment status and quality of housing stock. The social determinants of health framework addresses
the distribution of wellness and illness among a population—its patterns, origins, and implications.
While the data to which we have access are often a snapshot of a population in time, the people
represented by that data have lived their lives in ways that are constrained and enabled by economic
circumstances, social context, and government policies. Building on this framework, this assessment
utilizes data to discuss who is healthiest and least healthy in the community as well as to examine the
larger social and economic factors associated with good and ill health.
The following diagram provides a visual representation of this relationship, demonstrating how
individual lifestyle factors, which are closest to health outcomes, are influenced by more upstream
factors such as employment status and educational opportunities (Figure 1). This report provides
information on many of these factors, as well as reviews key health outcomes among the people of
Pinellas County.
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Figure 1: Social Determinants of Health Framework

SOURCE: World Health Organization, Commission on Social Determinants of Health. (2005)
Quantitative Data: Reviewing Existing Secondary Data
To develop a social, economic, and health portrait of Pinellas County, through a social determinants of
health framework, existing data were drawn from state, county, and local sources. Sources of data
included, but were not limited to, the U.S. Census, U.S. Bureau of Labor Statistics, County Health
Rankings, and Florida Department of Health. Types of data included self‐reports of health behaviors
from large, population‐based surveys such as the Youth Risk Behavioral Surveillance System (YRBSS),
public health disease surveillance data, as well as vital statistics based on birth and death records. The
Behavioral Risk Surveillance System (BRFSS), a telephone survey of Pinellas County adult residents,
asked respondents about their behaviors that influence health, as well as whether they have had or
currently have specific conditions.
Much of the secondary data was derived from Healthy Tampa Bay, An initiative of ONE BAY: Healthy
Communities, and can be accessed at http://www.healthytampabay.com. Healthy Tampa Bay contains
data for over 100 community indicators covering topics in the areas of health, determinants of health,
and quality of life. Key secondary data findings developed by HCI were used to support themes
identified in qualitative research. A list of childhood specific indicators as they relate to Healthy
TampaBay can be found in Appendix B.
Qualitative Data: Focus Groups, and Interviews
From November 2012 – January 2013, focus groups and interviews were conducted with leaders from a
wide range of organizations in different sectors, community stakeholders, and residents to gauge their
perceptions of the community, their health concerns, and what programming, services, or initiatives are
most needed to address these concerns. Representative participants were identified based on a
brainstorming session with members from the Community Advisory Board. Additionally, The Economic
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Impact of Poverty Report1, which identified the following Pinellas County at‐risk communities: East
Tarpon Springs, North Greenwood, Highpoint, Lealman Corridor, and South Saint Petersburg, informed
the focus group segmentation strategy (Appendix C). To this end, a total of 6 focus groups, and 16
interviews with community stakeholders were conducted. Ultimately, the qualitative research engaged
over 80 individuals in discussion about the health issues they deemed critical in their community.
Five focus groups were conducted with parents and caregivers of the general public residing in the five
at‐risk communities (East Tarpon Springs, North Greenwood, Highpoint, Lealman Corridor, and South
Saint Petersburg). A total of 62 individuals participated in these focus groups. One focus group was held
with All Children’s staff and included 18 individuals representing a wide range of departments.
Interviews were conducted with 18 individuals from a range of sectors including government officials,
educational leaders, social service providers, and health care providers. A full list of the key informant
interviewees and focus group participants can be found in Appendices D‐F.
Focus group and interview discussions explored participants’ perceptions of their communities, priority
health concerns, and suggestions for future programming and services to address these issues. A semi‐
structured moderator’s guide was used across all discussions to ensure consistency in the topics
covered. Each focus group and interview was facilitated by a trained moderator, and detailed notes
were taken during conversations. On average, focus groups lasted 90 minutes and included 6‐12
participants, while interviews lasted approximately 30‐60 minutes. Participants for the focus groups
were recruited by community‐based organizations located throughout Pinellas County in partnership
with the Juvenile Welfare Board. As an incentive, focus group participants received a $20 stipend.
Analyses
The collected qualitative information was coded using NVivo qualitative data analysis software and then
analyzed thematically for main categories and sub‐themes by data analysts. These analysts identified
key themes that emerged across all groups and interviews as well as the unique issues that were noted
for specific populations. Frequency and intensity of discussions on a specific topic were key indicators
used for extracting main themes. While regional differences are noted where appropriate, analyses
emphasized findings common across Pinellas County. Selected paraphrased quotes – without personal
identifying information – are presented in the narrative of this report to further illustrate points within
topic areas.
Environmental Scan of External Programs
A review of health‐related programs focusing on childhood obesity, asthma, tobacco, injury and violence
prevention, mental health, substance use, and youth empowerment implemented in Pinellas County
and the five at‐risk communities was conducted. The goal of this environmental scan was to develop an
inventory of programs external to All Children’s to assess the current landscape of activity in these
areas. Information for this scan was gathered through the qualitative data collection from the interviews
and focus groups and reviews of organizational websites and reports. This scan aimed to help identify
which areas and populations are being served by current programs, where there are gaps, and where
there may be opportunities for future partnerships and program expansion. Appendix G provides a
detailed listing and description of each of these programs.
1

Pinellas County Board of County Commissioners 2012 Workshop Session: The Economic Impact of Poverty, May
17, 2012: http://www.co.pinellas.fl.us/bcc/humanservices/pdf/Economic‐Impact‐Report.pdf. This Report identified
specific zones within Pinellas County that have high concentrations of poverty (16% or more of their population
living at or below 100% of the federal poverty level and small return to the tax base.
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Limitations
As with all research efforts, there are several limitations related to the assessment’s research methods
that should be acknowledged. When possible, indicators for Pinellas County were compared to Florida,
the US, and Healthy People 2020 national goals. Additionally, data stratified by race/ethnicity, gender,
or age were reported when available.2 However, in several instances, neither Healthy People 2020 goals
nor sub‐group population data were available. In addition, some data, such as from the American
Community Survey, were aggregated across years to ensure adequate sample sizes.
Likewise, data based on self‐reports should be interpreted with particular caution. In some instances,
respondents may over‐ or underreport behaviors and illnesses based on fear of social stigma or
misunderstanding the question being asked. In addition, respondents may be prone to recall bias—that
is, they may attempt to answer accurately but remember incorrectly. In some surveys, reporting and
recall bias may differ according to a risk factor or health outcome of interest. Despite these limitations,
most of the self‐report surveys here benefit from large sample sizes and repeated administrations,
enabling comparison over time. Additionally, public health surveillance data has its limitations regarding
how data are collected and reported, who is included in public health datasets, and whether sample
sizes for specific population groups is large enough for sub‐group analyses.
While the focus groups and interviews conducted for this study provide valuable insights, results are not
statistically representative of a larger population due to non‐random recruiting techniques and a small
sample size. Recruitment for focus groups was conducted by community organizations, and participants
were those individuals already involved in community programming. Because of this, it is possible that
the responses received only provide one perspective of the issues discussed. In addition, organizations
did not exclude participants if they did not live in the particular neighborhood, so participants in a
specific community’s focus group might not necessarily live in that area, although they did spend time
there through the organization. Lastly, it is important to note that data were collected at one point in
time, so findings, while directional and descriptive, should not be interpreted as definitive.
FINDINGS
Demographics – Who lives in Pinellas County?
The health of a community is associated with numerous factors including what resources and services
are available (e.g., safe green space, access to healthy foods) as well as who lives in the community. The
section below provides an overview of the population of Pinellas County. The demographics of a
community are significantly related to the rates of health outcomes and behaviors of that area. While
age, gender, race, and ethnicity are important characteristics that have an impact on an individual’s
health, the distribution of these characteristics in a community may affect the number and type of
services and resources available.
Population
The U.S. Census indicates that Pinellas County had an estimated total population of 917,398 in 2011,
representing a slight decrease in population growth over the past decade (Table 1). In contrast the
population for the state of Florida has grown by almost 20% since 2000. According to key informants,
2

The majority of secondary data used for this project was extracted from the Healthy Tampa Bay site in August
2012. The population data for 2001‐2010, along with rates affected by the population data, was revised in August
2012. Secondary data reflect the most recent data as of August 2012. Data revisions after August 2012 are not
captured in this report.
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while Pinellas County is densely populated compare to the rest of the state, some described that the size
of the general population is declining. However, there were mixed perceptions regarding demographic
shifts among the population’s age and racial/ethnic distributions.
Table 1: Population Change in Florida and Pinellas County, 2000 and 2011
Geography
Florida

2000 Population
15,982,378

2011 Population
19,057,542

% Change 2000 to 2011
19.2%

921,482

917,398

‐0.4%

Pinellas County

SOURCE: U.S. Census Bureau; Census 2000 and U.S. Census Bureau, American Community Survey, 2011
American Community Survey 1‐Year Estimates
Age Distribution
Children (under 18 years) comprised 17.5% of the population in Pinellas County, which is a smaller
proportion than that of Florida and the US; whereas, seniors (65 years and over) represented over 20%
of the population (Figure 2). A few key informants acknowledged that Pinellas County had a large aging
population; as one key informant described that “We are becoming a retirement community. They’ve
closed down elementary schools because they don’t have the numbers.” These key informants
attributed this demographic shift to a declining birth rate as well as families leaving Pinellas County for
areas with a lower cost of living.
Figure 2: Age Distribution in United States, Florida, and Pinellas County, 2011
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SOURCE: U.S. Census Bureau; American Community Survey, 2011 American Community Survey 1‐Year
Estimates
Racial and Ethnic Diversity
In 2010, the majority of the population in Pinellas County was White, with a smaller proportion of Blacks
and Hispanics (any race) than both Florida overall and the U.S (Figure 3). The largest proportion of racial
and ethnic minority groups in Pinellas County are Black (10.3% of population), followed by Hispanics
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(8.0% of population), and Asians (3.1% of population). Additionally, while the total population of
Pinellas County has decreased over the past decade, the Hispanic population has increased by nearly
75%, which is greater than that of Florida (57.6%) or the U.S. (43.1%).
While diversity was rarely mentioned among focus group participants, several key informants
commented on the racial/ethnic diversity of populations residing in Pinellas County, including Black,
Hispanic, Asian, and Russian; however, they often noted the population as being predominantly White.
Diversity was often described by key informants in the context of racially segregated neighborhoods.
For example, South St. Petersburg was considered predominantly Black, Largo as White, and Clearwater
as Hispanic. Despite the general decline in the total population, other key informants recognized an
increasing Hispanic population.
Figure 3: Percent Population of United States, Florida, and Pinellas County by Race/Ethnicity, 2010
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SOURCE: U.S. Census Bureau; Census 2010
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As seen in Figure 4, the racial/ethnic composition of the child population (under age 18) in Pinellas
Count is more diverse than the adult population. Less than two‐thirds of children are White (60.3%).
Black children comprise nearly 16% of the population and Latino children approximately 14%.
Figure 4: Percent of Population under Age 18 by Race/Ethnicity in Pinellas County, 2011
70%
60.3%
60%

Percent

50%
40%
30%
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Other*
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SOURCE: U.S. Census Bureau; American Community Survey, 2011 American Community Survey 1‐Year
Estimates
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Educational Attainment and Academic Achievement
Compared to Florida and the U.S., a greater proportion of adults (25 years and older) in Pinellas County
had a high school diploma or some college (Figure 5). Over one quarter of the county’s adult population
had a bachelor’s degree or higher (27%), which was higher than that of Florida, but below national
levels.
Figure 5: Educational Attainment of Adults 25 Years and Older in United States, Florida, and Pinellas
County, 2006‐2010
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SOURCE: U.S. Census Bureau; American Community Survey, 2006‐2010 American Community Survey 5‐
Year Estimates
Examining academic achievement reveals that Pinellas County students performed in the lowest quartile
of Florida counties in math proficiency. Additionally, in 2011, math and reading proficiency for Black
students was lower than that of other racial/ethnic groups (Table 2). Less than half of Black students in
the 4th and 8th grades were proficient in reading and less than one‐third were proficient in math.
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Table 2: Math and Reading Proficiency among 4th and 8th Grade Students in Pinellas County, 2011
Pinellas
County

Black

Hispanic/
Latino

White

Two or
more races

4th Grade Students Proficient in Math

69%

43%

62%

78%

67%

8th Grade Students Proficient in Math

59%

33%

53%

67%

60%

4th Grade Students Proficient in Reading

72%

48%

64%

80%

77%

8th Grade Students Proficient in Reading

54%

27%

47%

62%

56%

SOURCE: Florida Department of Education, 2011
Concerns regarding education were raised in almost every focus group and many interviews.
Participants were primarily concerned with the quality of education in Pinellas County; they expressed
that children spend the majority of their day at school and it is an important resource for health. Focus
group participants in South St. Petersburg and North Greenwood mentioned the challenges surrounding
school zoning. For example, one participant shared, “Our kids are forced to go to an F rated school when
they live in an A rated zone.” Several participants noted that some schools are struggling due to strained
resources resulting in high teacher turnover. A few participants emphasized the importance of early
childhood education, which is needed to improve school readiness and drop‐out rates. Others noted a
need for supporting youth as they transition out of high school. As one focus group participant
described, “When I graduated high school I saw that kids my age didn’t have the guidance to go to the
next step.” Participants who discussed education acknowledged its longer term impact on other
socioeconomic factors as well as health.
Income and Poverty
−

“There is a huge divide between the haves and have nots. There are areas where people live in
abject poverty.” – Key informant interview participant

Almost all interview participants and several focus group participants noted economic challenges facing
their community, particularly emphasizing economic inequality. While acknowledging the existence of
resources, several key informants described Pinellas County as having “pockets of poverty.” They often
identified poverty as a root cause of health issues in the community.
Figure 6 indicates that in 2010 the median household income of Pinellas County was $45,258, below
that of the state and country. Many focus group and interview participants described low‐income
families living paycheck‐to‐paycheck and struggling to meet basic needs such as food, shelter, and
transportation. Key informants noted that these challenges particularly affected families living in
specific geographic areas such as Lealman and South St. Petersburg. A few participants also indicated
that due to the increasing cost of living, families were leaving Pinellas County for more affordable areas
(e.g., Pasco County).
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Figure 6: Median Household Income of the US, Florida, and Pinellas County, 2006‐2010
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SOURCE: U.S. Census Bureau; American Community Survey, 2006‐2010 American Community Survey 5‐
Year Estimates
In 2010, the percent of individuals (12.1%) and families (8.1%) living below poverty in the county were
similar to those of Florida (13.8% and 9.9%, respectively) and the U.S. (13.8% and 8.7%, respectively)
(Figure 7). As Figure 7 illustrates, families with female‐headed households were disproportionately
affected by poverty. At the state, county, and national levels more than one in four of these families
were living below poverty. Additionally, between 2006 and 2010, over one‐third of children in Pinellas
County lived in households headed by a single parent (38.7%).3

3

Poverty level statistics indicate individuals whose income in the past 12 months fell below the federal poverty
level, which is adjusted for family size. For example, in 2009, the federal poverty level was $14,570 for a family of
two and $22,050 for a family of four.
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Figure 7: Percent of Individuals and Families Living Below Poverty in the US, Florida, and Pinellas
County, 2010
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SOURCE: U.S. Census Bureau; Census 2010
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As shown in Figure 8, from 2006 to 2010, 17.7% of the County’s children were living below the federal
poverty level, which was above that reported for Florida. Additionally, racial/ethnic groups were
disproportionately affected by poverty. The proportion of Black children living below poverty (38.8%)
was more than three times that of their White counterparts (10.5%); Hispanic/Latino children were
living below poverty at over twice the rate of White children. Furthermore, in 2009, 40.2% of students
were eligible for the free lunch program, which increased from 31.7% in 2006.
Figure 8: Percent of Children Living Below Poverty Level by Race/Ethnicity, 2006‐2010
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SOURCE: U.S. Census Bureau; American Community Survey, 2006‐2010 American Community Survey 5‐
Year Estimates
Examining child poverty by census tract demonstrates that there are geographic disparities as well
(Figure 9). Census tracts with the highest proportion of children living below the federal poverty level
(i.e., greater than 26.8%) are concentrated in areas that largely coincide with the five at‐risk
neighborhoods previously identified in The Economic Impact of Poverty Report (i.e., East Tarpon
Springs, North Greenwood, Highpoint, Lealman Corridor, and South St. Petersburg).
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Figure 9: Child Povertyy by Census Tract
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Figure 10: Civilian Unemployment Rate for Persons Age 16 and Above in the US, Florida, and Pinellas
County, 2010
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SOURCE: U.S. Census Bureau; Census 2010
Social and Physical Environment
The social and physical environments are important contextual factors shown to have an impact on the
health of individuals and the community as a whole. Understanding these issues will help in identifying
how they may facilitate or hinder health at a community‐level. For example, residents may not utilize
parks for physical activity if they are fearful for their safety, or healthy foods may not be accessible if the
public transportation system is limited. The section below provides an overview of the larger
environment around Pinellas County to provide greater context when discussing the community’s
health.
Transportation
–

“Our public transportation system is atrocious…If I’m a mom with two kids and I have to get to
the health department, it’s a 4 hour bus ride, including a transfer and she’s juggling two kids.” –
Interview participant

Transportation emerged as a key issue for families in Pinellas County; almost every focus group and
many interviewees discussed the limitations of transportation in Pinellas County. Participants described
how the lack of a robust public transportation system posed challenges for families to access resources
ranging from supermarkets to schools to health services. Focus group participants expressed that there
was a lack of transportation options and that buses run on a limited schedule (e.g., “buses stop running
too early.”) These deficiencies particularly affected travel between the north and south of Pinellas
County. Further, participants indicated that they posed a particular challenge to low‐income families
who do not own a car or find that gas prices are prohibitive.
All Children’s Hospital CHNA Report
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Quantitative data illustrate that in 2010, over 90% of Pinellas County workers drove to work (92.3%),
which was consistent with the state (Table 3), and had an average commute time of 23 minutes. Less
than 2% of workers commuted to work by public transportation. Though a largely car‐dependent
region, according to the U.S. Census, 7.8% of households did not have access to a car, which is higher
than that of Florida (6.5%), and must rely on public transportation to get to and from work, go to the
grocery store, and visit the doctor’s office.
Table 3: Means of Transportation to Work for Workers 16+ Years in US, Florida, and Pinellas County,
2010
Florida

Pinellas County

Car, truck or van

90.3%

92.3%

Public transportation

1.2%

0.4%

Worked at home

4.7%

4.8%

Other Means (Walk, Bicycle, Taxi)

3.8%

3.5%

SOURCE: U.S. Census Bureau; Census 2010
Some participants also indicated the need for improved physical infrastructure e.g., sidewalks and
streetlights) to facilitate alternative modes of transportation, such as biking and walking. For example, a
focus group participant shared how the lack of sidewalks and crossing guards pose a safety risk for their
children whose walking route to school includes crossing major, traffic‐heavy roads. However, key
informants noted that safe routes to school and walking school buses have been established.
Housing
–

“Housing for people who have committed any crimes or had any previous financial difficulties,
foreclosures and stuff – It’s hard for them to find appropriate housing. We have a lot of
homeless people right now in our community.” – Interview participant

Many participants mentioned housing‐related issues during focus groups and interviews. Among focus
group participants, the growing presence of homeless individuals in their community was a primary
concern, especially for reasons of safety. For example, one participant said that there are, “many
homeless people on every corner – you just never know what they’re going to do. I used to not lock my
door much but now I do.” Some key informants noted a relationship between the increasing homeless
population and lack of access to affordable housing. In addition to homelessness, key informants
discussed the quality of housing stock in Pinellas County and its relationship to health (e.g., the presence
of mold and the onset of asthma).
Table 4 illustrates the median housing costs of Pinellas County and Florida. In 2010, the median housing
cost for owners in Pinellas County was $1,526 when accounting for mortgages, which was below the
median housing costs for owners statewide ($1,586). Median rent ($904) was also below that of the
state ($957). Although, according to the 2006‐2010 American Community Survey, over half of renters
(55.7%) spent 30% or more of their household income on rent. As Figure 11 indicates, in 2010, the
proportion of owner‐occupied housing units in Pinellas County (67.4%) was the same as that of the state
(67.4%) and above that of the nation (65.1%).
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Table 4. Median Housing Costs of Florida and Pinellas County, 2010
Median Owner Cost (with mortgage)
Median Rent

Pinellas
$1,526
$904

Florida
$1,586
$957

Note: Owner costs include utilities. Rent includes utilities only if included in the rent payment.
SOURCE: U.S. Census Bureau; Census 2010
Figure 11: Percent of owner‐ and renter‐occupied housing units in the US, Florida, and Pinellas County,
2010
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Access to Healthy Food and Physical Activity
−

“We have food deserts in our community where people can’t access healthy food. And in spite of
recreational facilities, they don’t feel safe using them.” – Interview participant

−

“I haven’t heard of anything that promotes healthy living, that’s free. You can sign the kids up
for sports, but none of it’s free. It’s expensive. You have to buy the equipment, pay for
registration fees, uniforms. There are not a lot of free community programs.” – Focus group
participant
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Challenges to accessing healthy and affordable food were raised in every focus group and several
interviews. Parents and caregivers in focus groups discussed the importance of their children having
access to good nutrition. While some focus group participants identified schools as a source of healthy
food for their children, other parents noted that, “school lunches at our school are of poor quality and
there is not enough food.” These parents expressed concern that hunger and a lack of good nutrition
was affecting their child’s learning ability. Several interview participants noted that there were “food
deserts” and “chronically hungry children” in Pinellas County. The lack of transportation was also
identified as “restricting access to grocery stores.”
Figure 12 illustrates that a majority of residents in Pinellas County have access to healthy food. Over
90% of zip codes have healthy food outlets within a one mile radius, which is above that of Florida.
However, participants that have access to healthy food are limited among low‐income populations. In
Pinellas County, 5% of the low‐income population lived more than one mile from a grocery store.
Additionally, as previously noted, 40.2% of students were eligible for the free lunch program in 2009,
which increased from 31.7% in 2006.
Figure 12: Percent of Zip Codes with Healthy Food Outlets in Florida and Pinellas County, 2008
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There were mixed perceptions among focus group and interview participants regarding the availability
of accessible and affordable recreational activities for children and families. While in some cases
schools were considered a source of physical activity for children, other parent participants indicated
the there was a lack of physical education in their schools due to budget cuts. Safety concerns were also
viewed as a reason for lack of physical activity among children (e.g., “We don’t want kids outside
because it is not a safe neighborhood.”). Additionally, the cost of activities in the community posed
challenges for parents (e.g., “If you don’t have a lot of money, there’s nothing to do, especially for kids.”)
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On the other hand, some focus group and interview participants indicated that there was an abundance
of affordable activities available for children and families in Pinellas County. Figure 13 indicates that in
2008, residents of Pinellas County had greater access to recreational facilities. Whereas statewide, there
were 9 facilities per 100,000 persons, in Pinellas County there were 12 facilities per 100,000 persons.
Figure 13: Number of Recreational Facilities per 100,000 Persons in Florida and Pinellas County, 2008
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SOURCE: County Health Ranking Data, Census County Business Patterns, 2008
Environmental Quality
In some focus groups, participants mentioned concerns regarding the environment, specifically around
water quality. This included issues with standing water near homes attracting mosquitoes and the
threat of vector‐transmitted diseases such as West Nile Virus, as well as mold. A few participants also
questioned the quality of potable water (e.g., “running water in homes is not drinkable – it smells and
runs dirty”). A couple of focus groups questioned the county’s sanitation methods and perceived that
sewage was contaminating their drinking water. Due to this concern, participants indicated that they
avoid drinking the water.
Crime and Safety
–

“I think it’s a nice community…I feel safe when I walk down the street. I don’t feel like anybody’s
going to drive down and shoot me.” – Focus group participant

Across all focus groups and several interviews, participants discussed issues of crime and safety in their
community ranging from violent and property crime, to pedestrian safety and unintentional injuries, to
family violence and child neglect. Key informants associated a perceived increasing crime rate in
Pinellas County with poverty.
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While some focus group participants indicated that their community was safe (e.g., “I can go outside at
night and walk by myself”), most expressed concerns regarding the safety of their children and a rise in
property crime which were attributed by participants to the presence of criminals residing in their
neighborhoods (e.g., sexual predators or pedophiles). Further, focus group participants related violence
to gang or drug activity (e.g., gun violence) and often considered a police presence necessary to prevent
violent and other types of crime. Alternatively, some focus group participants indicated that
neighborhood cohesion and vigilance through neighborhood watch programs effectively facilitated
safety.
According to the Florida Department of Law Enforcement, in 2011 Florida had a violent crime rate of
519.3 per 100,000 population and a property crime rate of 3,550.9 per 100,000 population (Figure 14).
Pinellas County experienced violent and property crime above that of the state at a rate of 613.8 and
3,835.1 per 100,000 population, respectively. Furthermore, according to the Florida Department of
Juvenile Justice, there were 718.5 juvenile justice referrals per 10,000 population among 10‐17 year olds
in Pinellas County in 2010; although this indicates a decrease from 814.2 per 10,000 population in 2009,
it is higher than half of other Florida counties and above that of the state (588.7 per 10,000 population).
Figure 14: Violent and Property Crime Rate per 100,000 Population in Florida and Pinellas County,
2011
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SOURCE: Florida Department of Law Enforcement, 2011
Pedestrian safety, particularly around schools, was also a concern for some parents. For example, one
participant described, “People driving fast in the school zone area – they don’t care – turning into and in
front of the crossing guards;” another participant agreed, “It is very hard to make it across the street in
the morning.” They also identified the absence of street lighting or sidewalks as reducing pedestrian
safety. Quantitative data detail that in 2010, the pedestrian death rate was 2.4 deaths per 100,000
population, which is above the Healthy People 2020 (HP2020) target of 1.3 deaths per 100,000
population. The age‐adjusted death rate due to motor vehicle crashes was 11.3 per 100,000 population,
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which is below the HP2020 target (12.4 deaths per 100,000 population). Between 2008‐2010, the rate
of child passengers (ages 1‐5 years) injured or killed in motor vehicle collisions was 297.9 cases per
100,000 population. There were 107 injuries or deaths related to motor vehicle collisions among
children aged 1‐5 in 2010 in Pinellas County, which declined from 159 injuries or deaths in 2009.
Several key informants indicated that there were high rates of family violence in Pinellas County,
especially child abuse and neglect. In 2010, there were 17.8 cases of child abuse or neglect per 1,000
children aged 5‐11, which increased from 15.1 in 2009. Focus group participants also observed
unsupervised children in the neighborhood who were at increased risk for harm or injury. Interview
participants often attributed child neglect to parent’s lack of knowledge or financial means to provide
appropriate care, leading to health issues such as malnutrition. Key informants also described the
impact of domestic violence on children. For example, one interview participant shared that “often kids
exposed to family violence have behavioral issues, but schools don’t dig deeper when they see behavioral
issues at school.” In 2011, there were 713.8 domestic violence offenses per 100,000 population in
Pinellas County.
Community Health Profile
This section of the report provides an overview of leading health conditions in Pinellas County from an
epidemiological perspective of examining incidence, hospitalization, and mortality data as well as
discussing the pressing concerns that residents and leaders identified during in‐depth conversations.
Included in this analysis are specific measures that are tracked as part of the Healthy People 2020
(HP2020) Initiative, a 10‐year agenda focused on improving the nation’s health. When appropriate and
available, Pinellas County statistics are compared to those of the state as a whole as well as HP2020
targets.
Birth Outcomes
– “We know what ‘crack babies’ need; we need to figure out what the kids exposed to
hydrocodone need…The problems have not changed; what people use to cope with those
problems have changed.” – Interview participant
A handful of key informants expressed concern regarding birth outcomes in Pinellas County during
interviews. Several interview participants noted high prematurity, low birth weight, and infant
mortality, specifically among low‐income populations. In addition to poverty, they discussed substance
abuse, especially prescription drug use, as a cause of poor birth outcomes. Key informants indicated
that the capacity of providers to meet these needs is stretched thin. They emphasized the importance
of increasing access to both prenatal and post partum care in order to improve birth outcomes.
According to 2010 data from the Florida Department of Health, Pinellas County mothers were slightly
less likely (12.9%) to experience pre‐term births (childbirth occurring at less than 37 completed weeks or
259 days of gestation) than mothers across Florida (13.9%) (Figure 15). However, both the county and
the state have higher percentages of preterm births than the HP2020 target of 11.4%.
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Figure 15: Percent of Pre‐Term Births in Florida and Pinellas County, 2010
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Low birth weight (less than 2,500 grams or 5 pounds 8 ounces) outcomes were slightly higher in Pinellas
County compared to outcomes across the State of Florida (Figure 16). The rates for both the county and
the state were higher than the HP2020 target of 7.8%. It is noteworthy that despite experiencing fewer
preterm births, mothers in Pinellas County were more likely to give birth to low birth weight babies than
those statewide.
Figure 16: Percent of Low Birth Weight Babies in Florida and Pinellas County, 2010
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Quantitative data indicate that in 2010 the infant mortality rate in Pinellas County (8.6 deaths per 1,000
live births) was higher than the rate for Florida (6.9 deaths per 1,000 live births) (Figure 17). Again, both
the county and state have worse birth outcomes than the HP2020 target (6.0 deaths per 1,000 live
births).
Figure 17: Rate of Infant Mortality per 1,000 Live Births in Florida and Pinellas County, 2010
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Chronic Diseases and Related Risk Factors
This section examines lifestyle behaviors among Pinellas County residents that support or hinder health.
Several aspects of individuals’ personal health behaviors and risk factors (including physical activity and
nutrition) result in the leading causes of morbidity and mortality among Pinellas County residents.
Obesity, Healthy Eating, and Active Living
– “Obesity, diet, and exercise; also high blood pressure for children 15 and under. You don’t see
children at the park. We need to get kids out and active. There is a decrease of time for exercise
at school.” – Interview participant
–

“We definitely have a lot of overweight children. We’re seeing two year olds that are obese.” –
Interview participant

–

“Overweight children; the problem leads to other issues – heart problems, diabetes, etc.” –
Focus group participant

Participants in most focus groups and several interviews frequently raised obesity as a community
health issue that affects children of all ages and families; obesity was often mentioned in relation to
chronic diseases such as heart disease and diabetes. Participants also commonly discussed how health
behaviors such as healthy eating and physical activity affect obesity. They indicated that children are
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not getting enough physical activity at school or at home due to budget cuts, increased screen time, and
public safety concerns. Further, participants expressed concerns regarding unhealthy eating among
children and nutrient deficient diets.
Obesity and related healthy behaviors were associated with income; as one focus group participant
described, “You need money to shop healthy.” Another participant suggested that, “It would be great to
build a gym…a safe place to go and exercise for free.” A few key informants also noted a need for role
models in the community to encourage healthy eating and active living.
Figure 18 illustrates the percent of middle and high school students with sufficient physical activity in
Florida and Pinellas County. Sufficient vigorous physical activity is defined as participating in physical
activity that does make you sweat or breathe hard for 20 minutes or more, on three or more of the 7
days preceding the survey. This data indicate that more Pinellas County middle school students are
obtaining sufficient physical activity as compared to middle school students across Florida. The graph
below shows that 71.9% of middle school students in the county experience sufficient physical activity,
whereas 70.1% of middle school students in Florida experience sufficient physical activity. Compared to
middle school students, high school students in both Pinellas County (62.9%) and in all of Florida (62.7%)
are more likely to have insufficient physical activity, though the county and state rates are very similar.
Figure 18: Percent of Middle and High School Students with Sufficient Physical Activity in Florida and
Pinellas County, 2012
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SOURCE: Florida Department of Health, Division of Public Health Statistics and Performance
Management, 2012
Figure 19 illustrates the percent of middle and high school students who are obese (i.e., reporting a
body mass index (BMI) at or above the 95th percentile) in Florida and Pinellas County. Despite similar
rates of physical activity among middle school students across the state, Pinellas County middle school
students are less likely to be obese in comparison to middle school students across Florida (6.9% vs.
11.1%). Much like middle school students, fewer high school students in Pinellas County (10.3%) were
obese compared to high school students across Florida (14.3%).
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Figure 19: Percent of Middle and High School Students who are Obese (BMI ≥ 95th Percentile) in
Florida and Pinellas County, 2012
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Asthma
–

I see a lot of kids with asthma down here.” – Focus group participant

–

Asthma is a big problem in our area. We have a lot of older housing in our area, rentals,
and cockroaches – things that promote asthma. The low‐income are primarily affected,
though that’s not necessarily universal.” – Interview participant

–

“Asthma is a preventable issue and they often don’t understand the importance of their
medication.” – Focus group participant

Though not heavily discussed, asthma was mentioned in every focus group and a few interviews as a
health issue in the community. Participants touched on environmental triggers of asthma, such as
smoking and mold while poor living conditions were also often associated with asthma. A few key
informants explained that despite the existence of proven interventions and guidelines to prevent
asthma, these practices are underutilized, often due to lack of understanding among families.
According to 2012 data from the Florida Department of Public Health, similar percentages of middle
school students in Pinellas County (21.2%) and across Florida (20.1%) reported having asthma (Figure
20). The percentages of high school students who have asthma are also similar by county (20.9%) and by
state (20.8%).
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Figure 20: Percent of Students Who Report Having Asthma in Florida and Pinellas County, 2012
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Further, as seen in Figure 21, children ages 5 through 11 in Pinellas County are less likely to be
hospitalized for asthma than children in Florida overall. However, children ages 12 through 18 in Pinellas
County are more likely to be hospitalized for asthma (453.8 hospitalizations per 100,000 population) as
compared to children ages 12 through 18 statewide (345.7 hospitalizations per 100,000 population).
According to the Florida Agency for Health Care Administration, between 2009 and 2011 Pinellas County
had a rate of 104.4 emergency room visits due to pediatric asthma per 10,000 population.
Figure 21: Rate of Asthma Hospitalizations per 100,000 Population in Florida and Pinellas County,
2009‐2011
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Diabetes
Figure 32 demonstrates that children ages 12 through 18 were hospitalized for diabetes at more than
twice the rate of children ages 5 through 11. In Pinellas County, children ages 5 through 11 were less
likely to be hospitalized for diabetes (37.5 hospitalizations per 100,000 population) than children ages 5
through 11 statewide (45.2 hospitalizations per 100,000 population). This pattern was also seen for
older children, with children ages 12 through 18 in Pinellas County less likely (116.6 per 100,000) to be
hospitalized for diabetes than children ages 12 through 18 across Florida (123.5 per 100,000). While
diabetes was not noted as a primary community health concern, participants did occasionally mention it
in relation to obesity.
Figure 22: Rate of Diabetes Hospitalizations per 100,000 Population in Florida and Pinellas County,
2009‐2011
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Cancer
A few participants briefly noted concerns regarding cancer among children; however, it was not
frequently discussed. Quantitative data indicate that from 2006 to 2008, the rate of cancer was 27 cases
per 100,000 children aged 1 through 5 in Pinellas County.
Mental Health
− “I see the whole gamut. You have the family unit – the mom is stressed economically; there’s a
lot of depression and anxiety, which leads to drug use to cope. You need to help them handle
that so they can handle the family. That spreads to the child – learning disabilities, some that
are environmental and some are innate.” – Focus group participant
−

“I have a child with ADHD. I’m worried they’re not going to have the medication at the
pharmacy. Also, because I’ve changed HMOs, there’s only two places that will take her…if she
doesn’t get medication, she will tear up the house.” – Focus group participant
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−

“Often kids exposed to family violence have behavioral issues, but schools don’t dig deeper when
they see behavioral issues at school.” – Interview participant

−

“Mental health – we’ve got a couple of really good providers. But there are a lot of kids with
mental health issues that aren’t being diagnosed and they have trouble in school and drop out
and that leads to a whole cycle of issues.” – Interview participant

A majority of focus groups and interviews highlighted mental health as a growing concern in the
community. Participants described a range of mental health issues from stress to psychiatric diagnoses
(e.g., bipolar disorder, schizophrenia). A few focus group and interview participants raised peer
pressure among adolescents as an issue related to violence and drug abuse; they attributed this in part
to a lack of after school activities and opportunities available for this age group outside of school.
Several participants observed anxiety and depression in their community. Others mentioned Attention
Deficit Hyperactivity Disorder (ADHD) as common among children. Participants also noted the impact of
mental health issues, such as ADHD, on the ability of individuals to manage other diseases (e.g.,
diabetes).
According to the Florida Department of Children and Families, approximately 9 per 1,000 children of
Pinellas County ages 1‐5 received mental health treatment services from 2006‐2008, compared to
approximately 10 per 1,000 children ages 1‐5 across Florida (Figure 23).
Figure 23: Rate of Children Aged 1‐5 Receiving Mental Health Treatment Services per 1,000 Children in
Florida and Pinellas County, 2006‐2008
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Florida Bureau of Vital Statistics data show that the rate of suicide deaths among 12‐18 year olds was
significantly lower in Pinellas County (4.9 deaths per 100,000 population)between 2009 and 2011than in
Florida overall (10.1 deaths per 100,000) (Figure 34).
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Figure 24: Rate of Suicide Deaths per 100,000 Population Ages 12‐18 in Florida and Pinellas County,
2009‐2011

Rate per 100,000 Population ages 12‐18

12
10.1
10
8
6

4.9

4
2
0
Pinellas County

Florida

SOURCE: Florida Department of Health, Bureau of Vital Statistics, 2009‐2011
Both focus group and interview participants observed a general lack of resources and support for
children with mental health issues and were concerned with the county’s inability to meet growing
needs. For example, one key informant noted that, “Children who are diagnosed don’t have a lot of
places to go, especially those that are behavior‐related. There are not a lot of supports or they’re based
on private insurance.” Interview participants identified a need for more providers (e.g., counselors,
psychologists, and psychiatrists) as well as wrap‐around services, case management, and better
coordination of care, which included the integration of mental health and primary care. Table 5
indicates that Pinellas County has approximately one mental health provider for every 4,000 people,
which is lower than the ratio for the state as a whole (one for every 3,500 people).
Table 5: Mental Health Provider‐Population Ratio in Florida and Pinellas County, 2007
Pinellas
Florida
County
1: 3974
1: 3441
Ratio of mental health providers to population
SOURCE: Health Resources and Services Administration’s Area Resource File (ARF) as cited by County
Health Rankings, 2007
Several participants indicated that current services are at capacity, describing mental health clinics as
being “overwhelmed” with clients. Limited funding mechanisms, such as reimbursement, were
described as preventing necessary screenings, leading to under diagnosis of behavioral issues among
children. Several key informants indicated that early screening was of particular importance for
identifying children exposed to trauma (e.g., domestic violence) in order to address developmental
issues. One key informant stated that, “the ability to meet the needs of all of this trauma is not even
close; we are not scraping the surface.”
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Among focus groups and interviews, participants frequently identified schools as playing a central role in
addressing mental health issues among children; they explained how behavioral issues impeded learning
in school. Focus group participants described that appropriate training and resources were necessary for
teachers to handle issues, such as ADHD, in the classroom; they expressed concerns regarding teachers’
abilities and capacity to work with special needs children. Key informants also recommended that
mental health services be provided via school‐based clinics to address this gap.
Substance Abuse
‐ “[Pinellas County] is the epicenter of the prescription drug problem in Florida.” – Interview
participant
Substance abuse emerged as a prominent health concern of the community across almost all focus
group discussions and a majority of interviews; participants specifically identified prescription drug use
as one of the most pressing issues facing Pinellas County. A few participants also noted a relationship
between mental health and substance abuse; they attributed drug use to economic circumstances and
identified it as a coping mechanism for mental health issues, such as depression.
Focus group participants expressed concerns regarding drug activity (e.g., drug use, dealing, etc.) in their
neighborhoods, including around schools and parks; a few participants were disturbed by the presence
of methadone clinics in their community, which they described as inappropriate near children and
schools.
Key informants specifically described the negative effects of substance abuse on child welfare, including
substance exposed infants and child removal from the home. Interview participants indicated that there
are a high number of women giving birth to infants addicted to medications. They described the use of
prescription drug use as “rampant” among parents. This negative impact of substance abuse on birth
outcomes, including infant mortality, low birth weight, and prematurity, was also discussed. Key
informants also explained that prescription drug use was prevalent across all income levels.
Figure 25 illustrates the number of newborns going through withdrawal due to drug addicted mothers
(alcohol not included) in Pinellas County. From 2009 to 2010 in Pinellas County, newborns addicted to
drugs increased by 34.2% and from 2008 to 2010 (2 years) the number more than doubled from 70
cases to 153 cases.
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Figure 25: Number of Newborns Experiencing Symptoms of Neonatal Abstinence Syndrome* in
Pinellas County, 2005‐2010
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SOURCE: Florida Agency for Healthcare Administration (AHCA), 2005‐2010
Quantitative data indicate that in 2011 the percentage of high school students who ever took
prescription drugs without a doctor’s prescription was greater at the national‐level (20.7%) than at the
state‐level (15.0%). Data were not available by county (Figure 26).
Figure 26: Percent of High School Students Who Ever Took Prescription Drugs* One or More Times
Without a Doctor’s Prescription in the U.S. and Florida, 2011
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* Prescription drugs include Oxycontin, Percocet, Vicodin, codeine, Adderall, Ritalin, or Xanax,
SOURCE: Centers for Disease Control and Prevention, High School Youth Risk Behavior Survey, 2011
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Similar to mental health, key informants indicated that there were insufficient resources to address
substance abuse. For example, one interview participant stated that “patients are provided six visits or
one month of substance abuse treatment; that’s not enough to help people with a lifetime of substance
abuse issues.” Connecting parents to services was also a challenge due to the fear of child removal.
Drug use, such as smoking and drinking, were occasionally associated with adolescent risky behavior.
For example, one focus group participant described that, “It starts in middle school, smoking pot. In high
school kids are taking ecstasy. You’re talking 13 to 14 and up. If you can’t get a stop on it, it’s a
snowball effect.” Additionally, participants expressed concern that adolescents can easily access drugs,
such as tobacco at gas stations. Prescription drug use among adolescents was also identified as a
growing challenge.
Figure 27 indicates that middle school students in Pinellas County are slightly less likely to have smoked
in the past 30 days compared to middle school students across Florida (2.8% and 3.3%, respectively).
However, data from high school students demonstrate that Pinellas County high school students are
about 3% more likely to have smoked in the past 30 days compared to high school students across
Florida (13.0% and 10.1%, respectively).
Figure 27: Percent of Students Smoking Cigarettes over 30 Days in Florida and Pinellas County, 2012
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Quantitative data indicate that middle and high school students are more likely to use alcohol than
tobacco in the past 30 days. Figure 28 shows that the percent of middle school students who used
alcohol in the past 30 days is slightly higher among students in Pinellas County (17.9%) than in Florida as
a whole (16.8%). Approximately 4 in 10 high school students used alcohol in the past 30 days, with a
slightly higher percentage in Pinellas County (39.6%) compared to Florida overall (38.0%).
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Figure 28: Percent of Students Who Used Alcohol over 30 Days in Florida and Pinellas County, 2010
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Figure 29 demonstrates that middle school students in Pinellas County and Florida overall report similar
rates of binge drinking (6.5% vs. 6.9%, respectively). Approximately 1 in 5 high school students reported
binge drinking, with similar rates comparing Pinellas County (20.0%) to Florida as a whole (19.6%).
Figure 29: Percent of Students Reporting Binge Drinking in Florida and Pinellas County, 2010
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Quantitative data show that middle school students in Pinellas County are more likely to use
marijuana/hashish in the past 30 days compared to middle school students in Florida overall (7.4% vs.
5.7%, respectively) (Figure 30). High school students in Pinellas County are also more likely than their
peers statewide to have used marijuana/hashish in the past 30 days (20.9% vs. 18.6%, respectively).
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Figure 30: Percent of Students Using Marijuana/Hashish over 30 Days in Florida and Pinellas County,
2010
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Oral Health
‐
“My daughter went to her dentist, and they said they don’t take her insurance anymore and we
had an extraction scheduled.” – Focus group participant
Oral health issues were mentioned in nearly every focus group and several interviews. The majority of
the discussion was about challenges to accessing dental care. Focus group participants indicated that
there is a lack of dental care and identified insurance as a primary barrier. For example, one participant
shared that, “insurance for dental care is hard to find.” Another focus group participant described how
the lack of dental insurance prevented basic dental hygiene – “A lot of people here don’t have insurance,
so they’re not going to go out of their way to get it.” Similarly, interview participants indicated a lack of
access to affordable dental care for children and said that “most dentists don’t accept Medicaid.” Table
6 shows the ratio of dentists to the number of people in Pinellas County and Florida overall, which
shows that Pinellas County has a slightly higher dentist to population ratio.
Table 6: Dentist‐Population Ratio in Florida and Pinellas County, 2007
Pinellas County
Florida
1:1679
1:2525
Ratio of dentists to population
SOURCE: SOURCE: Health Resources and Services Administration’s Area Resource File (ARF) as cited by
County Health Rankings, 2007
Several key informants also noted the vote for the removal of fluoride from the water supply and its
potential impact on oral health. However, that decision regarding water fluoridation removal has since
been reversed. According to the Florida Department of Health’s Public Health Dental Program, in 2010,
99.9% of the population in Pinellas County had fluoridated water.
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Communicable Diseases
Communicable disease was largely not discussed as a community health issue among focus group and
interview participants. However, two focus groups expressed concern regarding a variety of
communicable diseases, including vector‐, food‐, and air‐borne illnesses. The presence of standing
water in communities was noted as attracting mosquitoes and increasing the risk of West Nile Virus.
Focus group participants also emphasized a general lack of personal hygiene (e.g., hand washing) in
conjunction with communicable diseases such as the common cold, in day cares and schools. A few key
informants discussed the importance of childhood immunizations, including addressing parents’
misperceptions and concerns regarding vaccine safety.
According to the Florida Department of Health’s Bureau of Immunization, approximately 90% of
kindergartners in Pinellas County and Florida as a whole had their required immunizations in 2011
(Figure 31). A slightly lower percentage of two year‐olds were fully immunized in 2011, with 84.6% in
Pinellas County and 86.1% in Florida overall. Fully immunized is defined as the following immunizations:
diphtheria, tetanus, pertussis, polio, measles, mumps, rubella, haemophilus influenza type b, hepatitis B,
and varicella (chicken pox).
Figure 31: Percent of Fully Immunized Two‐Year Olds and Kindergarten Students in Florida and
Pinellas County, 2011
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Sexual Health and Teen Pregnancy
While not heavily discussed, some focus group and interview participants raised concerns regarding
sexual health and family planning. Participants specifically mentioned the prevalence of unprotected
sex among adolescents and increased risk for sexually transmitted diseases (STDs) and teen pregnancy.
The data presented in Figure 32 shows that Pinellas County had a higher rate of reported STD cases
(3,493.7 per 100,000) compared to Florida overall (2,473.9 per 100,000). Figure 33 shows that the rate
of births to teenage mothers (ages 15‐19) in Pinellas County (32.5 per 1,000) is similar to that of Florida
(32.9 per 1,000) and the U.S. (31.3 per 1,000). Participants emphasized the importance of sexual
education for adolescents and increasing access to contraception (e.g., birth control pills) and STD
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screening. Key informants indicated the need to support adolescents by providing a “safe haven” for
them to explore their sexuality (e.g., sexual orientation or identity) and have safe and healthy
relationships.
Figure 32: Rate of Reported STD cases per 100,000 Population aged 15‐19 in Florida and Pinellas
County, 2009‐2011
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Figure 33: Rate of Births to Teenage Mothers per 1,000 Females in Florida and Pinellas County, 2009‐
2011
35

32.5

32.9

Pinellas County

Florida

Rate per 1,000 Females

30
25
20
15
10
5
0

SOURCE: Florida Department of Health, Division of Public Health Statistics and Performance
Management, 2009‐2011

All Children’s Hospital CHNA Report

37

Access to Services
‐ “Accessing services is a huge barrier in this community. We lack adequate public transportation
in this community. Services are far flung and not distributed in a way that’s easy for parents to
use. There are a lot of services available but it’s not user friendly.” – Interview participant
‐

“We did a huge push for Florida Kids Care, making parents aware that it’s available to them.
Even though they’ve reduced the process, it’s still overwhelming for parents. We have a lot of
uninsured kids.” – Interview participant

‐

“We need to focus on how we get information to the people so that they go to the doctor,
because it’s a lot cheaper to do prevention than to end up in the ER.” – Interview participant

‐

“There was no way I could pay the co‐pays. I had my husband drop me off the insurances so I
could go on Medicaid because we could not afford to go to the [Obstetrician] when I was
pregnant.” – Focus group participant

Challenges to accessing health services were discussed in every focus group and a majority of interviews.
Key informants and focus group participants primarily identified the cost of health services (e.g.,
insurance) and a lack of education or awareness as barriers to accessing health services. Other
challenges noted by key informants included a lack of cultural sensitivity among providers coupled with
a lack of trust among clients. Some key informants also mentioned the need for case management and
coordination of services to improve access to specialty care. Additionally, a few participants noted that
these barriers lead to increased use of the emergency room by the under‐ and uninsured.
Many participants indicated that the high cost of insurance premiums, deductibles, and co‐pays are
prohibitive. As one participant stated, “Even people who have health coverage can’t afford co‐pays.”
Participants noted the numerous limitations of Medicaid, such as being automatically assigned to a
pediatrician who is located miles from home. Several participants described challenges to accessing
prescription medications due to cost and other insurance‐related barriers. For example, one participant
said, “When you have a certain type of HMO or Medicaid, it’s hard to get your medicines.” The insurance
process in general was frequently reported as cumbersome; as one participant shared, “Changing
insurance changes which medication is preferred or not, which adds burden to the families and the
providers when you’re reauthorizing medication.”
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Figure 34 indicates that from 2009 to 2011, half of births in Pinellas County were covered by Medicaid
(50.0%), compared to nearly half of births in Florida overall (48.7%).
Figure 34: Percent of Births Covered by Medicaid in Florida and Pinellas County, 2009‐2011
60%
50.0%

48.7%

Pinellas County

Florida

50%

Percent

40%
30%
20%
10%
0%

SOURCE: Florida Department of Health, Bureau of Vital Statistics, 2009‐2011
According to the 2010 American Community Survey, more children in Pinellas County have health
insurance (90.0%) as compared to Florida as a whole (85.0%), as seen in Figure 35.
Figure 35: Percent of Children with Health Insurance in Florida and Pinellas County, 2006‐2010
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Of the 90% of children covered by health insurance in Pinellas County (Figure 35), 2.3% of those under 5
years of age are covered by KidCare (Figure 36). A slightly higher percentage of children under 5 across
Florida are covered by KidCare (2.8%).
Figure 36: Percent of Children under the age of 5 Covered by KidCare in Florida and Pinellas County,
2009‐2011
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While not heavily discussed, focus group and interview participants frequently mentioned the need to
provide health information and education to children and parents, with a particular focus on prevention.
Several key informants noted that families are not aware of existing services and resources; thus, they
considered providing information as well as staff (e.g., advocates, case managers) to connect children
and families with services to be critical for improving access.
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Leading Causes of Death
Table 7 shows the leading causes of death for children younger than 20 years of age in Pinellas County
from 2009 to 2011. For children less than one year of age, perinatal period conditions account for
almost half of deaths. Children ages 1‐4 most often die from injuries (45.2%), whereas the leading
causes of death for children ages 5‐9 are split between injuries (33.3%) and congenital and chromosomal
anomalies (33.3%). Similar to children ages 1‐4, children ages 10‐14 in Pinellas County die most often
from injuries (50%), followed by cancers and respiratory diseases (12.5% for each). The leading cause of
death among teenagers is injuries, accounting for 75.3% of deaths for ages 15‐19.
Table 7: Percent of Total Deaths by Leading Causes of Death among Children Aged 1‐19 in Pinellas
County, 2009‐2011
Leading Causes of Death
Age <1
Age 1‐4
Age 5‐9
Perinatal Period Conditions
48.3%
0.0%
0.0%
All Injuries
5.0%
45.2%
33.3%
Congenital & Chromosomal Anomalies
21.9%
6.5%
33.3%
Malignant Neoplasm (Cancer)
0.0%
6.5%
0.0%
Infectious Diseases
3.5%
0.0%
8.3%
Respiratory Diseases
3.5%
9.7%
8.3%
Cardiovascular Diseases
1.0%
6.5%
8.3%
SOURCE: Florida Department of Health, Bureau of Vital Statistics, 2009‐2011

Age 10‐14
0.0%
50.0%
0.0%
12.5%
6.3%
12.5%
0.0%

Age 15‐19
0.0%
75.3%
2.2%
7.9%
2.2%
1.1%
4.5%

Community Assets and Programs
‐

“We have a lot of churches in our neighborhood. We have the health department right
here…you have pharmacies in both ends of the neighborhood. Everything is walking distance;
you don’t have to have a car.” – Focus group participant

‐

“We are wonderful collaborators, just wonderful collaborators. If there’s a problem we pull
together and don’t fight about funding very much. If there’s a grant that comes out that would
meet the needs of the community we pull together and write a grant together.” – Interview
participant

‐

“While Pinellas County has a lot of resources there are a lot of people that do not have access to
the resource primarily because of transportation and poverty.” – Interview participant

Participants in focus groups and interviews were asked to identify their communities’ strengths and
assets. This section briefly highlights some of the key community strengths that focus group and
interview participants identified.
Among most focus group participants, neighborhood cohesion emerged as a key strength of their
community. Many focus group participants described their neighborhood as “friendly” and “tight‐knit,”
where they know their neighbors and look out for one another. Additionally, several focus group
participants described their neighborhoods as quiet and peaceful.
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Despite the aforementioned transportation challenges, some focus group participants noted
conveniences of their neighborhood such as accessibility of services (e.g., pharmacies) within easy
walking distance or by bus. Across focus groups and interviews, participants identified schools as an
asset with untapped potential for addressing health issues (e.g., school nurses and school based health
clinics). Churches and community centers were also considered strong resources and participants
appreciated their involvement in the community and organization of events (e.g., community dinners).
Focus group and interview participants also mentioned the health department and its provision of
affordable and accessible services (e.g., family planning) as a strength of the community. The police and
sheriff departments were noted as assets as well.
Overall, key informants described Pinellas County as resource rich with strong community values and
traditions. Participants mentioned numerous community‐based organizations and social service
agencies (e.g., YMCA, JWB, FQHCs) as community assets. Some key informants indicated that Pinellas
County has high quality health care with the several hospitals in the area. Many interview participants
also that Pinellas County has committed community leaders and described the collaborative nature of
community organizations and agencies; they attributed to the reduction of silos to strong partnerships
and relationships.
Environmental Scan of Current External Programs
A review of existing programs and services reveals several community‐based organizations already
working on key health issues, particularly in the area of mental health, substance use, and youth
empowerment. Appendix G provides a detailed listing and description of each of these programs, which
were identified through the interviews, focus groups, and searches through web pages and
organizational reports. The organizations offering youth empowerment programming represent
multiple sectors, ranging from law enforcement, to child care, to educational support services and more.
Programs focused on substance abuse prevention and treatment, and mental health care were targeted
to an array of age ranges – from expectant mothers, to their newborn children, youth, adolescents, their
families, and the greater community. Preventive resources related to obesity, and injury and violence
are offered as well, though not to the same degree. Among these preventive resources, while
organizations are largely youth‐focused, they generally target the families of youth as well as the
broader community, offering their services to residents from a variety of socioeconomic status
backgrounds.
When looking at the geographic specificity of the programming environment, there is a mix of
programming specific to Pinellas County; that is, some programs have been developed to target specific
communities within Pinellas County, while others cater to the state as a whole. Similarly, many of the
programs are orchestrated by individual community‐based organizations, while large city, county, and
state organizations, such as the Pinellas County Health Department, are also involved in prevention‐
related programs and services (specifically around smoking prevention and cessation, injury and
violence prevention, and weight management programming), county‐wide. Ultimately, programming
was largely focused at the county‐level, with several based specifically in St. Petersburg, FL.
Reviewing the youth‐focused programming and service environment in these communities in its totality
aims to identify where needs are currently being met, what smaller programs exist that might be
bolstered by new or strengthened partnerships with All Children’s Hospital, and where there are gaps
that might be appropriate for All Children’s Hospital to address. This environmental scan serves to begin
this process. As such, one notable gap in current programming identified by the scan was the limited
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number of activities focusing on childhood asthma and tobacco prevention. As noted by the qualitative
data, focus group participants and key informant interviewees rarely mentioned existing programs and
services specific to asthma or tobacco. This perceived dearth of programming was reflected in the web‐
based searches conducted for the environmental scan; however, it is important to note that this
environmental scan is limited in scope to that information which is readily available via the internet.
Community Suggestions for Future Programs and Services
Focus group and interview participants were asked for their suggestions on future health programming
that was needed in their community. A few general themes emerged around approaches and
characteristics of programs and services when discussed in focus groups and interviews.
Focus on Prevention across the Life Span
Several participants stressed the importance of focusing on prevention and early intervention efforts
across all ages and providing a continuum of care from birth to death. However, some key informants
emphasized maternal health (e.g., single mothers with children) and addressing early childhood
development among infants and toddlers. Focus group and interview participants encouraged that
regular health screenings be offered in the community, including STD testing and dental screenings.
Similarly, some participants indicated that ensuring regular access to physical check‐ups was critical to
identify hearing and vision issues that may impact learning abilities.
Affordable and Accessible Health Promotion Programs and Activities
A majority of focus group participants noted a lack of affordable opportunities for children and families
to engage in healthy behaviors. Some focus group participants emphasized the importance of activities
for children and adolescents, such as organized sports and entertainment to occupy children at a low
cost, as well as paid employment opportunities for teenagers. A few focus group participants identified
a general lack of programs and services in North County compared to South County and recommended
that more programs be offered throughout the County to increase accessibility.
Many focus group participants indicated that they would appreciate more culturally sensitive and
family‐oriented events in their neighborhoods, such as health fairs. They offered specific suggestions,
including: offering health fairs more frequently and consistently; ensuring events are properly staffed to
meet demand and avoid long lines; staffing health fairs with providers that reflect the community (e.g.,
Black doctors and nurses); widely advertising health fairs to increase awareness; holding events
outdoors at easily accessible locations, such as the local park, to increase visibility; and providing fun
activities for children and families (e.g., face painting) to attract participants.
A general theme across community suggestions for future programs and services was community
outreach. Participants frequently recommended the use of mobile vans to provide screening services –
such as STD testing, dental and vision care – at community‐based locations such as Churches. School‐
based interventions were also encouraged. Key informant participants highlighted the importance of
community outreach that is culturally sensitive and encouraged the implementation of initiatives guided
by the input of residents. As one participant said, you “don’t need a building to improve health.”
Health Education
Many focus group participants recommended that classes be offered on a variety of topics, ranging from
violence to nutrition to sexual reproduction. Specific suggestions included: providing training for
parents and caregivers on how to handle children with mental health issues, such as ADHD; offering
cooking classes for parents on how to prepare healthy meals; and equipping parents to discuss sexual
health at home to address gaps in sexual education at school.

All Children’s Hospital CHNA Report

43

Perceptions of All Children’s Hospital and their Community Programs
Perceived Strengths
‐ “I love All Children’s. They’ve done so much for my children. All Children’s is the best hospital.” –
Focus group participant
‐

“I hear good things about All Children’s. They perception is good. They really care; the nurses
really care and love the kids.” – Interview participant

‐

“Strength is in the excellence with which it provides healthcare to children, irrespective of
resources.” – Interview participant

Focus group and interview participants were asked about their perceptions of All Children’s Hospital and
their efforts in the community. Participants were overall positive when sharing their perceptions of All
Children’s. All Children’s had an excellent reputation among focus group and interview participants.
They praised the hospital’s clinical expertise, compassionate staff, customer service, and state of art
facilities. Several participants recounted times when they needed to bring their children to the hospital
for care and noted the quality of care they received was exceptional. Participants particularly
highlighted the breadth of specialty care as a core component of the services available at All Children’s.
Key informants described All Children’s as a premier children’s hospital with strong brand recognition.
They also indicated that it is a well‐funded institution and commended them for their successful
fundraising and philanthropic efforts (e.g., telethons, walk‐a‐thons, Ronald McDonald House, etc.).
Additionally, All Children’s positive community relationships and partnerships with other community
organizations were viewed in a positive light among those who knew about them. Interview
participants provided examples of how All Children’s provided support by offering staff for programming
and referrals to other resources. Several key informants commented on perceived benefits of All
Children’s recent partnership with Johns Hopkins, including increased funding and expanded research
opportunities.
Perceived Challenges
‐ “I don’t get a sense of a broad community relationship. I don’t get a sense that All Children’s
sees itself as a community partner, community educator – an entity that extends to the children
of north county as much as children of south county.” ‐ Interview participant
‐

“I’m not fully aware of the plethora of services offered by All Children’s.” – Interview participant

There was a range of opinions among participants regarding how well All Children’s has been meeting
the community’s needs. Most were supportive and complimentary; others remarked that they were
unfamiliar with the community programming of the hospital. They suggested increasing community
visibility, as well as, improving community relations and involvement. A few focus group participants
indicated that accessing All Children’s was a challenge. For example, one participant stated that, “All
Children’s is too far away” and another participant said it was, “difficult to get to.”
The majority of focus group and interview participants were unfamiliar with All Children’s specific
community initiatives. Focus group participants indicated that it was unclear if All Children’s had
sponsored health fairs in their neighborhood. Interview participants acknowledged that they were
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unaware of any community programming. Consequently, key informants noted that the hospital’s
visibility in the community could improve.
Key informants encouraged All Children’s to expand its involvement in the community and engage in
strategic partnerships (e.g., schools). They noted that while All Children’s staff were present at some
community meetings, they would like to see increased representation of All Children’s on councils and
committees. Additionally, despite the perceived benefits of All Children’s partnership with John’s
Hopkins, some expressed concerns that the partnership would negatively affect the hospital’s
relationship with the community. As one participant stated, “I think we need to maintain a sense of
community; it’s our hospital.”
Perceived Role in the Community
‐ “It should be an entity that does outreach and creates partnerships.” – Interview participant
‐

“All Children’s should get more involved [in the community]; people don’t know what they do.” –
Focus group participant

‐

“They should be more mobile to go out and be in more locations; they don’t need buildings to
improve health.” – Interview participant

‐

“It should be an entity that does outreach and creates partnerships.” – Interview participant

‐

“If you see All Children’s as just taking care of babies, I don’t know how to reach out to them.
But if I see them as a community partner, out there at events and functions, then I feel I can
connect with them, they are a partner.” – Interview participant

Although, many participants agreed that All Children’s had a primary role of delivering high quality
health care, ranging from prevention to specialty care; they encouraged the hospital to expand its role in
the community. This included increasing All Children’s community outreach and involvement by
expanding partnerships, providing education for children and parents, and offering health promotion
activities and events. Improving All Children’s communication with the community and coordination of
services was considered integral to meeting the health needs of Pinellas County. A few participants
noted specific issues that All Children’s could focus on, which included obesity, asthma, substance
exposed infants, dental health, and immunizations.
Community Outreach
Focus group participants recommended that All Children’s increase its presence in the community by
offering services ranging from exercise programs to free dental exams and immunizations in their
neighborhoods. Providing community outreach through mobile vans and schools was frequently
described as an effective approach. For example, one participant suggested that All Children’s, “Drive
around in a mobile van and park at schools; junior and senior high are especially important because they
don’t access care in other places and often won’t talk if a parent has taken them to the doctor’s office.”
Parks were also recommended as locations for community outreach, especially to address
transportation barriers. As one participant stated, “Do stuff at the park. Welcome all the families in the
neighborhood…that’s how most of us find out what’s going on.” They also indicated that partnering
with neighborhood centers to conduct events would be helpful. Others suggested that All Children’s
establish satellite clinics in their neighborhoods. Key informants agreed that it would be helpful for All
Children’s to expand its reach. As one interview participant noted, “All Children’s is located in the south
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part of the community and it’s an hour and a half to the north part of county. Could they branch out
more and do some outreach?”
Collaboration and Coordination
In order to improve collaboration and coordination of services, several key informants encouraged All
Children’s to increase communication with other providers in the community in order to foster
collaboration. A key aspect of improving communication included actively participating in community
meetings. For example, one key informant stated, “If we don’t know what they’re doing – if they’re not
at the table, we can’t generate ideas.” Pinellas County Schools were considered a critical partner for All
Children’s; several key informants recommended the hospital assist with establishing and staffing
wellness clinics in schools. On a related note, several key informants indicated that they did not know
who to communicate with to explore potential partnerships. One participant suggested, “All Children’s
needs to have a resource person who can direct people who have needs identified in outreach or on the
phone.”
KEY THEMES AND CONCLUSIONS
Through a review of the secondary social, economic, and epidemiological data as well as discussions
with community residents and leaders, this assessment report provides an overview of the social and
economic environment of Pinellas County, the health conditions and behaviors that most affect the child
population, and the perceptions of strengths and gaps in the current environment. Several overarching
themes emerged from this synthesis:
•

While Pinellas County has many resources, it has areas that are negatively impacted by poverty.
Children are dependent on others; they enter or avoid poverty by virtue of their family’s economic
circumstances. Community members in the five at‐risk zones in Pinellas County have limited
personal resources, access to transportation, and access to programs and services to support
healthy lifestyles. Children living in poverty are at greater risk of a wide range of social, behavioral,
physical and mental health problems than children living at or above the poverty level.

•

Concerns of safety and crime play a prominent role in the community. Across all focus groups and
several interviews, participants discussed issues of crime and safety in their community ranging
from violent and property crime to pedestrian safety and unintentional injuries to family violence
and child neglect. With injuries as the leading cause of death for Pinellas County children over age 1
and the prominence of motor vehicle related hospitalizations and deaths, safety is a pressing issue.
Increasing rates of crime and a perception of unsafe neighborhoods contributes mental and physical
health.

•

With children spending 7 to 10 hours a day, five days a week for 9 months out of the year in
schools, the public school system is a primary asset for improving child health. The Pinellas County
School District is the 24th largest district in the United States. The school system offers universal
breakfast and lunch, opportunities for physical activity, health education programming, and some
health care services through school nurses. With the amount of time a child spends in school, the
school system is a strong potential partner to promote healthy choices and health literacy. In
addition, support should be given to education as a whole as higher levels of education are
associated with improved health outcomes for adults.
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•

Mothers and infants in Pinellas County experience poorer birth outcomes than in the state overall.
Key informants viewed high infant mortality, prematurity, and low birth weight as critical health
issues. Poverty and substance abuse were seen as important contributors to poor birth outcomes in
the county. Increased access to prenatal and postpartum care is key to promoting healthy
pregnancies and improving birth outcomes in Pinellas County.

•

Similar to the nation, obesity and related health behaviors are issues for Pinellas County residents.
The existence of food deserts and limited access to healthy, affordable food was a prominent theme
through focus groups and key informant interviews. Despite a prevalence of recreational facilities
in, neighborhood safety and unequal financial access to recreational facilities was a concern among
participants. Resources are needed to promote, support, and expand activities and initiatives to
promote healthy eating and active living aimed at children, families, and the community as a whole.
Behaviors such as healthy eating, active living and tobacco use impact all chronic diseases. To make
the healthy choice the easy choice, strategies should be implemented at multiple levels – individual,
family, community, public health system, and local, regional, and statewide policy.

•

Mental health and substance abuse were considered pressing concerns by focus group and
interview participants, lacking sufficient treatment and support services. Key informants identified
mental health and substance abuse as critical, interrelated health concerns in the County. While
current treatment programs do exist, the demand exceeds what is currently available. Integrating
behavior health with primary care through a continuum of care (e.g., wrap around social services),
as well as providing school‐based services, were seen as viable options for improving the capacity to
meet the needs of this complex population.

•

Lack of transportation services and the high cost of health care were identified as affecting ease of
accessing services. Focus group and interview participants repeatedly cited the challenges of
accessing health and other barriers, namely transportation, cost, and insurance barriers. For those
who do not have a car, it is difficult to access services due to distance and a lack of infrastructure for
pedestrians. The cost of healthcare and the complexities of insurance were described as prohibiting
the under‐ and uninsured from receiving care as well as impeding the ability of providers to serve
them.

•

Pinellas County is rich with organizations and agencies that understand the impact of social
determinants on health and seek opportunities to partner or collaborate to improve the health of
Pinellas County. Throughout the qualitative data collection process, key stakeholders and
community members noted the importance of the social and physical environments in the
promotion of good health. A variety of different program and services were identified across the
Pinellas County. However, some of these programs have limited visibility or a limited reach due to
such issues as funding, eligibility, and access to transportation. Many providers noted limited
resources and the need to collaborate and coordinate to improve the health of residents in Pinellas
County.
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APPENDIX A. List of Community Advisory Committee Members
Name
Dyer, Harriett
Dharamraj, Claude
Goyer, Scott
Hamilton, Nancy
Haynes, Watson
Jezek, David
Johns, Peggy
Lancaster, D. Gay
Leedy, Lynda
O’Toole, Sarah
Rugg, Elizabeth
Santini, Joseph
Van Bruggen, Melissa
Vitucci, Judy
Welch, Kenneth
Wikle, Robin

Title
Member, Board of Trustees
Director
President/CEO
Member, Board of Trustees
President/CEO
President/CEO
Pre K‐12 Health Education
Executive Director
Project Manager
Supervisory, School Health Srvcs
Executive Director
Director of Business Development
Quality Improvement Director
Executive Director
Commissioner (7), Chairman
Board Member, District 4
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Organization
All Children’s Hospital Foundation
Pinellas County Health Department
YMCA of the Suncoast
All Children’s Hospital Foundation
Pinellas County Urban League
YMCA of Greater St. Petersburg
Pinellas County Schools
Juvenile Welfare Board of Pinellas Co
ONE BAY: Healthy Communities
Pinellas County Schools
Suncoast Health Council, Inc.
CHCs of Pinellas, Inc.
Pinellas County Health Department
Healthy Start Coalition of Pinellas, Inc.
Board of County Commissioners
Pinellas County School Board
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APPENDIX B. List of Specific Childhood Indicators
This appendix lists the secondary data obtained from HealthyTampaBay.org and other sources by the
Healthy Communities Institute. The images below display the Pinellas County value compared to the
state of Florida, counties within Florida, or counties within the United States. A gauge with a needle
pointing to the green section signifies that Pinellas County is in the better performing half (or top 50th
percentile) of all Florida or US counties, yellow signifies that Pinellas County is performing somewhere
between the bottom 25th and 50th percentile, and red signifies that Pinellas County is in the worst
performing quartile (or bottom 25th percentile) of all Florida or US counties.
Visual Representation of Indicator Data
The colored gauge gives a visual representation of how your community is doing in
comparison to other communities. The three‐colored dial represents the distribution
of values from the reporting regions (e.g. counties in the state) ordered from those
doing the best to those doing the worst (sometimes lower values are better and in
other cases higher values are better). From that distribution, the green represents the
top 50th percentile, the yellow represents the bottom 25th to 50th percentile, and
the red represents the "worst" quartile.
This gauge shows how the Pinellas County value compares with the median or mean
value for all counties in the state, or for all counties in the US. The gauge is blue and
white when being higher or lower is not necessarily good or bad and is multi‐colored
when being higher or lower is good or bad.

Access to Quality Health Services
Children with Health Insurance, Ages 0‐17
Source: American Community Survey, 2010
Comparison: US Counties

Births covered by Emergency Medicaid
Source: Florida Department of Health, Bureau of Vital
Statistics, 2007‐2009
Comparison: FL State Value
Births Covered by Medicaid
Source: Florida Department of Health, Bureau of Vital
Statistics, 2009‐2011
Comparison: FL State Value
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6.4 %

50.0 %
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Children <5 covered by KidCare (Medikids)
Source: Florida Department of Health, Bureau of Vital
Statistics, 2009‐2011
Comparison: FL State Value

2.3 %

Cancer
Cancer Incidence Rate, Ages 1‐5
Source: University of Miami (FL) Medical School, Florida
Cancer Data System, 2006‐2008
Comparison: FL Counties

27.0 cases/100,000
children

Exercise, Nutrition, and Weight
Low‐Income Preschool Obesity, Ages 2‐4
Source: U.S. Department of Agriculture ‐ Food
Environment Atlas, 2008‐2010
Comparison: US Counties

12.2 %

Teens who are Obese
Source: Florida Department of Health, Bureau of
Epidemiology, 2010
Comparison: FL Counties

10.2 %

39.7 %

Teens without Sufficient Physical Activity
Source: Florida Department of Health, Bureau of
Epidemiology, 2010
Comparison: FL Counties

13.0 %

Middle School Students who are Obese
Source: Florida Department of Health, Bureau of
Epidemiology, 2010
Comparison: FL Counties
Middle School Students without Sufficient Physical Activity
Source: Florida Department of Health, Bureau of
Epidemiology, 2010
Comparison: FL Counties
WIC Children who are Overweight or At Risk of
Overweight, Ages 2+
Source: Florida Department of Health, WIC & Nutrition
Services' WIC Potentially Eligible Population, 2011
Comparison: FL Counties
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Family Planning
Teen Birth Rate, Ages 15‐19
Source: Florida Department of Health, Bureau of Vital
Statistics, 2010
Comparison: FL Counties
Infants Born to Mothers >18 Years Old with <12 Years
Education
Source: Florida Department of Health, Bureau of Vital
Statistics, 2010
Comparison: FL Counties

32.7 live births/1,000

10.5 %

Immunizations and Infectious Diseases
Kindergartners with Required Immunizations
Source: Florida Department of Health, Bureau of
Immunization, 2011
Comparison: FL State Value

90.3 %

Two‐Year Olds Fully Immunized
Source: Florida Department of Health, Bureau of
Immunization, 2011
Comparison: FL Counties

84.6 %

Maternal, Fetal, and Infant Health
Babies with Low Birth Weight
Source: Florida Department of Health, Bureau of Vital
Statistics, 2010
Comparison: FL Counties

9.1 %

8.6 deaths/1,000 live births

Infant Mortality Rate
Source: Florida Department of Health, Bureau of Vital
Statistics, 2010
Comparison: FL Counties
Mothers who Received Early Prenatal Care
Source: Florida Department of Health, Bureau of Vital
Statistics, 2010
Comparison: FL Counties
Preterm Births
Source: Florida Department of Health, Bureau of Vital
Statistics, 2010
Comparison: FL Counties
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Congenital Heart Defects
Source: Florida Department of Health, Florida Birth Defects
Registry, 2006‐2008
Comparison: FL State Value
Mothers who Initiate Breastfeeding
Source: Florida Department of Health, Bureau of Vital
Statistics, 2009‐2011
Comparison: FL Counties
Mental Health and Mental Disorders
Children Receiving Mental Health Treatment Services, Ages
1‐5
Source: Florida Department of Children and Families,
2008‐2010
Comparison: FL State Value

90.5 cases/10,000 live births

73.8 %

9.1 treatments/1,000 children

Suicide Death Rate, Ages 12‐18
Source: Florida Department of Health, Bureau of Vital
Statistics, 2009‐2011
Comparison: FL Counties

Oral Health
Population with Fluoridated Water
Source: Florida Department of Health, Public Health Dental
Program, 2010
Comparison: FL Counties
Prevention and Safety
Head Injury Death Rate, Ages 12‐18
Source: Florida Department of Health, Bureau of Vital
Statistics, 2008‐2010
Comparison: FL Counties
Unintentional Injury Death Rate, Ages 1‐5
Source: Florida Department of Health, Bureau of Vital
Statistics, 2009‐2011
Comparison: FL Counties
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99.9 %

6.3 deaths/100,000 population

11.5 deaths/100,000 population
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Respiratory Diseases
ER Rate due to Pediatric Asthma
Source: Florida Agency for Health Care Administration,
2009‐2011
Comparison: FL Counties

104.4 ER visits/10,000 population

19.3 hospitalizations/10,000 population

Hospitalization Rate due to Pediatric Asthma
Source: Florida Agency for Health Care Administration,
2009‐2011
Comparison: FL Counties
Teens with Asthma
Source: Florida Youth Tobacco Survey, 2010
Comparison: FL Counties

Middle School Students with Asthma
Source: Florida Department of Health, Bureau of
Epidemiology, 2010
Comparison: FL Counties
Substance Abuse
Teens who Binge Drink
Source: Florida Youth Substance Abuse Survey, 2010
Comparison: FL Counties

Teens who have Used Methamphetamines
Source: Florida Youth Substance Abuse Survey, 2010
Comparison: FL Counties

Teens who Smoke
Source: Florida Youth Tobacco Survey, 2010
Comparison: FL Counties

Teens who Use Alcohol
Source: Florida Youth Substance Abuse Survey, 2010
Comparison: FL Counties
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17.8 %

20.0 %

1.1 %

11.9 %

39.6 %
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20.9 %
Teens who Use Marijuana
Source: Florida Youth Substance Abuse Survey, 2010
Comparison: FL Counties

Economy
Children Living Below Poverty Level, Ages 0‐17
Source: American Community Survey, 2006‐2011
Comparison: US Counties

17.7 %

40.2 %

Students Eligible for the Free Lunch Program
Source: U.S. Department of Agriculture ‐ Food
Environment Atlas, 2009
Comparison: US Counties
Education
Student‐to‐Teacher Ratio
Source: National Center for Education Statistics, 2009‐2010
Comparison: US Counties

15.7 students/teacher

4th Grade Students Proficient in Math
Source: Florida Department of Education, 2011
Comparison: FL Counties

4th Grade Students Proficient in Reading
Source: Florida Department of Education, 2011
Comparison: FL Counties

69.0 %

72.0 %

8th Grade Students Proficient in Math
Source: Florida Department of Education, 2011
Comparison: FL Counties

8th Grade Students Proficient in Reading
Source: Florida Department of Education, 2011
Comparison: FL Counties
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54.0 %
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Public Safety
Juvenile Justice Referral Rate, Ages 10‐17
Source: Florida Department of Juvenile Justice, 2010
Comparison: FL Counties

718.5 referrals/10,000
population
297.9 cases/100,000 children

Child Passengers Injured or Killed in Motor Vehicle
Collisions, Ages 1‐5
Source: Florida Department of Highway Safety & Motor
Vehicles, 2008‐2010
Comparison: FL Counties
Social Environment
Child Abuse Rate, Ages 0‐17
Source: Florida Department of Children and Families, 2010
Comparison: FL Counties

Single‐Parent Households
Source: American Community Survey, 2006‐2011
Comparison: US Counties
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17.8 cases/1,000 children

38.7 %

55

APPENDIX
X C. Maps of At‐risk Comm
munities
Figure 37: Percentage in Poverty byy Census Tracct in East Tarrpon Springs ((Zone 1), 200
05‐2009

SOURCE: Pinellas Coun
nty Board of County
C
Comm
missioners 20112 Workshop
p Session: Thee Economic Im
mpact
of Povertyy, May 17, 20
012
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Figure 38: Percentage in Poverty byy Census Tracct in North G reenwood (ZZone 2), 2005
5‐2009

nty Board of County
C
Comm
missioners 20112 Workshop
p Session: Thee Economic Im
mpact
SOURCE: Pinellas Coun
of Povertyy, May 17, 20
012
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Figure 39: Percentage in Poverty byy Census Tracct in Highpoin
nt (Zone 3), 22005‐2009

SOURCE: Pinellas Coun
nty Board of County
C
Comm
missioners 20112 Workshop
p Session: Thee Economic Im
mpact
of Povertyy, May 17, 20
012

Figure 40: Percentage in Poverty byy Census Tracct in Lealman
n Corridor (Zo
one 4), 2005‐2009

SOURCE: Pinellas Coun
nty Board of County
C
Comm
missioners 20112 Workshop
p Session: Thee Economic Im
mpact
of Povertyy, May 17, 20
012
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Figure 41: Percentage in Poverty byy Census Tracct in South Saaint Petersbu
urg (Zone 5), 2005‐2009

SOURCE: Pinellas Coun
nty Board of County
C
Comm
missioners 20112 Workshop
p Session: Thee Economic Im
mpact
of Povertyy, May 17, 20
012
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APPENDIX D. List of Key Informant Interview Participants
Name
Chapman, Janet
Daire, Barbara
Dharamraj, Claude
Dillinger, Bob
Doughty, Kay
Ellen, Jonathan
Grosvenor, Sandra
Hamilton, Nancy
Haynes, Watson
Hughes, Jennifer
Johns, Peggy
Lancaster, D. Gay
Santini, Joseph
Van Bruggen, Melissa
Vitucci, Judy
Welch, Kenneth
Wikle, Robin
Williams Seel, Karen

Title
Executive Director
N/A
Director
Public Defender
VP of Family and Community Srvcs
President
N/A
Member, Board of Trustees
President/CEO
Director Quality Services
Pre K‐12 Health Education
Executive Director
Director of Business Development
Quality Improvement Director
Executive Director
Commissioner (7), Chairman
Board Member
Commissioner(5), Vice‐Chair
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Organization
Early Learning Coalition of Pinellas, Inc
Suncoast Center, Inc.
Pinellas County Health Department
Public Defender's Office
Operation PAR (drug treatment)
All Children’s Hospital
Midtown Health Council
All Children’s Hospital Foundation
Pinellas County Urban League
Early Learning Coalition of Pinellas, Inc
Pinellas County Schools
Juvenile Welfare Board of Pinellas Co
CHCs of Pinellas, Inc.
Pinellas County Health Department
Healthy Start Coalition of Pinellas, Inc.
Board of County Commissioners
Pinellas County School Board
Board of County Commissioners
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APPENDIX E. List of Internal Focus Group Participants
Name
Antonucci, Maria RN
Brown‐Williams, Kimberly
Cavitt, Mark MD
Cofield, Rhonda
Cothran, Paige
Devanesan , Sheila MD
Driscoll, Cindy RN
Dumois, Juan MD
Ewig, Jeffrey MD
Gilmore, Kellie
Hildebrand, Kelly MD
Iyer, Pallavi MD
Liburd, Norma RN
Maier, Kristin
Montali, Phyllis
Shannon, Jane RN
Stromquist, Carine MD
Warren, Anna RN

Position/Department
Director of Case Management
Supervisor Health Start Federal Community Services Team
Psychiatrist
Director of Integrated Care Management
Speech Therapy Manager
OB/GYN
Director of NICU
Director of Infectious Disease
Pulmonologist (Private practice)
Fit4AllKids Coordinator
General Pediatrics
Director of Endocrinology and Diabetes
Rheumatology
Director of Child Life
Director of Eastlake Outpatient Care
Neonatalogy
Neonatologist
Advanced Education Specialist

All Children’s Hospital CHNA Report
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APPENDIX F. List of Community Focus Group Participants
Name
Community Resident
Atkinson, Laurel
Community Resident
Batton, Janya
Community Resident
Blake, Michael
Community Resident
Brookins, Angela
Community Resident
Carmichael, Ronald
Community Resident
Coley, Lalasha
Community Resident
Cox, James
Community Resident
Daniels, Brittany
Community Resident
Dixon Chades, Debra
Community Resident
Ezulike, Angela
Community Resident
Ezulike, Jonathan
Community Resident
Farley, Ryan
Community Resident
Felton, James
Community Resident
Fitzpatrick, Cassandra
Community Resident
Girtman, Laytoya
Community Resident
Hernandez, And
Community Resident
Hunter, Antonio Christina
Community Resident
Hunter, Jackie
Community Resident
Jenkins, Jean
Community Resident
Jensen, Meredith
Community Resident
Jensen, Peter
Community Resident
Kellam, Angel
Community Resident
LaBombard, Youlanda
Community Resident
LeBix, Jeny
Community Resident
Marshall, Monica
Community Resident
Mathis, Monshadee
Community Resident
Molina, Glorivette
Community Resident
Patterson, Deborah K.
Community Resident
Patterson, Kelly
Community Resident
Reed, Laura
Community Resident
Rivera, Maritza
Community Resident
Santana, Lisette
Community Resident
Santiago, C.
Community Resident
Shephard, Sandra
Community Resident
Steel, Jerikka
Community Resident
Suttan, Angela
Community Resident
Svetlamac, Julia
Community Resident
Thomas, Latoya
Community Resident
Tim, Michael
Community Resident
Trowbridge, Jennifer
Community Resident
Viera, Tonya
Community Resident
Webb, Nakeshia
Community Resident
West, Sherri
Community Resident
Whaley, Leslie
Community Resident

All Children’s Hospital CHNA Report
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APPENDIX G. Environmental Scan of Current External Programs
Local Community Programs Related to Obesity
Organization/Program Name

Campbell Park Recreation
Center

Pinellas County Communities
Putting Prevention to Work
(CPPW)

Geographic Area
Focus

St. Petersburg,
FL

Pinellas County,
FL

Steps to a Healthier Florida –
Pinellas County

St. Petersburg,
Pinellas Park,
Gulfport,
Kenneth City, FL

YMCA of Greater Saint
Petersburg

St. Petersburg,
FL

YMCA of the Suncoast

Clearwater, FL

All Children’s Hospital CHNA Report

Program Goals/Services Provided
Recreation center offering classes and summer camps with a
focus on increasing physical activity among youth. Amenities
include accessible playground, play camp site, art room,
gymnasium, teen room, football/soccer field, 4 outdoor
basketball courts, regulation baseball field, youth baseball
field, tennis courts, racquetball/handball courts, picnic shelter
& restrooms.
A two year federal grant of $4.85 million has been awarded to
the Pinellas County Health Department for local anti‐obesity
efforts, focusing on policy changes to promote increased
physical activity and improved nutrition. CPPW seeks
effective, sustainable policies, systems and environmental
changes that encourage healthy choices for nutrition and
physical activity.
A five‐year program, funded by the U.S. Department of Health
and Human Services to help Pinellas County citizens live
longer, better, and healthier lives by reducing diabetes,
overweight/obesity, and asthma and addressing three related
risk factors ‐ physical inactivity, poor nutrition, and tobacco
use. Goals include: Reduce obesity among children and adults
through better nutrition and increased physical activity.
Reduce diabetes among children and adults through better
nutrition and increased physical activity. Reduce asthma
among adults and children through decreasing tobacco usage
and exposure.
Services include youth development (i.e., child care, education
& leadership, swim, sports, play, and dance), and healthy
living (i.e., health, well‐being & fitness, sports & recreation,
and diabetes prevention).
Healthy Living: Programming includes swim lessons, summer
camps, sports, and wellness.

Audience or Clients

Citation/Link for more
Information

General public (focus
on youth)

http://www.stpeteparksrec.org
/campbell‐park‐rec.html

CPPW will focus on
the entire population
residing in the
county, but specific
activities will target
minority and school
populations.

http://www.pinellashealth.com
/wellness/CommunitiesPutting
PreventionToWork.asp

Adults and children

http://www.pinellashealth.com
/steps/index.asp

Youth and their
families

http://www.stpeteymca.org/

Children and Youth

http://www.ymcasuncoast.org
/
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Local Community Programs Related to Asthma
Organization/Program Name

Florida Asthma Prevention
and Control Program

Steps to a Healthier Florida –
Pinellas County

Geographic Area
Focus

Statewide

St. Petersburg,
Pinellas Park,
Gulfport,
Kenneth City, FL

All Children’s Hospital CHNA Report

Program Goals/Services Provided
The goals of the program are to increase the number of
individuals with asthma who receive self‐management
education and to reduce the number of deaths,
hospitalizations, emergency department visits, school or work
days missed, and limitations on activity due to asthma. The
program facilitates the Florida Asthma Coalition, conducts
asthma surveillance, program evaluation, and works
specifically to increase the number of childcare centers,
schools, and hospitals that implement asthma management
programs.
A five‐year program, funded by the U.S. Department of Health
and Human Services to help Pinellas County citizens live
longer, better, and healthier lives by reducing diabetes,
overweight/obesity, and asthma and addressing three related
risk factors ‐ physical inactivity, poor nutrition, and tobacco
use. Goals include: Reduce obesity among children and adults
through better nutrition and increased physical activity.
Reduce diabetes among children and adults through better
nutrition and increased physical activity. Reduce asthma
among adults and children through decreasing tobacco usage
and exposure.

Audience or Clients

Citation/Link for more
Information

Adults and children

http://www.doh.state.fl.us/env
ironment/medicine/Asthma/

Adults and children

http://www.pinellashealth.com
/steps/index.asp
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Local Community Tobacco Programs
Organization/Program Name

Geographic Area
Focus

Pinellas County Health
Department ‐ Tobacco
Prevention & Control Program

Pinellas County

Tobacco‐Free Coalition of
Pinellas County

Pinellas County

All Children’s Hospital CHNA Report

Program Goals/Services Provided
The Florida Department of Health Bureau of Tobacco Free
Florida funding is provided to create tobacco free
environments in Pinellas County. The primary initiatives of
the program are: Smoke Free Multi‐Unit Housing, Students
Working Against Tobacco (SWAT) Chapters, Comprehensive
Employer Cessation Benefits, Tobacco Free Schools, etc.
The Tobacco Free Coalition of Pinellas County is a membership
group of local youth and adults working together to get
tobacco related policies put into effect that result in tobacco
free environments and improved health of our residents and
visitors.

Audience or Clients

Citation/Link for more
Information

Adults and children

http://www.pinellashealth.com
/TobaccoPrevention.asp

Adults and children

http://tfcpc.webs.com/
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Local Community Programs Related to Injury and Violence Prevention
Organization/Program Name

Geographic Area
Focus

Community Action Stops
Abuse (CASA)

St. Petersburg,
FL

Florida Suncoast SAFE KIDS
Coalition

Pinellas,
Manatee, Saraso
ta, Polk and
Pasco counties

Healthy Families Florida

55 Florida
Counties (see
website for map)

Pinellas County Health
Department

Pinellas County,
FL

All Children’s Hospital CHNA Report

Program Goals/Services Provided
CASA's mission is to raise voices against violence through
advocacy, empowerment, and social change. Children’s
programs include: Kid’s Club, Support Groups, Safety Planning,
Tutoring, and Fun & Games.

The goal of the Florida Suncoast Safe Kids Coalition, sponsored
by All Children's Hospital, is to fight the unintentional injury of
children.
Healthy Families Florida is a nationally accredited home
visiting program for expectant parents and parents of
newborns experiencing stressful life situations. The program
improves childhood outcomes and increases family self‐
sufficiency by empowering parents through education and
community support. Parents voluntarily participate in Healthy
Families so they can learn how to recognize and respond to
their babies’ changing developmental needs, use positive
discipline techniques, cope with the day‐to‐day stress of
parenting in healthy ways, and set and achieve short‐ and
long‐term goals.
The Health Department has more than 600 employees in
seven locations throughout Pinellas County all working to
serve area needs. Services include, but are not limited to, Safe
Start Partnership Center, drowning prevention, child lead
poisoning prevention, and teen services.

Audience or Clients

Citation/Link for more
Information

Children

http://www.casa‐stpete.org/

The Coalition
addresses the
greatest injury risk
areas for children 0 ‐
14 years old

http://www.allkids.org/body.cf
m?id=259

Expectant parents
and parents of
newborns

http://www.healthyfamiliesfla.
org/index.asp

All community
members

http://www.pinellashealth.com
/index.asp
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Local Community Programs Related to Youth Empowerment
Organization/Program Name

Geographic Area
Focus

Program Goals/Services Provided

Audience or Clients

Citation/Link for more
Information

Citizens Alliance for Progress,
Inc.

Tarpon Springs,
FL

Educational support services, youth development, family
support services

Children and their
families

http://citizensallianceforprogre
ss.org/services.html

Children and youth

http://www.childcarepinellas.o
rg/history.html

Youth (9 to14 years
old)

http://www.copsandkids.us/

Youth

http://www.earlylearningcoalit
ionsarasota.org/ccconnection.h
tm

Children and their
families

http://www.jwbpinellas.org/

Coordinated Child Care of
Pinellas, Inc.

Pinellas County,
FL

Cops ‘n Kids

Pinellas County,
FL

Early Learning Coalition of
Sarasota Child Care
Connection

Sarasota County,
FL

Juvenile Welfare Board (JWB)

Pinellas County,
FL

All Children’s Hospital CHNA Report

CCC provides services centered on preparing children for
school and to remain successful in school. These services are
designed to help children and youth develop the necessary
social, emotional, and cognitive skills to enhance their
capability for learning and becoming competent and caring
adults. Our children services are also supplemented with
additional support services to families and providers. CCC has
been proudly accomplishing this since 1969, by drawing on
our industry experience, knowledge, and community
partnerships to provide the following: Child Care Services for
ages 2 months to 5 years, Out of School Time (OST) Programs
& 21st Century Community Learning Centers (21st CCLC),
Community Compact, Child Development & Family Support
Services, USDA Child Care Food Program, and Provider &
Community Support Services.
A partnership between the City of Tarpon Springs and the
Tarpon Springs Housing Authority (HA). The afterschool,
holiday break and summer program provides youth learning,
enrichment and health opportunities.
Child Care Connection helps children get ready to succeed in
school and in life by promoting high quality early education
programs and providing education and assistance to families.
The Early Learning Coalition and Child Care Connection
advocate for children, families and child care providers by
providing a strong voice on behalf of children.
JWB ensures positive development and well‐being of all
children and families in Pinellas County through prudent
investment in community‐based solutions that work. JWB is
not a direct service provider, but contracts with agencies to
deliver services necessary to improve the lives of Pinellas
County's children. Funded services, or programs, are designed
to address three priority areas of need: child maltreatment,
children not ready to start school, and children not succeeding
in school.
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Organization/Program Name

Geographic Area
Focus

Pinellas County Urban League

Mid‐county
Pinellas
communities

The Florida Center for Early
Childhood

Sarasota, FL

YMCA of Greater Saint
Petersburg

St. Petersburg,
FL

YMCA of the Suncoast

Clearwater, FL

All Children’s Hospital CHNA Report

Program Goals/Services Provided
Provides leadership in creating programs, which serves at‐risk
youth linking parental/guardian involvement. Strategies
applied include community bridge building, teen summits,
parenting skills training, tutoring, and employability skills
training/job placement services. All activities are designed to
help young people who are often caught up in the vicious
cycle of peer pressure, illegal conduct, uncooperative behavior
and broken contracts that lead to the legal system.
Employs a comprehensive, family‐centered team approach to
support the development of infants, toddlers, and young
children, helping them to achieve their highest potential.
Services include youth development (i.e., child care, education
& leadership, swim, sports, play, and dance), and healthy
living (i.e., health, well‐being & fitness, sports & recreation,
and diabetes prevention).
Youth Development: At the Y, children and teens learn values
and positive behaviors, and can explore their unique talents
and interests, helping them realize their potential. That makes
for confident kids today and contributing and engaged adults
tomorrow.

Audience or Clients

Citation/Link for more
Information

Youth between the
ages of 10 through
18 years old.

http://www.pcul.org/ycp.html

Infants, toddlers, and
young children

http://www.thefloridacenter.o
rg/earlyprevention.htm

Youth and their
families

http://www.stpeteymca.org/

Children and Youth

http://www.ymcasuncoast.org
/
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Local Community Programs Related to Mental Health and Substance Abuse
Organization/Program Name

Directions for Mental Health
Inc. of Clearwater

Geographic Area
Focus

Clearwater, FL

Healthy Start Coalition of
Pinellas, Inc.

Pinellas County,
FL

Operation PAR, Inc., Pinellas
Juvenile Assessment Center

Pinellas County,
FL

Sequel Care Community Based
Services of Florida

Pinellas Park, FL

West Care

Gulf Coast, Keys,
and South, FL

All Children’s Hospital CHNA Report

Program Goals/Services Provided

Audience or Clients

Citation/Link for more
Information

Outpatient care for substance abuse treatment

Adolescents, Persons
with co‐occurring
mental and
substance abuse
disorders

http://alcoholism.about.com/o
d/tx_fl/qt/fl027.htm

Pregnant women and
families with children
0‐3 years

http://www.healthystartpinella
s.org/programs_patp.asp

Youth

http://operationpar.org/jobs/j
obs.php

Children,
adolescents, and
their families

http://www.sequelcare.com/ht
ml/services.html

All community
members

http://www.westcare.com/slfl
orida.jsp

The Parents As Teachers Plus (PAT+) program focuses services
on pregnant women and families with children 0‐3 years who
are abusing drugs. Parents As Teachers is an evidence based
parent education model whose purpose is to improve child
development, strengthen family relationships and
parent/child attachment, promote positive birth outcomes,
and reduce substance use in parents.
The Pinellas Juvenile Assessment Center is a centralized
processing facility for youth who are arrested by area law
enforcement. Upon arrival to the facility, youth are given an
initial health screening, including use of a breathalyzer, to
determine if they are in need of detoxification services,
emergency medical care or emergency mental health
treatment. Operation PAR provides admission screening,
detention screening, drug screening and psychosocial
assessments for youth to determine juvenile justice
involvement, mental health needs and substance abuse
needs. Parents are notified of the results of the drug screening
and any clinical recommendations.
Provides education, counseling and supervision to individuals
and families in their home community. SequelCare
professionals work in conjunction with local resources to
develop a strength‐based plan to support success for our
consumers. Services include: tracking and monitoring,
transitional living, school‐based services, therapeutic foster
care, wrap‐around services, alternative day schools, and
individual and group counseling.
Services include: children's outpatient mental health services,
children's outpatient substance abuse services, children's
mental health case management, school‐based prevention
and intervention services, school‐based intensive treatment
services for severely emotionally disturbed students, family
services planning team, designated mental health authority
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Organization/Program Name

Geographic Area
Focus

Program Goals/Services Provided

Audience or Clients

Citation/Link for more
Information

for juvenile detention center, and after school youth outreach
program.
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