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Background 

In January 2007, Lee Memorial Health System invited 38 diverse community leaders to join 

Community Health Visioning 2017.  Chaired by Gary Trippe, their charge was to design the plan for collecting 

data and use it to make recommendations regarding opportunities for improvement in the health of the 

residents of Lee County, Florida and in the health care delivery system in the community.  For 6 months they 

executed the plan and used nationally known PRC Consulting group to conduct a 1,000 household survey on 

health status, benchmarked to both national, state of Florida, and Healthy People 2020 goals. This is known 

as a Community Health Needs Assessment or CHNA.  Nearly 70 focus groups were held for broad community 

engagement and professionally facilitated in a structured way to gather input.  An internet survey was 

posted.  Four town hall meetings were held in high schools auditoriums inviting broad community 

participation and input.  Responses to standard questions were tabulated using the schools’ audience 

response system, and an open microphone session was held to give anyone the opportunity to speak.  More 

than 4,000 people provided some type of input into the data collection process.  In addition, consultants 

provided published data and assisted in organizing the input for discussion and prioritizations by the Steering 

Committee.  While 8 priorities were initially identified, the steering committee decided to focus on the top 

priority of Behavioral Health improvements since it stood out as the top community priority and opportunity 

to improve.  Steering Committee members were encouraged to pursue activities in the other areas as they fit 

with their own abilities and goals.  We launched a single community-wide Behavioral Health project team led 

by Champions Bob Janes, Lee County Commissioner and Brian Lucas, Executive with Bonita Bay Group and 

staffed with support from Lee Memorial Health System, United Way of Lee, Hendry, and Glades Counties and 

Lee County National Alliance for Mental Illness (NAMI).   

In the fall of 2008 the Steering Committee reconvened to assess progress.  Community Health 

Visioning 2017 had been recognized by the National Association of Public Hospitals (NAPH), now called 

America’s Essential Hospitals, for Honorable Mention for Community Engagement, 1 of only 3 communities 

so recognized.  Association president Larry Gage came to the meeting and personally presented the 

recognition and congratulated the group on the work and encouraged continuation.  The Steering Committee 

decided that it would continue as an ongoing leadership group with an annual meeting for updates.  An 

Executive Committee was recommended and formed later that year to meet more regularly for guidance and 

support to projects. A Scorecard Committee was formed to develop a high level indicator of outcomes to 

track progress on each of the top priorities over time.  It was agreed to develop a 3 year cycle for updating 

survey data and 2011 and 2014 surveys were conducted.  The next is scheduled for 2017 and will measure 

outcomes for the first ten years.   

The 2011 survey showed great accomplishment in Behavioral Health with 322 new beds for mental 

health or substance abuse treatment having been added to Lee County including Park Royal Psychiatric 

Hospital, Bob Janes Behavioral Triage Center, Jennings Behavioral Health, Lee Memorial Hospital’s first 

Geriatric Psychiatric wing, Southwest Florida Addiction Services new treatment facility, Hope Clubhouse and 

the new growth and investment has continued. But the data showed a statistically significant increase in 

obesity, which was recognized as a precursor to other chronic disease states.  The steering committee 

reprioritized its goals and declared that reducing obesity should be the top focus going forward.  Such focus 

on Healthy Lifestyles would ultimately affect incidence of heart disease, asthma, diabetes, and other chronic 

diseases while creating a culture of health in Lee County, Florida.  The Steering Committee also decided that 
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it had now created the vision: Collaborating for Community Health.  Thus, in 2012  it was time to change the 

name from Community Health Visioning 2017   and a branding process with Priority Marketing resulted in 

creation of the Healthy Lee - Choose. Commit. Change. platform and transition to the Healthy Lee Steering 

Committee.  The community website www.healthyLee.com was also created and launched in late 2013 to 

support community engagement.  As hoped, the 2014 survey documented several healthy lifestyle 

improvements including: 

15% drop in Obesity  - The percentage of Lee County residents who are obese improved by 15% with 

a drop from 29.3% to 24.8%, which is a statistically significant drop. We were better than the State of Florida 

average, better than the U.S. average, and better than the national Healthy People 2020 goal. 

35% drop in childhood obesity - Childhood obesity percentages improved by 34.5%, dropping from 

31.6% to 20.7%, which is also a statistically significant drop. 

Physical Activity Improvements – We improved both ends of the spectrum of activity showing gains 

in those who meet recommended guidelines and reductions in those who were not active. 

25% fewer people with no physical activity - The percentage of our population with no leisure time 

physical activity has improved by 25%, dropping 26.7% to 20% of residents with no physical activity during 

leisure time, a statistically significant drop. This is now similar to the U.S. rate and better than the Healthy 

People 2020 target. 

23% more meet physical activity recommendations - The percentage of the Lee County population 

who meet physical activity recommendations has increased by 22.5%, from 40.9% to 50.1% of the 

population, a significant improvement. 

8% increase in well-child visits to the doctor -  Well-child visits to a physician for routine checkups 

have increased 7.8%, from 86.7% to 93.5%, which is also a statistically significant improvement and better 

than the U.S. average. 

Chronic Disease Prevention – Both heart disease and stroke deaths have dropped 29%. 

29% drop in Heart disease-related deaths in Lee County to 146.4 per 100,000, which is better than 

both the U.S. average and Healthy People 2020 goal.  

29% drop in Stroke-related deaths in Lee County from 36.8 to 26.3 per 100,000.  This is better than 

both Florida and U. S. averages and also better than Healthy People 2020 goals. 

  

http://www.healthylee.com/
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This report provides a high level summary of the work done in furtherance of each of the current 7 

goals:   

Healthy Lifestyles 

Community-based Alternatives to the Emergency Department 

Chronic Disease Prevention and Management 

Behavioral Health 

Public Engagement 

Healthcare Workforce Shortage 

Electronic Medical Records 

A complete record including minutes of all Executive Committee and annual Steering Committee 

meetings and PowerPoint presentations is available on www.HealthyLee.com, and all research conducted is 

available at www.PRCEasyView.com using the logon: LMHS and password: Health.  A high level summary of 

survey results is also available at http://leecounty.healthforecast.net/.  

The next PRC survey and additional field work will be conducted during the fall and winter of 2016-17 

and presented to the Healthy Lee Steering Committee in June 2017.  At that time the Steering Committee will 

plan for the next ten years of improvements.   

As we review the first ten years of Healthy Lee, it is important to recall the volatile local economic 

and market trends that transpired during this period.  (See Appendix A)  Leading up to 2007, we had seen 

more than a decade of dramatic growth in population and employment.  In fact Lee County and our Cape 

Coral-Fort Myers MSA had frequently led the nation in growth.  Unemployment was at an historic low of 2.9% 

for 2006.  Unemployment started to increase as we began our work, and the national recession that followed 

brought unemployment highs of 12-12.5% for 2009 and 2010, then gradual declines to the current 4.4%. 

When our residents lost their jobs, many also lost their insurance, some lost their homes and we saw great 

increases in poverty. We led the national many months in mortgage defaults.  According to the annual 

homeless count conducted by the Lee County Homeless Coalition, homelessness peaked at 1054 in 2011 and 

has dropped to 439 this year in 2016. We increased from a 9.2% poverty level in 2006 to 17.1% in 2010, or 

28% for children under age 18.  Most recent data shows that we still hover at 16% for adults and 26% for 

children:  both of these nearly double the levels in 2006. The socio-economic factors related to health care 

and health status have been well researched and reported.  These increases make it very challenging to 

improve health while the numbers of those in poverty are increasing.   

Nonetheless, the percentage of residents who are uninsured has improved from a high of 30% in 

2006 to the current 23.5% for Lee County, still higher than the rate for the state of Florida, which remains 

one of the most uninsured states in the nation.  Florida has not passed any form of Medicaid Expansion or 

alternative coverage plan for low income adults, and the existing Florida Medicaid program does not include 

most low income adults. Our state has led the nation in enrollment on the federal marketplace or exchange 

for health plans offered here, but the very low income adults are not eligible to enroll on the exchange and 

http://www.healthylee.com/
http://www.prceasyview.com/
http://leecounty.healthforecast.net/
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receive subsidies. They remain uninsured.  In spite of those enrollments, our overall mix of patients who have 

commercial insurance has dropped from 31.3% in 2008 to the current 22.7%.  That means that only about 1/5 

of the inpatient cases at Lee Memorial Health System hospitals now have commercial insurance and those 

make up the shortfalls for all the remaining 4/5 of inpatient cases enrolled in in Medicaid, Medicare, or 

uninsured whose reimbursement rates do not cover their costs.  This shift is often referred to as “cost 

shifting” and is a significant factor in our market where there is no local hospital tax or local subsidy for the 

uninsured.   

In spite of these troublesome economic and demographic trends, Healthy Lee has been effective 

improving access to health care for the un- and underinsured. Together we have significantly impacted access 

to primary care, disease management, behavioral health and other specialty care for many adults.  You will 

see these initiatives reported in sections of this report related to Healthy Lifestyles, Primary Care Alternatives 

to the Emergency Department, Chronic Disease Management and Behavioral Health.   Our population growth 

has returned with recent annual growth exceeding 12,000 people and forecast to continue with annual 

increases around 15,000 people through at least the 2021 forecast period.  Our seasonal increases in part-

time residents and visitors must also be considered so we do include seasonal residents in our population 

health surveys, since they have a real impact on the health care delivered in our community.             

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Healthy Lee Strategic Plan 2007-2017         
 

PURPOSE: To improve the health of Lee County residents and to improve the healthcare delivery system. 
 

VISION: Collaborating for Community Health 

6/10/2016 

Strategic 
Initiative 

Healthy 
Lifestyles 

Primary Care 
Alternatives to 
the ED 

Chronic Disease 
Management 

Behavioral 
Health 

Public Engagement Healthcare 
Workforce 
Shortage 

Electronic Medical 
Records 

Strategy Create a Culture of 
Healthy Lifestyles  

Develop 
community-based 
system of primary 
care alternatives, 
targeting greatest 
need   

With community 
partners develop 
options for 
prevention, 
education & 
management. Target 
greatest need.  
 

With Community 
collaborative, 
develop 
comprehensive 
continuum of care. 

Create community 
engagement and 
awareness of Healthy 
Lee goals and 
initiatives using brand 

Create community 
collaborative to 
reduce shortage of 
physicians, nurses, 
etc. Develop 
community 
incentives to 
recruit. 

Develop method(s) 
to transfer electronic 
patient information 
to improve care and 
transitions between 
care settings 

Champion(s) Swartzman/Glover
/Kashman 

C. Smith/Houck/ 
Quinonez 

R. Hudson  Swett/Owen Hansen/Newingham Schroeder/Cordova Pounders/Biel/ 
M. Smith  

Tactics Expand 
Commitment to 
Healthy Lee 

Lee Community 
Healthcare 

It’s All About You Park Royal www.HealthyLee.com  
Social Media 
YouTube 

FSU Family Practice 
Residency 

LPG, LMHS, FHC, 
IMA, PPC, DOH-Lee 
all achieve 
Meaningful Use.   

 Improve 
Nutritional Habits 
of the People in 
Lee County 

We Care/Project 
Dentist Care 

Health Fairs Bob Janes Triage 
Center, 
Hope Clubhouse 

Million Mile 
Movement 

FGCU/Hodges/FSW 
expanded degrees 
and enrollment 

Develop/implement 
interoperability 
community model. 

 Increase Physical 
Activity of the 
People in Lee Co 

United Way 
Houses 

Speakers’ Bureau Lee Behavioral 
Health 

Speakers’ Bureau, 
Media 

Internships  

 Encourage healthy 
lifestyles and 
wellness initiatives 
in the workplace, 
neighborhoods, 
and churches 

FHC expansion Food is Medicine – 
Fresh Harvest at 
Home 

SalusCare Word-of-Mouth, 
Outreach Team at 
health fairs & events 

Horizon Council 
relocation tools 

 

 Influence policy 
and environmental 
changes in support 
of healthier 
lifestyles 

 CHIP REACH Pilot Streets Alive! (2013-
2014) 

Advocacy – Florida 
Physician Residency 
Funding 

 

Target 
Outcome 
2017 

Obesity 23% or less US average 
Fair/Poor Health 
15.3% or less 

Asthma - No Increase 
Diabetes – FL 
average  
 

Fair/Poor MH – No 
increase 10.8%  

11.9% Heard of 
Healthy Lee 

CMS est. Need - 
Improve 

M U – 
Interoperability 

 

http://www.healthylee.com/
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 Since 2010 Robert Wood Johnson Foundation has released its County Health Rankings by state. Lee 

County has improved on both outcomes and factors. 
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Healthy Lifestyles 

Goal Statement - Encourage Lee County residents to pursue a culture of healthy lifestyles including access to 

nutritional information, physical activity and exercise, stress management, routine medical exams/check-ups, 

and information on prevention of risk factors for disease. Develop accessible community programs for health 

literacy, population management, system and policy changes to support a healthy and safe environment 

while improving the economics of health care in our community. 

Champions    

 2007 to 2014 - Dr. Judy Hartner and Pastor William Glover 

 2015 – Robert Palussek and Pastor William Glover 

 2016 – Scott Kashman, Angela Swartzman and Pastor William Glover 

 

  

20.00%

22.00%

24.00%

26.00%

28.00%

30.00%

2007 2011 2014

% of Population Obese  
(BMI >= 30) 

Lee County, Florida

U.S. Average

Florida

Target: No Increase
23%

10.00%

11.00%

12.00%

13.00%

14.00%

15.00%

16.00%

17.00%

18.00%

19.00%

2007 2011 2014

Tobacco Use 

Lee County, Florida

U.S. Average

Florida

Healthy People 2020
or Other Target

When a statistically 

significant increase in 

obesity was seen from 

2007 to 2011 PRC 

surveys, Healthy Lifestyles 

was adopted as the top 

priority for Healthy Lee.  

By 2014, a 15% reduction 

in adult obesity was 

reported.  This exceeds 

HP 2020. Goal here is to 

stay better than HP2020 

at 23%  

Lee County has 

improved and is better 

than both national and 

Florida Tobacco use 

rates but still not 

achieving HP 2020 goal. 
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4.00%

4.50%

5.00%

5.50%

6.00%

6.50%

7.00%

7.50%

2007 2011 2014 2015 2016

Infant Mortality 

Lee County, Florida

U.S. Average

Florida

Healthy People 2020
or Other Target

7.20%

7.40%

7.60%

7.80%

8.00%

8.20%

8.40%

8.60%

8.80%

2007 2011 2014

Low Birthweight <2500 grams 

Lee County, Florida

U.S. Average

Florida

Healthy People 2020
or Other Target

66.00%

68.00%

70.00%

72.00%

74.00%

76.00%

78.00%

80.00%

82.00%

2007 2011 2014 2015 2016

Prenatal Care in the First Trimester 

Lee County, Florida

U.S. Average

Florida

Healthy People 2020
or Other Target

Lee County has 

improved and is 

better than HP 2020 

goal or national and 

state averages for 

Infant Mortality. 

We continue to 

hover slightly higher 

than the HP 2020 

goal.  Need 

continued effort to 

improve. Data is for 

the FL 3-year 

average. No 

statewide data 

available after 2014. 

We lag Florida and 

the HP 2020 goal for 

prenatal care.  Very 

little improvement 

here.   



Healthy Lee Coalition/Healthy Lifestyles Plan 2016-2017         
 

PURPOSE: Create and sustain a community culture of healthier life-styles 
 

Our Mission:  To reduce the risk factors associated with chronic disease 
Co-Champions: Angela Swartzman, Administrator, Florida Department of Health in Lee County and  

Scott Kashman, Chief Administrative Officer, Cape Coral Hospital 

6/14/2016 

 

Goal 
 

Expand Commitment to 
Healthy Lee 

Improve 
Nutritional Habits 

Increase Physical 
Activity 

Wellness in workplace, 
neighborhoods, churches  

Policy/Environmental 
Changes 

Strategy www.HealthyLee.com 
platform for community 
engagement 

Increase awareness 
of good nutrition 
links to  health 

Enable adults and kids to 
integrate physical 
activity in daily routines 

Empower partners to create and 
support active, healthy cultures 

Seek out and influence policies to 
support livability and 
sustainability in Lee County 

Goal Owner Sally Jackson Diana Giraldo/Brad 
Ward 

Tracy Siekmann  Leslie Amick/Christin Collins Dan Moser/Tessa Lesage 

Tactics Priority Marketing 
maintains website plus 
social media, You Tube, 
etc. 

Seek out successful 
mass 
communication 
campaigns  

Update 
www.HealthyLee.com 
content and links 

5210 Pledge Campaign Implement Complete Streets 

 5210 Pledge Campaign Increase access to 
healthy foods 
through food 
systems approach 

Grow beginner and 
family activities: Critical 
Mass Rides, YMCA 
Couch to 5K 

Recruit Ambassadors for Healthy Lee 
initiatives 

Support TIGER Grant and ongoing 
government policies to promote 
healthy lifestyles, expand transit, 
bicycle, pedestrian network 

 Million Mile Movement Food as Medicine 
initiative 

More Bicycle-Friendly or 
Walk-Friendly 
Communities,  

Million Mile Movement Increase participation of 
government influencers and 
policymakers in Healthy Lee 

 Support other goals 
through website and 
branded materials   

Remove economic 
barriers to healthy 
foods 

Engage Lee County 
Schools 

Horizon Council Health Care Task 
Force 

Support Lee County Sustainability 
Plan and SWFL Community 
Foundation 

 PRC survey questions  Launch templates for 
start-up individual or 
group activities 

Fit-Friendly Companies  

Target 
Outcome 
2017 

12% recognize Healthy Lee 
brand, of those  29% or 
more  say HL impacted 
lifestyle choices 

41% or more 
consume 5 
fruits/veggies daily 

20% or fewer with no 
leisure activity, 50% or 
more meet guidelines 
for physical activity 

Obesity 23% or less, 
Meet at least U.S average Fair/Poor 
Health 15.3% or less 

Maintain national 3 STAR Rating 
for Lee County as a Sustainable 

Community 

http://www.healthylee.com/
http://www.healthylee.com/
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Healthy Lee Coalition 

The primary work for Healthy Lifestyles is done through the Healthy Lee Coalition, a grassroots 

coalition representing more than 300 organizations and businesses that now meets quarterly to pursue their 

goals and annual tactics, found on the previous page in their strategic plan.  (See Appendix B for complete 

annual plan) Outreach and collaboration engage community members to improve heath from their current 

health status and to motivate individuals and groups to make choices that promote a culture of health.  

Targets include individuals, businesses, churches, neighborhoods, schools, and organizations.  All age groups 

are included in the overall effort.  Special consideration is given to those shown to be underserved including 

low income areas.   

 The groundwork for this coalition was founded in partnerships with American Heart Association 

beginning with its START! walking program to increase physical activity. A grassroots group began to form in 

2008 to help engage the community and grew with AHA programs including National Walking Day, National 

Eat Healthy Day, and Fit-Friendly Employer designations.  More partners came together to document work 

and set goals for a major grant, which was not successful, but the group recognized the benefits of staying 

together and the coalition continued.  For many years it met monthly and now meets quarterly.  Co-

Conveners throughout the decade have been the Department of Health in Lee County and Lee Memorial 

Health System. Successful initiatives include: 

 5210 Campaign – The health department competed successfully for one of 20 grants nationally to 

implement this campaign to teach children healthy habits:  Eat 5 fruits and vegetables daily. No more than 2 

hours of screen time daily. One hour of physical activity each day.  And drink zero sugary beverages.  The 

grant allowed for design of campaign graphics and branded materials which were distributed in schools, WIC 

offices, and pediatrician offices.  The program continues to expand into additional pediatrician offices and 

materials are available free for download from www.HealthyLee.com.  Expansion targets include pre-school, 

day care, and all pediatrician offices.  The message can be printed as a prescription by the physician during 

well child annual visits.  Brochures, posters and media help to spread the message and to recognize the 5210 

brand.  This work continues with the Healthy Me initiative to go further into building the school-based culture 

of health for children and their families, to be piloted soon at Heights Elementary.  5210 is now the basis for a 

community-wide engagement this summer to take the 5210 pledge to adopt these habits whether you are an 

adult or child.      

 Streets Alive! – For more than 2 years the coalition organized a healthy lifestyle street fair in 

downtown Fort Myers to engage people in both healthy eating and more fun activities.   Initially funded 

through a grant, this street fair was held once a year with consideration of future expansion into more areas.  

It was not continued as such because the Healthy Lee Steering Committee chose to encourage all community 

open air events to create healthy options rather than have one Healthy Lee event each year.  The annual Fort 

Myers Art Fair has responded by creating healthy messaging, providing bike corrals to encourage cycling, 

recruiting more healthy vendors with screenings and food, and incorporating a fun run into their weekend 

activities.  All such venues are encouraged to make healthy choices a part of their routine.  Streets Alive! 

brand continues now as part of the Critical Mass Rides by cyclists in the community.  

 Champion Pastor William Glover has led the efforts with his congregation at Mt. Herman Ministries 

and in the Dunbar community.  Their annual Living With Diabetes Health Fair engages the community in 

http://www.healthylee.com/
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education and screenings for height, weight, blood sugar, blood pressure and healthy food in collaboration 

with community partners Harry Chapin Food Bank, LMHS Disease Management, United Way and Lee County 

Health Department. Each year reinforces progress and engages new participants as well.  The 2016 fair will 

occur this summer. 

 Harry Chapin Food Bank was providing 50,000 pounds of fresh fruit and vegetables to residents with 

food insecurity in 2007.  They reported more than 7 million pounds of produce distributed through numerous 

food pantry partners in social service agencies and churches throughout the service area in 2015 and more 

than 6 million so far this fiscal year 2016.  Such a transition required creating new collaboration with growers 

in the area and increased refrigeration at pantries, many of which had none.  United Way gave priority in 

funding to include refrigeration in their programs to help build this new food distribution system.    Improving 

nutrition, including significant increases in consumption of fruits and vegetables, is important for healthy 

lifestyles.  This was a significant weakness in the 2014 CHNA survey and increased efforts at education and 

engagement on nutrition continue. 

 Horizon Council Health Care Taskforce is the business leadership group that develops ways to 

engage all sizes and types of local businesses in workplace wellness activities.  The initial launch was 

conducted with an executive challenge for all members of the Horizon Council to improve their own health in 

a visible, fun challenge.  The body age assessment was used to show current health, both pre- and post-

challenge, in a surrogate score that compared fitness to chronological age. Those whose body age was 

younger than actual age were motivated to keep up the good work.  Those who were older in their fitness 

scores than age were motivated to make changes quickly and develop more healthy habits.  The most 

improved man and woman, as well as the most fit man and woman, were recognized in the high profile 

Horizon Council Annual Meeting and Business Appreciation luncheon.  Annual awards recognizing best 

practices for workplace wellness have been added for small, medium and large employers.  Two Workplace 

Wellness Summits have been held to showcase best practices and include national speakers to give additional 

perspectives and motivate the culture of health in the workplace.  Materials were created and are available 

on www.HealthyLee.com for ongoing use. Current plans include further outreach to area chambers of 

commerce and other trade associations to better engage their members in this movement to improve 

workplace culture for healthy habits.   

 Community Gardens were not a part of the landscape of Lee County in 2007.  Now Fort Myers and 

Cape Coral have encouraged and started gardens.  The Lee County schools have dozens of gardens, the most 

successful of which may be Trafalgar Middle School which has harvested more than 9500 pounds of produce, 

won state competitions and placed third in national including meeting with the U. S. Secretary of Agriculture 

in Washington, D.C.  They also provide food for their school cafeteria and give away 90% of the harvest to the 

Soup Kitchen at Community Cooperative.  America Heart Association sponsors Teaching Gardens in the 

community for schools and their partners, including one at Cape Coral Hospital for Caloosa Elementary and 

Middle Schools. Other community gardens are launched successfully in underserved neighborhoods including 

Pine Manor, which was launched with a health fair, and now has after-school gardening club.  

 Food As Medicine initiatives are developing to connect the power and results of healthy eating with 

life-long health. LMHS continues to find ways to address the nutrition deficiencies noted in the 2014 PRC 

survey where we saw a decline in the percentage of Lee County residents who eat recommended amounts of 

http://www.healthylee.com/
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fresh produce daily.  American Heart Association/American Stroke Association reports that 85% of 

cardiovascular disease is preventable, and that includes eating nutritious food and maintaining healthy habits 

such as not smoking, drinking alcohol in moderation if at all. Many conditions are also reversible with 

renewed focus on healthy lifestyle.  American Cancer Society has found that 80% of all cancers are 

preventable, including eating healthy foods.   

Lee Memorial Health System has increased focus on optimal nutrition for patients in the hospital, in 

cafeteria food, and for the community.  This includes changing our food purchasing and preparation 

techniques and our nutritional education efforts with more nutrient dense whole foods, reduced processed 

food, sugar, and fats.  For patients and retail cafeterias we now offer Flavor Harvest Choices featuring fresh 

produce options. Our research indicated many senior patients suffer malnutrition when admitted, so we have 

increased nutritional components both in the hospitals and are implementing home meal  delivery 30 days 

post discharge to improve health outcomes. Research has demonstrated reduction in both length of hospital 

stays and in hospital readmissions.  We are phasing in this change system- wide to better reach all patients in 

need of improved nutrition during and after hospitalization. Our cafeterias are partnering with American 

Heart Association in the first pilot for Heart Check Certification in this setting as a national model.  And 

interested community physicians are convening a Food Is Medicine collaboration to integrate nutritional 

counseling in new ways into their practices for various primary and specialty care practices.  This 

collaboration is open to any interested community physicians and their teams.  Pilot offerings have included 

the Complete Health Improvement Program (CHIP) and the Plant Pure Nation Fort Myers POD initiative to 

share the whole food, plant base diet with patients and interested community members.  This is supported 

by online tools at http://bit.ly/PPP-FortMyers . 

Lee County Schools have implemented a Farm to School program for fresh produce from local 

growers in collaboration with the Florida Department of Agriculture, which now administers the school 

nutrition program in our state.  The schools removed fryers from kitchens, replaced high sugar and salt 

content classroom snacks with fruits and vegetables, added a mobile nutrition learning lab, and continue to 

refine menu choices to meet USDA improving guidelines. Lee County Schools were the first employer in Lee 

County to receive the American Heart Association’s Fit-Friendly Employer designation, and the first to reach 

the higher Platinum level too. Our schools have also been named one of Florida’s Healthy School Districts – 

Gold Level Achievement for 2015 -2017.  Schools continue to raise the bar with collaborative initiatives.  

Currently underway is Healthy Me, which is intended to build on the 5210 learning and includes leaders from 

the schools, Healthy Lee, Lee County Schools Foundation, Golisano Children’s Hospital, Department of Health 

and others.  A pilot is under design to engage children and families in positive education and tools for healthy 

habits at home and in the community taking the effort beyond the school.   

 Tobacco Free Lee (TFL) – This community collaboration was initiated when Lee Memorial Health 

System went tobacco free in 2009 and challenged community organizations to do the same.  Since then, all 

the hospitals and health systems in Lee, Collier and Charlotte followed suit.  Also our colleges and 

universities, many large employers, local governments and others have joined in this tobacco free policy. 

Florida Gulf Coast University most recently completed its tobacco free implementation in 2016. We 

encourage all Healthy Lee partners to do the same.  The collaboration is now staffed by the Florida 

Department of Health in Lee County through a competitive grant from the state.  Initiatives have included 

anti-smoking campaigns for youth including Students Working Against Tobacco (SWAT teams) in the high 

http://bit.ly/PPP-FortMyers
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schools.  In 2015, the City of Fort Myers adopted a resolution opposing the retail sale of candy-flavored 

tobacco products marketed to youth. Partnership with American Lung Association provides a focus on free 

workplace cessation course offerings and smoke-free housing policies.  Lee County School Board adopted all 

twelve components of the Comprehensive K-12 Model School Tobacco Policy. We have seen our tobacco use 

indicator in the PRC Survey drop from 17.9% in 2011 to 13.5% in the last 2014 survey.  Resources available 

through TFL can be found at http://www.tobaccofreeflorida.com/county/lee/ .  

Lee County Sustainability Plan – Healthy Lee supports the Sustainability Plan and recognizes the 

significance of earning the 3 Star Rating in the first attempt at national recognition rating.  Both the Steering 

Committee and Executive Committee have been active in support of this effort.  We worked with Lee County 

Government when the plan was developed and continue to provide support to the Southwest Florida 

Community Foundation as they now continue the community hosting of the plan data base and as convener 

for goal owners for progress reporting.  The second cycle of reporting and Star evaluation will occur in 2017.  

As the new upgraded criteria are release, results will be shared with Healthy Lee through the Healthy Lee 

Coalition. http://floridacommunity.com/completelee/completeLEE-Sustainability-Plan.pdf  

TIGER Grant – Lee County competed successfully for the $10,475,000 U. S. DOT transportation grant 

to improve safe infrastructure projects for cyclists, pedestrians and transit in major project locations 

throughout Lee County.  Healthy Lee supports this effort including testifying in the public hearings and letters 

of support with the grant.  Major partners included Bike-Walk-Lee and Lee County Government and the 

Metropolitan Planning Organization.  Healthy Lee has supported and monitored the implementation strategy 

through the Executive Committee and in the ongoing public input sessions.  One segment of sidewalk in the 

San Carlos Elementary School area has been successfully completed and celebrated with a media event that 

included a walk and cycle to school event for area children.  This was not a possibility before the project as 

there were no sidewalks within a mile of the school.  New connectivity will be created on the FGCU campus 

as another part of the project.   http://leecompletestreets.leempo.com/ 

 

 

   

  

http://www.tobaccofreeflorida.com/county/lee/
http://floridacommunity.com/completelee/completeLEE-Sustainability-Plan.pdf
http://leecompletestreets.leempo.com/
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Primary Care Alternatives to the Emergency Department 

Goal Statement - Convene stakeholders to develop a comprehensive, community-based system of primary 

care alternatives to the Emergency Room, targeting areas of greatest need. (Key elements may include 

neighborhood centers/clinics, mobile units, 24/7 access, service for under/uninsured, and possible roles for 

retired physicians and major employers.) Develop a method for educating non-emergent patients to use the 

appropriate care settings. 

Champions – 2007- 2016 

 Ed Houck 

 Cliff Smith 

 Dr. Jorge Quinonez 
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 Paul Keckley, consultant during our initial 2007 planning year, used this slide to communicate that in 

any given year at least half of all health care occurs in the community, not in what we think of as traditional 

health care provided by clinicians.  Only 22% of the population is seen in this core, shown in green or grey 

above.  And another 28% either are not seen or do not need any health care.  If we do want to impact the 

health of our community we must find ways to reach the population where they are…in the community 

through community partners such as human services or school or church based programs and in the 

workplace.  These principles have been built into the initiatives related to this goal.    

We Care 

We Care is a United Way Initiative operated by the Salvation Army in partnership with the Lee County 

Medical Society, Lee County Health Department, Lee Memorial Health System and Family Health Centers.  

The purpose of We Care is to provide free specialty medical care to eligible residents who do not have health 

insurance and cannot afford care.  The program focuses on life saving and life changing cases, often involving 

surgical procedures.  

This program was not operational in 2007 when Healthy Lee began. It was created as a start-up 

initiative in 2010 to meet a critical unmet need in the community. In its 6 year history We Care has provided 

medical care to 1617 patients and the total value of donated care has been over $32 million!  There are now 

436 physicians participating in the program making our program the largest We Care type volunteer physician 

program in the country. 

An exciting area of growth is the Project Dentist Care.  Successfully launched in the last quarter of 

2014 as a component of We Care, Project Dentistry now has 63 participating providers and is continuing to 

add more dentists and dental practices to the program.  In 2015 the program provided over $220,000 of 

donated care to 454 patients.  Lee Community Healthcare has also been added as a partner to the program. 
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United Way Houses 

More than half of all health care each year is provided in the community through social services and 

other community programs from churches, schools, etc. In Lee County the United Way Houses provide much 

of this access to care. United Way Houses help increase access to care by providing free space to non-profit 

agencies across our county.   

All United Way Houses now have Health and Wellness programs. Examples include HIV/AIDS testing, mobile 

mammograms, Navigator services, health screenings, etc. 

In 2006 there were 6 United Way Houses that were utilized by 41 agencies and they provided service 

to 17,000 people.  In 2016 we have 16 United Way Houses providing increased access to services throughout 

our community.  In 2015, 95 agencies helped over 244,000 people at United Way Houses. 

Help Me Grow Initiative 

The United Way 211 program launched the Help Me Grow initiative in our community in April of 

2105.  The purpose of the state wide initiative is to connect families of at-risk children with developmental 

and behavioral problems with the services they need.  The program utilizes the United Way 211 as the 

centralized telephone access point.  Healthy Start coordinates the outreach efforts to support early detection 

and intervention.  

Other partners include Early Learning Coalition, Early Steps, Florida Diagnostic and Learning 

Resources System (FDLRS), Lee County School System, Lee Memorial Health System and Technical Assistance 

and Training System (TATS. The Physician Champion is Developmental Behavioral Pediatrician, Adrienne 

Tedeschi, M.D. 

Over the 18 months of the program’s operation 596 calls from parents of at-risk children with 

possible developmental delays have been taken by the United Way 211 program and 364 children are now 

being helped by programs or have been referred to programs. 

Mission United 

We have a disproportionate number of veterans in our community and many of them are returning 

from combat in Afghanistan and Iraq with significant challenges.  In addition to challenges accessing medical 

care, veterans report difficulties finding employment, accessing and completing educational opportunities, 

and securing and maintaining stable housing.  And despite efforts in our community to help veterans, many 

continue to face obstacles.  There are services in place in our community to help veterans, but they are 

fragmented and difficult to access since they are not very coordinated. This leaves many veterans frustrated 

because they are often not connected to the services that will help them and veterans often “fall between 

the cracks”. 

Mission United is a community collaborative that uses the existing United Way 211 comprehensive 

information and referral program to serve as a central contact for veterans to access needed community 

support.  Mission United will ensure that our local active duty service members, veterans and their families 

know what information and resources are available. The Program will provide a single phone number point of 
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access (211) to help veterans navigate the services so that they receive the help that they need. The program 

is modeled after the very successful Mission United Programs in Fort Lauderdale, Orlando, and other places 

in the country.  

The United Way hired in May 2016 a combat veteran with extensive social service background to 

coordinate the Mission United program and began the soft launch of the program.  In May alone over 70 calls 

have been taken.  The official launch will be in the fall. 

Lee Community Healthcare (LCH) 

Data from all PRC surveys has shown that geographic quartiles in the northwest (Market Area 1 – 

Cape Coral and North Fort Myers) and northeast (Market Area 2 – Fort Myers, Tice, Lehigh Acres) sectors of 

Lee County demonstrate poorer health tied to lack of access to traditional health care by the low income and 

uninsured.  As the Appendix A demographic data shows, during the recession years this underserved 

population grew rapidly. Increased emergency department use tied to a lack of primary care for what could 

have been avoided worsening health care conditions was evident.  In response to these needs, LMHS and the 

United Way established the first Lee Community Healthcare (LCH) office in the Dunbar community in 2011. 

All LCH locations are also United Way Houses with comprehensive access to social services and referrals.  

Since 2011 LCH has added offices in North Fort Myers and Cape Coral, as well as expanded the 

capacity of the Dunbar location. In 2011 LMHS received one of only two competitive new hospital-based 

primary care grants from the State of Florida for emergency department diversion.  The Healthy Lee priority 

for this goal was instrumental in the LMHS decision to initiate this new type of role in the community. 

$1,000,000 annually from the State of Florida helped expand primary care services over five years and laid 

the foundation for becoming an approved federally qualified health center look-alike program in 2015. All 

offices are recognized as Patient-Centered Medical Homes and manage patients’ total health needs including 

referrals.  This is not at all the typical walk-in free clinic model where patients only go when they are sick.  

Wellness is the focus.  The number of LCH patient visits has nearly doubled from 8,342 in 2012 to 15,460 in 

2015; and the number of emergency room visits by low-acuity patients redirected to LCH offices increased 

from 3724 to 6,072. A new $1.4 million grant also from the State of Florida is now continuing support to the 

offices throughout 2016 and into 2017.  

Improvement opportunities include: Enhancing patient access to nutrition counseling and healthy 

foods, expanding patient access to care at existing medical offices, opening new service sites in the 

communities of greatest need, pursuing new partnerships with local service providers to benefit patients, 

facilitating physician-led patient care teams at all medical offices, coordinating community outreach efforts to 

grow the patient base, and refining the patient-centered care model to produce better health outcomes. 

Health Care Navigators 

 With the passage of the Affordable Care Act in 2010, many new paths were created to bring health 

care to the uninsured.  Florida has chosen not to adopt any form of Medicaid Expansion or alternative 

partnership for the lowest income group of uninsured so they remain in the underserved category.  

Nonetheless, the Federal marketplace health plans have been offered nationwide, and Florida has led the 

nation in enrollment each of the three year they have existed.  Lee County enrollment has more than 
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doubled from 2014 – 2016 going from 22,477 to 49,821.  Navigators to assist with enrollment have been 

embedded during enrollment periods in United Way Houses, Goodwill locations, the McGregor Clinic, Family 

Health Centers and  Lee Community Healthcare.  Unique education efforts have been developed including 

quarterly newsletter to existing consumers, social media, daily and weekly posts online for health literacy 

videos promoting health literacy through the Word of the Week. Insurance is like learning a new language for 

someone who has never had it.  New target groups for outreach in the next cycle are now identified as 

cleaning and maintenance staff at area hotels, part time health care workers, child care staff working part 

time at child care centers, service-based independent contractors , and part time workers at large retail and 

restaurant establishments during the open enrollment periods.  November 1 – January 31, 2017 is the next 

open enrollment period.   

Enrollment by Zip Code Lee County 2016 Plan Selections 

 

Family Health Centers of Southwest Florida (FHCSWF) 

 As shown in the market trend in Appendix A, Lee County continues to have 16% of the population 

living in poverty, and 26% of our children.  Our uninsured rate for adults under age 65 is higher than the state 

of Florida average at 23.5% vs. 20.2% while Florida is one of the most uninsured states in the nation.   These 

demographic realities make it very difficult for these underserved populations to receive traditional primary 

care services in the community.  As the first and largest federally qualified health center organization in Lee 

County, FHCSWF has continued to grow to help meet the needs of the un- and underinsured.  Such continued 

investment in reaching populations with unmet healthcare needs will help to impact our goal of reducing the 

portion of our population that lives with fair or poor health in the PRC survey category.  During the ten years 

of Healthy Lee initiatives, they have nearly tripled their office space, more than doubled their FTE staffing, 

and doubled the number of patients for medical and dental services combined.   
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In 2006 FHCSWF had 14 office locations with 24 practices totaling 55,333 square feet in Lee, Hendry 

and Charlotte counties (majority of locations and practices are in Lee County). In 2016, FHCSWF has 16 office 

locations with 34 practices and totaling 158,727 square feet. FHCSWF owned only 3 of its practice locations in 

2006; it now owns 6 of its current locations. 

In 2006 FHCSWF employed 48 healthcare providers and had 205 total full time equivalent employees. 

In 2016, FHCSWF has 65 healthcare providers and has 431 full time equivalent employees. 

In 2006 FHCSWF served 52,325 combined medical and dental patients with 161,618 visits. In 2016, FHCSWF 

served 108,224 combined medical and dental patients with 262,637 visits. 

New exciting areas of growth include construction of a 50,000 square foot office building in Lehigh 

Acres to house FHCSWF’s medical, dental, women’s health and pediatric practices; a dental facility inside 

Florida Gulf Coast University to serve the student population and an agreement with Ronald McDonald House 

Charities to host Lee County’s first Care Mobile to provide medical and dental health screenings.  
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Chronic Disease Management 

Goal Statement - With community partners, develop community/neighborhood clinics for chronic disease 

prevention, education, management, such as sickle cell, diabetes, obesity, hypertension and asthma. Target 

populations with greatest need (e.g., African Americans for diabetes). 

Champions – 2007 – 2011 no Champion 

2012 – Karen Hawes 

2013 – 2015 – Chris Nesheim 

2016 – Rowe Hudson 
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 Work on this goal did not begin until a champion for Chronic Disease Management was identified in 

2012 with Karen Hawes, Lee County Manager convening interested community partners including the Lee 

County minority advisory council representatives, Family Health Centers, Department of Health, United Way, 

Lee Memorial Health System and others.  The measures identified for tracking on the Healthy Lee Scorecard 

are PRC survey data for prevalence of asthma and diabetes and also annual Emergency Department use with 

primary diagnoses of asthma or diabetes.  The goal is to reduce ED usage for these conditions.  Discussion the 

first year inventoried various ongoing efforts at community education, screening, and provider best practices 

for patient care as provided.   

Within a year, leadership transitioned to Chris Nesheim, Vice President Care Management at LMHS.  

A national best practice from Stanford University was identified to educate patients about self-management 

of chronic disease through a 6 week peer-taught class.  “It’s All About You” was selected to pilot and deliver 

in Lee County.  A grant was received to pay for the initial leader training from Stanford University and 

ongoing use of their materials.  All data collected continues to be compiled and reported back to Stanford 

University as part of their ongoing research and monitoring. This is staffed with one full time position from 
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LMHS who” trains the trainer” for other organizations and groups to deliver the standard 6 week course and 

maintain required reporting.  Dozens of community partners including chambers of commerce, churches, 

social service organizations, United Way Houses and physician practices have used the training.  Current 

efforts place special focus on patients with these chronic conditions who seek emergency department care as 

those most in need of help and intervention to manage their conditions.    

Data shows that instead of reducing such emergent visits, we have experienced increases every year.  

Future plans include further targeting of the individuals who do frequent the emergency departments and 

their care givers to attempt greater understanding of the needs and possible solutions across the community.  

An intern will be available over this summer to assist with data collection and research to identify additional 

opportunities for improvement.   A new task force of interested community partners is now in formation. 

It’s All About You 

“It’s All About You” Chronic Disease self-management program has had 417 graduates.  Data on the 

participants who completed the workshop shows a reduction with inpatient visits by 24%.  Workshops are 

offered throughout the county.   

Chronic Pain Self-Management Program 

This new program was initiated in April 2016.  Eight workshops scheduled thus far in 2016.  

Workshops fulfill a tremendous need in the community for education on the various treatment modalities for 

chronic pain.  A partial list of activities include an evidence based food chart for chronic pain, importance of 

physical activity, pacing and planning, mindfulness with guided imagery and body scans, dealing with difficult 

emotions such as depression.  Workshops are offered throughout the county. 

Lee Community Health Care 

Lee Community Healthcare employs a Patient Wellness Strategy designed to improve the health 

outcomes of its patients by pursuing the following goals: 

 Goal #1:  By October 2017 improve patient health outcomes in HRSA’s sixteen critical clinical areas by 

implementing key preventive, chronic disease management and integrated treatment care tactics.  

 Goal #2:  By October 2016 increase cumulative LCH patient enrollment in one of the current LMHS 

wellness initiatives to above 750. (NOTE: The wellness initiatives include Lee Health Solutions’ 

chronic disease management program entitled “It’s all About You” and the Lee Center for Weight 

Management program aimed at addressing obesity.) 

Consistent improvements have been measured including: 

 Diabetic patients with HgA1C readings below 8.0 increased from 57.4% in 2013 to 61.7% in 2015; 

 Hypertensive patients with average blood pressures reduced below 140/90 increased form 61.0% in 

2013 to 63.8% in 2015; 

 Asthma patients having their symptoms brought under control increased from 68.8% in 2013 to 

75.3% in 2015; 
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 Patients suffering from ischemic vascular disease having been prescribed an aspirin or some other 

antithrombotic therapy increased from 76.8% in 2013 to 82.9% 

Improvement opportunities include: Enhancing patient access to nutrition counseling and healthy 

foods, expanding patient access to care at existing medical offices, opening new service sites in the 

communities of greatest need, pursuing new partnerships with local service providers to benefit patients, 

facilitating physician-led patient care teams at all medical offices, coordinating community outreach efforts to 

grow the patient base, and refining the patient-centered care model to produce better health outcomes. 

Plans for the future include the following: 

 Increase the number of Physicians leading Patient-Centered  Medical Home Care Teams; 

 Offer patients increased access to nutrition counseling and healthy foods via the Good Food 

is Good Medicine program; 

 Expand patient access to primary care at existing clinical sites; 

 Add service sites in Lehigh Acres and South Lee County;  

 Provide women’s health, pediatric and behavioral health services directly to LCH patients; 

 Expand the Extended Community Health Outreach (ECHO) / Nurse Case Managers program 

to increase emergency room diversion of low-acuity patients; and  

 Enhance partnerships with local providers like Project Dentists Care, S.W. Florida Free Pain 

Clinic and Teen Challenge.  

SKY Family YMCA Diabetes Prevention Collaboration 

The SKY Family YMCA has been delivering the YMCA’s Diabetes Prevention Program, a translation of 

the CDC’s National Diabetes Prevention Program, since 2010. The goal of the 12-month YMCA’s Diabetes 

Prevention Program is to reduce the incidence of type 2 diabetes by helping each participant reduce their 

body weight by 7% and increasing physical activity to 150 minutes per week. Each participant receives a 

YMCA membership for the first 16-weeks of the program to encourage healthy lifestyle change. The Y works 

with Florida Blue, United Healthcare and Medicare to cover insured members. Employers also can contract 

with the Y to bring the program to their employees. 

In October, 2013 the SKY Family YMCA received a one-year Community Transformation Grant from 

the National REACH Coalition and Centers for Disease Control and Prevention to conduct chronic disease 

programming with an emphasis on improving health equity in racially and ethnically disparate populations. 

The SKY Family YMCA chose to work with the Latino/Hispanic community in Bonita Springs and Estero, near 

the Bonita Springs YMCA facility. The SKY Y felt the YMCA’s Diabetes Prevention Program would be 

particularly well-suited to the goals of the Community Transformation Grant in reducing incidence of chronic 

disease in vulnerable populations. The SKY Family Y conducted classes in numerous locations including the 

Bonita Springs Family Health Center, Literacy Council of the Gulf Coast and St. Leo’s Church. Over 60 

community members participated in classes and successfully reduced their risk of developing type 2 diabetes.   

In March, 2016 the U.S. Department of Health and Human Services (HHS) announced that a 

successful demonstration project led by the YMCA of the YUSA has been shown to produce cost savings for 

Medicare participants, and marks a critical step for HHS to eventually expand the Diabetes Prevention 
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Program (DPP), under Medicare for those with pre-diabetes. The SKY Family YMCA was one of 17 Y’s nation-

wide to participate in the demonstration project. 

http://www.nytimes.com/2016/03/23/us/politics/medicare-proposal-takes-aim-at-diabetes.html  

The services and programs being scaled by the Y, such as the YMCA’s DPP, are rarely delivered by 

clinical providers, so they are complementary and transformative. The YMCA’s close partnerships with public 

health, physicians, health care systems, employees, insurers, patient advocates, policymakers and others 

have enabled the Y to effectively address gaps in care and reach more people. Through this work, health 

resources become more accessible, health care providers leverage support of natural partners in the 

neighborhoods where their patients live, health outcomes improve, costs go down and the entire community 

can take accountability for population health.  

For more information, contact Jennifer Tucker-Mogensen, SKY Family YMCA – 941-492-9622 ext299 / 

jtucker@veniceymca.org  

Living with Diabetes 

The first Living with Diabetes Forum was held in 2012 and was hosted by the 21st Century 

Collaboration’s Community Health Committee, reaching many families within the Dunbar community with 

health literacy, life-saving screenings and referrals. Although the Community Health Committee is no longer 

spearheading the Diabetes Forum, the Health Services Ministry of Mt. Hermon along with local health agency 

partners committed to educating and empowering the community to live healthier lives are continuing to 

provide free consultations, nutritional information, screenings and healthy food. 

 

http://www.nytimes.com/2016/03/23/us/politics/medicare-proposal-takes-aim-at-diabetes.html
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The 2016 Living with Diabetes Forum will be held on Saturday, July 23, 2016.  Participants will receive 

the following screenings at the event: blood pressure, glucose, eye, and foot.  Guest speaker will be NBA All-

Star Dominique Wilkins.  This event will also coincide with Family Fun Day at Mt. Hermon. 

Family Health Centers of Southwest Florida 

The Chronic Disease Management and Healthy Living team educated 1,774 people with metabolic 

syndrome, of which 501 women with Gestational Diabetes were educated in 2015. The kids “Shape It Up” 

program had a combined weight loss of 95.34 lbs. for the summer of 2015 with 162 participants.  The 

program will continue this summer with several providers participating. Our “Quest for Kids” Health program 

was able to reach and educate 992 children in 2015.  

Additionally FHCSWF hosted 4 baby showers in 2015 with the attendance of 150 expectant mothers 

and their guests. They not only received gifts and baby supplies, but also spent a few hours receiving valuable 

education. The Smoking Cessation program had a total of 65 successful graduates. The Homeless Intervention 

Program, with support of the Cape Coral Kiwanis, was able to provide over 75 clients with education and 

personal hygiene supplies.  
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Behavioral Health 

Goal Statement - Convene a community collaborative to develop a comprehensive continuum of care for 

Behavioral Health, based on a current needs assessment for Lee County. 

Champions – 2007 – 2008 – Bob Janes and Brian Lucas 

2009 – 2012 - Greg Gardner 

2013 – 2014 - Greg Gardner and Kevin Lewis 

2015 – Ann Arnall and Kevin Lewis 

2016 – Judge Andrew Swett and Sarah Owen 

 

 At the end of the January – June, 2007 initial Community Health Visioning work, the top priority was 

clearly defined as improving behavioral health services.  The gaps in care would be documented and a unified 

community leadership effort would work to bring more investment in to Lee County to help fill the gaps in 

care.  The recommended community collaborative, as stated in the goal above, was co-chaired by Lee County 

Commissioner Bob Janes and Bonita Bay Group executive Brian Lucas.  They were supported by staff from 

United Way and Lee County National Alliance on Mental Illness (NAMI) and facilitation by Lee Memorial 

Health System.  Business leaders were recruited to chair committees to develop more complete information 

and to create support strategies to fill the gaps.  This approach was the sole working priority of the steering 

committee throughout the next 4 years until the 2011 PRC Survey was conducted.  During that time, 322 new 

behavioral health beds were identified in Lee County including: 

 Park Royal Psychiatric Hospital was built with private investment, and has since been expanded and 

also includes outpatient services too, 

  Jennings Behavioral Health, which brought new partial hospitalization and intensive outpatient 

programs that became part of Lee Behavioral Health in LMHS, 

8.00%

9.00%

10.00%
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2007 2011 2014

Fair or Poor Mental Health 

Lee County, Florida

U.S. Average

Goal: No Increase

While the U. S. average 

has remained constant 

at just below 12%, the 

reported Lee County 

adults with fair or poor 

mental health has 

increased significantly 

with each survey and 

was approaching 14% in 

2014. Our stated goal 

has been no increase 

from our starting point 

of 9.2% in 2007. 
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 Southwest Florida Addiction Services completed a capital campaign and constructed its new 

treatment center, now a part of SalusCare.  Additional services for women and adolescents were 

added later, 

 Lee Memorial Hospital created   a 15 bed geriatric psychiatry ward, 

 Hope Clubhouse was launched using the successful national clubhouse model to provide a transition 

to gainful supportive employment to adults with mental illness and ready to resume basic life skills 

with support, 

 Bob Janes Behavioral Triage Center and Low Demand Shelter was created on the Ruth Cooper Center 

campus of Lee Mental Health (now SalusCare) as a community collaboration with 28 beds to start, 

later expanding to 58 beds. Primarily homeless individuals are brought by law enforcement or from 

hospital emergency departments in lieu of jail time for nuisance offense tied to mental illness or 

addiction. 

 

The visibility of all this investment and the positive media coverage brought more awareness of the 

needs in southwest Florida and in turn, more investment.  Additional ongoing expansion continues with 

the investment into behavioral health services including: 

 Elite DNA Therapies now with 106 staff providing extensive psychiatric and other therapies for 

children and families, 

 Sovereign Health providing focus on mental health, behavioral health, addiction and dual 

diagnosis treatment including options for detox, residential, partial hospitalization programs 

(PHP) and intensive outpatient programs (IOP), 

 Coastal Behavioral Health now operates out of North Fort Myers with specialized services for 

children, adults, and families 

 Crossroads Behavioral Health Centers in multiple locations in SWFL as a non-profit community 

mental health center wherein individuals suffering from mental illness, drug abuse or other 

psychosocial challenges can obtain easily accessible treatment. 
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The following pyramid diagrams were developed by our Behavioral Health Champions to illustrate gaps in 

hospital and partial-hospitalization services in 2007, how the gaps had been filled by 2013, but how our 

reality of access to care is still “upside down.” Most people in need of behavioral health services are entering 

the system through crisis in the emergency departments, law enforcement or crisis facilities rather than 

having routine access to adequate primary care and psychiatric services. We hope to establish those planks in 

the foundation of community continuum of care as our work continues in future years.  
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Bob Janes Triage Center and Low Demand Shelter 

 The track record of success in dealing with this hard-to-serve primarily homeless population has 

brought numerous awards to the Bob Janes Center from local, state and national groups including the NOVA 

Award from American Hospital Association, Community Benefit Award from Florida Hospital Association, Top 

25 Innovations in Government Award from Harvard University, and the national Hospital Charitable Service 

Award .  The focus on Behavioral Health by the Steering Committee brought strong community partners to 

the table to commit resources, seek grants, and provide collaborative governance in a new model.  Partners 

include all local law enforcement and Lee County Sheriff, SalusCare, NAMI, United Way, Lee County 

Department of Human Services, Lee County Probation Services, Lee Memorial Health System, Lee County 

Homeless Coalition, The Salvation Army and others as needed.  Monthly governing board meetings maintain 

focus on services, data collection and funding throughout the now 8 years of success.  State grants continue 

to recognize the value of the program.   

A comparison of the number of jailed offenders before and after 5 years of triage center operation 

found that jailed offenders for typical low level nuisance offense such as drunk and disorderly, trespassing, 

etc. were reduced 46%.  Clients receive a basic physical examination, help with managing medications, 

assessments for both mental illness and substance abuse, may complete a basic transition support program 

on site or receive referrals to housing, employment, training, benefits enrollment, or other services available 

in the community. For the first 8 years only law enforcement or the hospital emergency departments were 

authorized to bring clients they had screened to the center.  It is not a walk-in homeless shelter.  With 

significant reductions in the homeless count this year, there has been some availability of beds so a limited 

number of community partners are also allowed to send appropriate clients when space exists. In addition, 

plans are being made to also allow referrals from Lee County Drug Court, Mental Health Court or Veterans 

Court as a new initiative under the next state of Florida grant process.  We are delighted that Judge Andrew 

Swett has joined the Steering Committee this year as our Co-Champion for Behavioral Health since he 

presides over these specialty courts in Lee County.   

Lee County Homeless Count (Provided by the Homeless Coalition) 
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Crisis Intervention Training 

CIT programs are local initiatives designed to improve the way law enforcement and the community 

respond to people experiencing mental health crisis.  They are built on strong partnerships between law 

enforcement, mental health provider agencies and individuals and families affected by mental illness. 

Following the shooting death of a man living with mental illness, NAMI Memphis leaders asked the Memphis 

police to find a better way to help people in mental health crisis.  Their advocacy sparked a movement. Since 

2005, NAMI Lee County coordinated the CIT trainings for 982 law enforcement officers. What started as a 

Fort Myer Police Department pilot with NAMI is now routine training for all local police and the Lee County 

Sheriff’s Department  for both patrol and jail officers.  Recent improvements include the addition of Baker Act 

and related training to the local Police Academy basic training for all participants. NAMI is working on  

providing Advanced CIT as a pay incentive course for Law Enforcement at the academy for next year. NAMI 

Lee is an active member of the Lee County, Florida and International Crisis Intervention Training coalitions.  

As best practices are updated and training refreshed, it is immediately available to Lee County officers.  

 

L.I.F.E. 

 Lee Interfaith for Empowerment is organized to build a powerful congregation-based community 

organization capable of negotiating the interests of our community and committed to doing justice. It is a 

diverse coalition of congregations representing over 10,000 citizens of Lee County. Each year they gather to 

share insights into the needs in the community for more attention and action.   They rally supporters into a 

goal oriented research and action project.  In 2013 they chose children’s behavioral health as the project to 

engage local officials and the community’s attention on.  This faith based group comprised of more than a 

dozen churches/places of worship and over 1,000 participants Worked with Lee County Human Services and 

local behavioral health service providers to identified baseline data and identify improvements. By 2014 this 

had led to a series of efforts to better reach youth and families (including mental health first aid and opening 

a new SalusCare site in Cape Coral) with services, and efforts continued to strengthen partnerships with the 

school system, law enforcement and broader medical community. Earlier identification and engagement in 

treatment correlates with more positive treatment and life outcomes for patients and families. Lee County 

Human Services continued to convene a work group for ongoing dialog throughout 2014 and into 2015.  

Discussion at the 2015 Healthy Lee Steering Committee meeting focused attention on the need for a Healthy 

Lee leadership group to convene to begin more long term conversations about the best practices and the 

opportunities for improvement, resulting in the Children’s Behavioral Health Task Force.  
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Children’s Behavioral Health Task Force 

The Children’s Behavioral Health Task Force convened in 2015, hosted and facilitated by the 

Southwest Florida Community Foundation. SalusCare brought the REACH Institute best practice model for 

training pediatricians in managing treatment and medications for children and adolescents in the primary 

care practice. SalusCare received a state grant to pay for the training of up to 25 pediatricians by REACH 

Institute experts.  The Task Force designed a pilot program to provide support to these pediatricians after the 

training including a helpline and referrals or consults with community psychiatrists, psychologists and other 

therapies.  Elite DNA hosts the helpline and manages any referrals. This model was received positively by all 

who attended REACH training.  Follow up sessions with the REACH team continue.  A second such course is 

anticipated for 2017. The Task Force continues with an active schedule and is identifying other opportunities 

to enhance the delivery of these services. For example, Florida Gulf Coast University is developing plans to 

seek funding sources to support ongoing clinical social work internships in pediatric offices to support the 

REACH graduates and their practices.  Enhanced partnership with the Florida State University post-doctoral 

program for clinical psychologists is another area for more development.      
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Public Engagement 

Goal Statement 2008 – 2011 - Educate/inform the public about the availability and quality of key health care 

services/providers in collaboration with Lee County Medical Society, governmental agencies, health and 

human service agencies, schools, and others. Communicate why certain programs do not exist in Lee County. 

Champion 

 2008 – 2010 - Anne Rose 

2011 – Kevin Newingham 

Goal Statement 2012-2016 - Embrace the Healthy Lee brand to implement the Vision of “Collaborating for 

Community Health”. Create community awareness and engagement in Healthy Lee goals and initiatives. 

Champions  

2012 – 2016 - Kevin Newingham and Teri Hansen 

Public Awareness 
U.S. 

Average 

2007 

Lee 

County 

2011 

Lee 

County 

2014 

Lee 

County 

2015 

Lee 

County 

2016 

Lee 

County 

Current 

Trend  
Florida 

Healthy 

People 

2020 or 

Other 

Target 

 
                Improve 

Have Heard of 
Healthy Lee 

      10.9%
a
         1.0% 

                    

                  Improve 
Have Heard of 
"Choose, 
Commit, 
Change" 

      8.8%
a
         1.0% 

                    

                    
Of those, 
Healthy Lee has 
Impacted 
Lifestyle 

      28.8%
a
         Maintain 

                    
a 
PRC Survey 

For the first 5 years the goal focus was on public awareness of health services.  This was an overall 

outreach and education effort.  By 2011, when the PRC Survey resulted in new top priority for Healthy 

Lifestyle, the branding change from Community Health Visioning 2017 to Healthy Lee was developed 

throughout 2012 led by Priority Marketing.  By the fall of 2013 www.HealthyLee.com was developed to be 

the focus for engaging the community for Healthy Lee initiatives.  The website is hosted by Priority Marketing 

and is “community owned” and available for anyone to update for the calendar of events, Healthy Lee 

Speaker’s Bureau, proposed content, and blog.  Advertising opportunities are available for those interested in 

reaching the target group of individuals and organizations in Lee County that are interested in improving the 

http://www.healthylee.com/
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health of our community.  All Healthy Lee participants are encouraged to add content and update the 

calendar on an ongoing basis.   

When originally built, the vision for the function of the www.HealthyLee.com  website to be a 

resource for Lee County sustained with community-contributed content related to multiple areas of health 

and wellness information was maintained in the website redesign of the site that took place in Q4 2015. The 

www.HealthyLee.com  website was redesigned to provide a more user-friendly design with easy-to-locate 

content and enhanced features for modern technology, including a mobile responsive format and enhanced 

organic search engine optimization to help support increased exposure to target audiences. The site also 

features user engagement tools with social media and hashtag feeds to highlight campaign-specific content 

generated by site users. Since the redesign, www.HealthyLee.com  has seen a significant increase in site 

visitors with more page views and increased community-contributed content such as article and event 

calendar postings. Coupled with the addition of community engagement initiatives driving traffic to the site 

as a resource, there has been marked improvement in the performance of www.HealthyLee.com. 

 There was a 6,007% increase in visits to the website with 472 sessions in May 2015 compared to 

28,827 sessions in May 2016.  

 The average length of time that a visitor stayed on the site increased by 1,506% from 0:07 in May 

2015 to 1:56 in May 2016. 

 The number of total pages viewed by visitors to the site increased 12,970% from 501 in May 2015 to 

65,479 in May 2016. 

 The average number of pages viewed by each visitor to the site increased by 114% from 1.06 pages in 

May 2015 to 2.27 page in May 2016. 

 The bounce rate on the site decreased by 41% from May 2015 to May 2016 indicating that people 

who found the site were engaged and found what they were looking for and did not click out of the 

site right away (which denotes a “bounce”). 

 The number of new sessions decreased by 42% from May 2015 to May 2016, which is a positive 

statistic showing that visitors viewed the site as a resource repeatedly going back to 

www.HealthyLee.com  for information. 

Over the past year, Priority Marketing has utilized more social media channels and strategies to engage 

online audiences, build awareness of Healthy Lee and drive traffic to the website. Using increased messaging, 

imagery, advertising/boosted content and social media events and contests on multiple channels, including 

Facebook, Twitter and Instagram, the committee has seen marked improvement in the social media 

engagement for Healthy Lee.  

 Over the past year, the number of people who have visited the Healthy Lee Facebook page 

(www.facebook.com/HealthyLeeCounty) has increased by 291% from 380 in May 2015 to 1,486 in 

May 2016. 

 There has been a 556% increase in engaged users (people who click, like, share, etc. content on the 

page) on Healthy Lee’s Facebook page with 451 in May 2015 to 2,960 in May 2016. 

 The number of “Likes” for the Healthy Lee Facebook page increased by 59% with 701 in May 2015 to 

1,115 in May 2016. 

http://www.healthylee.com/
http://www.healthylee.com/
http://www.healthylee.com/
http://www.healthylee.com/
http://www.healthylee.com/
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 Total reach of the Healthy Lee messaging on Facebook increased by 1,858% from reaching 4,039 

users in May 2015 to 79,078 users in May 2016. 

Million Mile Movement Community Challenge 2015 

In an effort to generate increased traffic to www.HealthyLee.com as a community resource and 

inherently generate greater awareness of the Healthy Lee initiative, The Steering Committee proposed a 

community event to create awareness and engagement with the Healthy Lee movement among Lee County 

residents and businesses. The Million Mile Movement, a non-competitive community wellness event, took 

place from Oct. 1 – Dec. 29, 2015 and was open to the public to register online and track the miles they 

walked, ran, biked, swam or even danced over the 90-day challenge. The Million Mile Movement was 

designed to include participation from individuals, groups or businesses and the miles logged were 

collectively tracked with the goal of reaching 1 million miles in 90 days. The committee utilized email 

marketing, social media marketing, advertising, PR and community relations to generate awareness and 

participation in the challenge through online registrations. The overarching goal of the Million Mile 

Movement was to create increased awareness of the Healthy Lee initiative and drive more users to the 

website as a resource, both of which were achieved. 

 From Oct. 1 – Dec. 29, Million Mile Movement participants logged 363,084 miles.  

 Over the 90-day challenge, 1,581 people registered online for the Million Mile Movement. 

 135 teams were created by users which included businesses, community groups, municipalities, etc.  

 The participation of specific cities throughout Lee County was tracked on the Million Mile Movement 

leaderboard, which even included cities outside Lee County with individuals who wanted to 

participate in the challenge.  

 In-Kind advertising for the challenge was secured from 25 different print, radio, TV and online media 

outlets.  

 15 local businesses supported the Million Mile Movement as paid sponsors, generating $16,500 in 

sponsorship dollars toward the challenge expenses. 

 A weekly “RUNdown” e-newsletter was sent to all challenge participants over the 12-week period 

with tips and resources, each of which reported above average open and click-through rates. 

 At the completion of the challenge, a significant number of individuals and community groups 

submitted online forms on www.HealthyLee.com requesting information on how they can have 

greater involvement with the Healthy Lee initiative and when the next challenge would take place.  

5210 Pledge Campaign – 2016 

With the goal of maintaining the engagement of Million Mile Movement participants and already 

established Healthy Lee supporters, the committee recommended the launch of the 5210 Pledge Campaign 

to run from May - August 2017. The 5210 Pledge encourages already engaged Healthy Lee audiences and 

new audiences to commit to the principles of the 5210 Plan for a healthier lifestyle, focusing on a different 

aspect each month. To increase the participant based for the 5210 Pledge campaign, the public is encouraged 

to “Take the 5210 Pledge” for themselves, or as a representative of their family, business or community 

group. 

Communication Strategies to promote the 5210 Pledge include: 

http://www.healthylee.com/
http://www.healthylee.com/
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 Updates to www.HealthyLee.com including 

o Adding additional information on the principles of the 5210 campaign  

o Messaging and graphics to encourage visitors to “Take the 5210 Pledge,” opting them into 

the 5210 Pledge email subscribe list  

o Increasing the resources available for educating the public on the principles of the 5210 

pledge 

o Providing tips on integrating the healthier lifestyle choices into daily life 

o Implementing social media engagement tools to promote social sharing using the 

#5210Pledge hashtag 

Weekly 5210 e-newsletters providing tips for implementing the 5210 principles into daily life, healthy 

recipes, news and events that reinforce the 5210 Pledge campaign principles and mechanism for encouraging 

subscribers to share the pledge to gain more participants. To date, the following emails have been deployed: 

 “Take the 5210 Pledge” initial engagement email sent to all Healthy Lee and Million Mile 

Movement email list subscribers had an open-rate of 29.4% (707), which is 9.8% greater than 

the industry average for health and fitness emails and a click-through rate of 4.6%, which is 

1.9% greater than the industry average. 

June: Limit recreational screen time to 2 hours or less per day 

July: Get 1 hour or more of physical activity every day 

August: Drink no sugar-sweetened drinks and drink more water 

As of May 25, 451 people have taken the 5210 pledge and continued PR efforts are being utilized to 

increase awareness of the 5210 Pledge and encourage additional registrations.  

Million Mile Movement Community Challenge 2017 

Due to the success and interest level of participants of Healthy Lee’s inaugural Million Mile 

Movement Community Challenge, the committee proposed launching a second challenge with the goal of 

maintaining the momentum of community interest and engagement with the Healthy Lee mission. To 

increase involvement and challenge registration, the committee proposed launching the second challenge in 

early January though the end of March 2017, during the height of the region’s season in order to reach an 

increased audience and leverage the “New Year Resolution” mentality of a focus on health and wellness 

goals.  

 

  

http://www.healthylee.com/
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Healthcare Workforce Shortage 

Goal Statement - Create a community collaborative to address the shortage of physicians, nurses, and other 

health care professionals. Develop comprehensive array of community incentives to assist in recruiting health 

care professionals. 

Champions –  

2008 – 2011 Dean Denise Heinemann and  Bill Schroeder 

20012 – 2016 Dean Mitch Cordova and Bill Schroeder 

 

The Healthcare Workforce Shortage Taskforce was charged with educational collaboration to address 

the shortage of physicians, nurses, and other allied health care professionals through SWFL institutions of 

higher learning.  Additionally, the Taskforce was also assigned to develop a comprehensive array of incentives 

within the business community to assist in recruiting health care professionals. 

College and University Growth 

Healthy Lee partner institutions of higher education in Southwest Florida – Florida Gulf Coast 

University, Hodges University, Florida Southwestern State College (formerly Edison State College) – have 

been very responsive in significantly expanding from 2007 - 2016: 

 Total student enrollments in existing critical workforce shortage areas (e.g. Nursing, Physical 

Therapy, Occupational Therapy, Healthcare Administration) in undergraduate (117%) and 

graduate (116%) programs,  

 Number of new programs at the undergraduate (57%) and graduate (120%) levels.   

 Specifically, over the past 10 years associate programs grew 50%,  

  Bachelor’s degree programs grew by 38%.   
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 The greatest amount of program growth occurred at the graduate level where Master’s 

degree programs demonstrated an 80% increase 

  Doctoral degree programs grew by 200%.   

Each of these institutions has significantly improved their health sciences facilities and technology to enhance 

the didactic and clinical preparation of their students during this time. 

Family Practice Medical Residency Program 

In an effort to meet the workforce shortage in Family Medicine, Lee Memorial Health System partnered with 

the Florida State University College of Medicine in 2013 to create a Family Medicine Residency program.  The 

first cohort of students was enrolled in 2014, with 6 residents having graduated from the program thus far.  It 

is important to note that all graduates to date were recruited from another closing residency program and 

not specifically recruited for southwest Florida.  Of those graduating from the program in this group, 2 have 

remained in SWFL to practice family medicine / primary care. The first 3-year residency class specifically 

recruited through the American Council of Graduate Medical Education (ACGME) match program will 

graduate in 2017.  Our goal is to see at least 50% stay in practice in the immediate area.   

As the next chart shows, Family Practice alone is forecast to have a shortage of 263 doctors by 2025 

in our Florida Medicaid Region 8, which includes the 7 counties of Sarasota, Desoto, Charlotte, Glades, 

Hendry, Lee and Collier.  The table below is from a study conducted in 2015 by the Teaching Hospital Council 

of Florida and the Safety Net Hospital Alliance of Florida and presented to the legislature, resulting in new 

substantially funded state incentive programs for start-up residency programs, which are still in a shortage in 

Florida. While Florida has an abundance of medical schools, there has not been a similar investment in 

residency programs so unfortunately too many of our graduates are going elsewhere for residencies in large 

numbers and residents are very likely to take jobs near the place where they completed residency.  The full 

report “Florida Physician Workforce Analysis:  Forecasting Supply and Demand” is in Appendix D. The table 

below clearly shows that our region is anticipated to be in a shortage where demand is greater than supply 

by 20% or more in 2025 for 16 out of 19 specialties, 10-19% in 2specialties, and 9% in only 1 category. We live 

in one of the highest physician shortage regions of Florida.    
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Horizon Council 

The Horizon Council has been extremely active over the past 10 years in creating new initiatives and 

resources within the SWFL community to support the growth and expansion of jobs within the healthcare 

sector.  They have created the Lee County Economic Development Website, as well as a web-based 

relocation resources tool to help transition new employees to SWFL.  The Horizon Council has also partnered 

with the Lee County Medical Society and local chambers of commerce to develop a comprehensive strategy 

to assist trailing spouses secure employment in their chosen fields.  

 

   



43 
 

Electronic Medical Records 

Goal Statement - Develop a method for transferring electronic patient information among physicians, 

caregivers, and facilities to improve delivery of care and transition of patients between acute care settings 

and other locations. 

Champions – Annette Pounders, Mike Biel, Mike Smith 

Electronic Medical 
Record 

Stage 1 Stage 2 Penalties Stage 3 

Meaningful Use                                       2011 2012 2013 2014 2015 2016     
 

2017 

   LMHS/LPG √ √ √ √ √ Yes     None   

   PPC √ √ √ √ √ Yes     None 
 

   FHC √ √ √ √ √ Pending     None  MACRA 

   IMA √ √ √ √ √ Yes     None   

   DOH Lee √ √ √ √ √ Pending     None   

   MPG √ √ √ √ √ Yes   None  

 
                    

Interoperability (long 
term)    

            
 

 TBD 

                      

 

 When this goal was set in 2007, there was no national program for defining and supporting the 

development of electronic medical records.  An abundance of specialty programs and databases focused on 

various types of physician practices or hospital procedures and specializations were the historical norm.  

Passage of the Affordable Care Act in 2010 changed all of that and set up a national dialogue with the Office 

of the National Coordinator of electronic health records in the Center for Medicaid and Medicare Services.  

Substantial financial incentives were available for those who met new criteria for what became called 

“Meaningful Use” of comprehensive medical records.  These were defined through the Medicaid or Medicare 

program rule making process.   Providers involved with both federal reimbursement programs could qualify 

for both funding sources.  The levels of performance criteria and timelines have been continuously evolving.  

Final rules for the next stages of implementation are not final at this time.  There are no standards yet for 

comprehensive exchange of data through interoperability platforms.  This remains a long term goal both 

nationally and locally.  

Accomplishments over the last ten years include: 

 Local medical groups and LMHS information technology group have conducted numerous meetings 

on adoption, implementation, and electronic exchange of information and future of healthcare 

technology.  
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 Numerous independent medical practices adopted and implemented certified electronic health 

systems 

 LMHS successfully adopted and transitioned into one electronic health record (Epic). 

 Electronic records exchanges have taken place via EHR systems as summary of care documents are 

being exchanged.  Summary of care documents include: laboratory and imaging lab results, office 

notes, patient medical history etc. 

 LMHS has also implemented the first phase of the Epic CareEverywhere network, allowing providers 

who are on Epic to transfer patient information on a need-to-know or emergent basis. 

 Regulatory requirements around the HITECH ACT and the Affordable Care Act such as: quality 

reporting, security risk assessments, and Meaningful Use Stages 1 & 2. 

The major physician practices in Lee County including all Internal Medicine Associates (IMA), Lee 

Physician Group (LPG), Millennium Physician Group (MPG) and Physicians Primary Care (PPC) practices have 

met and attested for Stage 2 Meaningful Use.  Family Health Centers and the Department of Health will be 

filing for Stage 2 later this year.  All Lee Memorial Hospitals have attested for Stage 2 Meaningful Use. Many 

of the independent medical groups, as well as Lee Memorial Health System have implemented secure patient 

portals.  These portals provide patients access to key components of their medical records. 

 As we look to the future, many exciting technology opportunities are coming closer to reality 

including: 

 Interoperability of electronic health records continue to improve as the national EHR data exchange 

standards become more robust and the EHR vendors increase their commitment to data exchange.   

 Interoperability of electronic health records will help to improve patient care, patient safety, and 

reduce costs. 

 Developments are increasing in the area of a Unified Patient Portal – which may allow various 

medical practice portals to be viewed through one patient portal, easing the burden for patients who 

see multiple providers who are on differing EHRs. 

 We will see more advances and adoption of Telehealth/Televisits enabled by the EHR – ability to 

receive medical advice via a secure electronic and/or voice/video means. 

 New in-home medical device technologies are emerging that, enabled by the EHR will further support 

and extend Telehealth into the home. 

 

 

 

 

 

 

 



 

 

 

 

 

Appendix A – Local Economic & Market Trends 
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                                    Healthy Lee Dashboard 2016
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Average

2007 Lee 

County

2011 Lee 

County

2014 Lee 

County

2015 Lee 

County

2016 Lee 

County

Current 

Trend 
Florida

Healthy People 

2020 or Other 

Target

2014 2015 2016

Healthy Lifestyles No Increase

% of population obese (BMI >= 30) 28.50% 23.00% 29.3%
a

24.8%
a 26.50% 23.00%

29.00% 4.50% 25.20%

Tobacco Use 16.60% 15.60% 17.9%
a

13.5%
a 17.1% 12% or below

14.90% 4.40% 17.70%

Infant Mortality 6.90% 7.30% 6.1%
b

5.1%
b

5.9%
b

5.7%
b 0.20% 6.00% 6% or below

6.17% 6.10%

Low Birthweight <2500 grams 8.70% 8.40% 8.6%
b

8.1%
b

9.0%
b

8.5%
b 0.50% 8.60% 7.8% or below

8.00% 8.60%

Prenatal Care in the First Trimester 70.80% 71.20% 70.9%
b

73%
b

73.8%
b

71.9%
b 1.90% 80.00% 77.9% or higher

74.20% 79.80%

Primary Care Alternatives US Average

Fair or Poor Physical Health 16.80% 17.90% 17.60%
a

15.9%
a 1.70% 16.50% 15.30%

15.30% 19.90%

Chronic Disease FL Average

Prevalence of Diabetes 10.10% 12.50% 13.50%
a

12.0%
a 1.50% 10.70% 13.50%

11.70% 11.40% 12.50%

Emergency Department Diabetes Diagnosis 627
c

785
c

852
c

1080
c

1159
c 7.00% NA TBD

No Increase

Prevalence of Asthma 7.50% 6.10% 9.10%
a

7.9%
a 1.20% 6.90% 6.1%

9.40% 8.20% 7.9%

Emergency Department Asthma Diagnosis 564
c

750
c

828
c

825
c

989
c 20.00% NA TBD

Behavioral Health No Increase

Fair or Poor Mental Health 11.70% 9.20% 10.80%
a

13.8%
a 3.00% 11.80% 10.80%

11.90%

Public Awareness Improve

Have Heard of Healthy Lee 10.9%
a 1.0%

Improve

Have Heard of "Choose, Commit, Change" 8.8%
a 1.0%

Of those, Healthy Lee has Impacted Lifestyle 28.8%
a Maintain

Workforce Shortage

Current Physician Shortage 29%
e

25%
e

31%
e Pending Pending 36.0% TBD

322 FTEs
e

294 FTEs
f
401 FTEs

g

Electronic Medical Record Penalties Stage 3

Meaningful Use 2011 2012 2013 2014 2015 2016 2017

   LMHS/LPG Yes None

   PPC Yes None

   FHC Pending None MACRA

   IMA Yes None

   DOH Lee Pending None

   MPG Yes None

Interoperability (long term) TBD

            = at or better than Target

            = belowTarget, no immediate concern

            = below Target, immediate concern Blue Most recent Benchmark Data

* Hospitals Due 12/31/2016

#

2013

$

$

$

$

e
CMS-defined Estimated Community Need  

a
PRC  

b
Florida Charts  

c
LMHS Data  

$

$

$

$

$

$

$

#

#

#

Stage 1 Stage 2

51



 

 

 

 

 

 

 

Appendix C – Healthy Lee Coalition 2016-2017 

Work Plan 

 

  

52



Healthy Lee Coalition 
Work Plan 
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Healthy Lee Coalition Work Plan  
Our Purpose:   
Create and sustain a community culture of healthier life-styles 

 
Our Mission:   
To reduce the risk factors associated with chronic disease by: 

 
Our Goals: 
1. Expand Commitment to Healthy Lee 
2. Improve Nutritional Habits of the People in Lee County 
3. Increase Physical Activity of the People in Lee Co 
4. Encourage healthy lifestyles and wellness initiatives in the 

workplace, neighborhoods, and churches. 
5. Influence policy and environmental changes in support of healthier 

lifestyles. 
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Current Strategies Owner Deliverables Est. Completion 
Date 

1. Implement www.heatlhylee.com as the platform for community 
engagement for Healthy Lee including social media and YouTube 
videos. 

 
• Million Mile Movement (MMM) 

 

Priority 
Marketing & 
members 
 
Scott Kashman 
& Ben Siegel 
 

Website 
Social media 
You Tube videos 
 
2016-17 Campaign 

Completed 
Ongoing 
Ongoing 
 
4/17 (annual) 

2. Complete a communication, marketing, information, and public 
relations needs analysis with each of the other four goals. 
 

• 5210 Community Campaign 
 

Each Goal 
Owner 
 
Christin Collins 
& Leslie Amick 
 

Use of  
www.HealthyLee.com    
 
Pledge 
 

Ongoing 
 
 
May – September, 2016 
 

3. Assess messages in our community that are “Healthy Lee” and those 
which are not for the  website www.healthylee.com  
 

Priority 
Marketing 
 

Ongoing review of 
posts and content 
 

Ongoing 
 

Goal 1: Expand Commitment to Healthy Lee 

Goal Owner:  Sally Jackson 

3 
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Current Strategies Owner Deliverables Est. Completion Date 

4. Design supplemental survey questions for LMHS PRC Survey. Sally Jackson Survey questions Winter 2016-17 
 
 

5. Identify funding and resources needed to support the “Healthy Lee” 
initiatives. Identify  possible foundation partnerships. Initiate Friend 
Raisers – Encourage hosted social events to support Healthy Lee by   
private individual invitations or with corporate partners. 

Goal Owners Advertising on 
www.HealthyLee.com, 
new grants 
 
Sponsorships for 
Healthy Lee activities 
 

Ongoing 

Goal 1: Expand Commitment to Healthy Lee 

Goal Owner:  Sally Jackson 
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Strategies Owner Deliverables Milestones 

1. Increase awareness of the link between 
nutrition and health 

Diana Giraldo; 
Lauren Couchois; 
Mary-Ann Bucceroni 

1. Identify supporting national guidelines 
2. Utilize and create traditional media partnerships 

to expand reach 
3. Identify innovative/interesting awareness 

campaigns targeting difficult to reach 
populations and the masses 

2014/16 
 
On going 
 
 
2015/2016 

2. Increase access  to healthy foods  
through a food systems approach 

Roy Beckford; 
Louise Bain; 
Brad Ward 

1. Increase number of grocers, restaurants, food 
pantries and community gardens in food 
desserts  

2. Increase knowledge of existing healthy food 
access points by listing and disseminating 
purchase locations 

On going 
 
 
 
On going 

3. Educate people about how to use food as 
medicine   
 
4. Empower removal of economic barriers 
to foods 

Brad Ward 
 
Kevin Kirkwood 
 
Sal Lacagnina 
 
 

1. Healthy eating as catalyst for lifelong health 
2. Teach community gardening through seminars, 

workshops and private instruction to the 
general public and targeted neighborhoods 

3. Train the trainers by educating restaurants and 
grocers on how to guide their patrons  

4. Expand 5210 to be disseminated by health care 
providers 
 

On going 
 
 
 
2016 
 
 
2014/16 

Goal 2: Improve Nutritional Habits of the People in Lee County 

Goal Owners: Diana Giraldo & Brad Ward  
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Current Strategies Owner/ Team Deliverables Milestones 

1. Maintain current resource list and prepare community 
database of physical activity opportunities for the HL 
website 

Businesses •Create physical activity links business 
page 
•Encourage 10 businesses, centers, 
organizations to add their links and 
maintain them 

 

April 2017 

2. Actively support Million Mile Movement Steering 
Committee 

•Document movement on web 
•Create workplace competition 

Jan. 2017 
Dec. 2016 

3. Actively support and grow beginner and family activities 
 
 
 
 
 
 
 
 

Karen Spears 
Denise Sawyer 
 
 
 
 
 
All 
 
Andrew Bramlett 

•SWFL Critical Mass bike ride—300 
regular riders per location 
•Expand Critical Mass bike rides to 
Lehigh Acres and Estero/Bonita Springs 
•Expand GrilTrek walkers from parks to 
neighborhoods 

 
•Update Healthy Lee website calendar 
monthly 
•YMCA internal “Couch to 5K” 

May 2017 
 
Dec. 2016 
 
Dec. 2016 
 
 
Ongoing 

Goal 3: Increase Physical Activity of the People in Lee Co. 

Goal Owner: Tracy Siekmann 
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Current Strategies  Owner / Team Deliverables Milestones 

4. Add 15 minutes of daily walking with a 1 mile goal daily for 
middle school children 

Alexandria Whalen •School board 
approval/grassroots parent 
lobbying 

2017 / 2018 
 

5. Increase "Healthy Lee" programs in local schools, before 
and after school, childcare centers, and summer programs, 
recreation facilities and places to be active 

Mitchell Marinack 
 
Sally Kreuscher 
 
Brendan Donohue 
Kevin Kirkwood 
 

•Implement Walking School Bus 
at Tice Elementary 
•Increase IWTS Day participation 
(legalities issues) 
•5210 awareness expansion 
•Increase awareness of HEPA 
policies 

2016/2017 
 
Oct. 2016 
 
2016 
2016 
 
 

7 

Goal 3: Enable adults and kids to maintain healthy, active lifestyles by integrating 

physical activity into their daily routines  

Goal Owner: Tracy Siekmann 

Goal 3: Increase Physical Activity of the People in Lee Co. 
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Current Strategies Owner / Team Deliverables Milestones 

6. Create criteria template for initiating individual and group 
physical activity. 
 
• Volunteer Match website 

 
• Bike & Run clubs 
• Run Florida 
• Speedster 
• Fort Myers Track Club 
• Retired PE teachers 
 

Ann Pierce  
 
 
 
Sherry Young 
 
 
 
 
 
Alexandria Whalen 

•Create walking template for 
safe neighborhood activity with 
optional audits 

 
•Teach regular Tai Chi and A 
Matter of Balance programs to 
seniors 
 
 

 
•Encouraging neighborhood 
activity 

 Dec. 2016 
 
 
 
Dec. 2016 

7. Link AAA referrals to Injury Prevention Coalition Senior Falls 
initiative to increase physical activity of senior citizens. 
 
 

Lowell Gerson, 
Syndi Bultman 
Sherry Young 

•Increase distribution of 
opportunities and activities 

Ongoing 

• Draw active events to post on website 
• Resource, events 

All 
Mitchell 
Kurt 
Andrew 

8 

Goal 3: Enable adults and kids to maintain healthy, active lifestyles by integrating 

physical activity into their daily routines  

Goal Owner: Tracy Siekmann 

Goal 3: Increase Physical Activity of the People in Lee Co. 
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Current Strategies 

 
Owner 

 
Deliverables 

Est. Completion 
Date 

1. Work with coalition to identify representation gaps 
  - Focus on neighborhoods and churches 
  - Engage the Horizon Council 
  - Identify Horizon Council/Healthy Lee liaison 

Warren 
Baucom 

• Horizon Council liaison 
• Targeted new member 
list 

Ongoing 

2. Identify additional key members and recruit additional members for 
Healthy Lee and Goal 4 

Goal 4 sub-
committee 

• Current and potential 
sub-group member list 

April 26, 2016 

3. Provide communication and marketing needs to Goal 1 owner 
 - Brochures, need brief description of what it is and what you 

 can do to be involved 

Leslie Amick • Email current materials 
to subgroup 

April 26, 2016 
Then ongoing 

Goal 4: Encourage healthy lifestyles and wellness initiatives in the 
workplace, neighborhoods, and churches. 

Goal Owners:  Leslie Amick & Christin Collins 

9 
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Current Strategies  
Owner 

 
Deliverables 

Est. Completion 
Date 

4.  Fit Friendly designation 
 

Kelly Goodwien Fit Friendly partnership April 26, 2016 
 

5a. Identify, promote, and create grassroots initiatives to 
continue sustainability for Healthy Lee worksite and 
neighborhood wellness activities 

5b. Identify and recruit ambassadors from successful 
community initiatives to spread the word 
(Ambassador List) 

5c. Provide groups for Healthy Lee leaders to present to 
 
 
• Dance Groups 
• Spiritual Service 
• Physical Activity 
 

Christin & Leslie 
Karen Krieger 

• Ambassador List 
• Speakers Bureau Opportunity List 
• Symposium Pre-Plan 
•5210 

April 26, 2016 & 
Ongoing 

Goal 4: Encourage healthy lifestyles and wellness initiatives in the 
workplace, neighborhoods, and churches. 

Goal Owners:  Leslie Amick & Christin Collins 
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“Fit-Friendly" Companies in SWFL 
  

Gold Recipients (*new November 2014 Recipients) 
  

Bonita Bay Club    Hope Healthcare Services  
*B&I Contractors    Lee County Board of County Commissioners 
Barron Collier Companies   Lee County Port Authority 
Chico’s FAS, Inc.  City of Fort Myers  Lee County Sheriff's Office 
Collier County School District   Lehigh Regional Medical Center 
Community School of Naples             LeeSar, Inc. 
Cypress Cove  at Healthpark    Lexington Country Club           
DeAngelis Diamond Healthcare Group, LLC   Markham Norton Mosteller Wright & Company 
Enterprise Holdings of SW FL     Mike Davis Elementary           
Florida Department of Health in Collier County  Physicians Primary Care           
Florida Department of Health in Lee County  Physicians Regional Healthcare System          
Florida SouthWestern State College   School District of Lee County         
FineMark National Bank & Trust             Scotlynn USA Division 
Gartner, Inc.              Shaw Development, LLC 
Goldstein, Buckley, Cechman, Rice & Purtz, P.A            SymMetric Revenue Solutions, Inc. 
Gulf Coast Village    Ted Todd Insurance Inc.   
Gulfshore Insurance            
 Hodges University           
Home-Tech 
    

Platinum Recipients Community  Innovation Recipients 
Arthrex   *Lee Memorial Health System for Healthy Lee 
The Commons Club (Brooks)    
Edison National Bank 
Fowler White Boggs P. A. 
Lee County Electric Cooperative 
Lee Memorial Health System 
Moorings Park  
NCH  

 
 

          (44 total Fit Friendly Companies to-date)  
 

 
   

Next Application Deadlines:   

April 1, 2016 

November 1, 2016 

Sign up at ffc.heart.org  
11 
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Goal 4: Encourage healthy lifestyles and wellness initiatives in the 
workplace, neighborhoods, and churches. 

Goal Owners: Leslie Amick & Christin Collins 
 
Current Strategies (prior to 1/26/2016) 

 
Owner 

 
Deliverables 

Est. Completion 
Date 

6. Identify, support, and promote employer wellness incentives  Warren 
Baucom 

• Incentive list Ongoing 

7. Work with Nutrition and Physical Activity goal committees to facilitate 
work-related and neighborhood-based strategies (Cross reference Goal 
3, Strategies 4, 5 & 6)  

Christin & 
Leslie 

• Integrated plan with 
Goal 2 & 3 Committees 

Ongoing 

• Workplace 
• Faith based 
• Gated 
• Underserved 
• Schools 
• Horizon Council 
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Current Strategies Owner Deliverables Est. Completion Date 

1. Identify opportunities to influence policies that 
support livability and sustainability in Lee County. 

Members of 
BWL, IPC, 
Healthy 
Lee, etc. 

1. Be represented at as many 
community and government 
meetings as possible that 
address these topics. 

2. Develop recommended policy 
language that any government 
could adopt without changes. 

• Complete Streets 
• Media  

Ongoing 

2. Influence the governing entities at all levels for land 
use, transportation and planning policies that promote 
healthier lifestyles and expand and enlarge transit, 
bicycle and pedestrian network. (Note: This addition 
was formerly Strategy 3.) 

Dan & other 
facilitators (to 
be trained) 

1. Facilitate bicycle and pedestrian 
“Show & Tell” rides and walks 
with the focus on government 
officials, consultants,  and 
advocates as the participants. 

2. Develop recommended policy 
language that any government 
could adopt without changes. 

3. Invitations to ride East-West 
routes 

Show & Tell on an ongoing 
monthly or bi-weekly 
(during cooler months) 
 
 
 
 
 
Choose weekend and send 
out 

Goal 5: Influence policy and environmental changes in support of 
healthier lifestyles. 

Goal Owners:  Dan Moser & Tessa LeSage 
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Current Strategies Owner Deliverables Est. Completion Date 

3. Increase participation of government influencers 
and policy makers in Healthy Lee Coalition and 
demonstrate that healthy lifestyles are considered in 
broader local government planning processes and 
decision-making. (Note: This addition was formerly 
Strategy 5.) 
- Do not need elected officials; staff actually better 
- Bonita representative 
- Estero representative 
- Charlotte representative 

All HL members • Invite key officials to all meetings 
on a regular and ongoing basis.  
Invite and track the attendance 
of key officials 

• Grant 
• Individual to represent the 

region 
• Is there political will?  

Ongoing 

Goal 5: Influence policy and environmental changes in support of 
healthier lifestyles. 

Goal Owners:  Dan Moser & Tessa Lesage 

14 

66



 

 

 

 

Appendix D – Florida Physician Workforce 

Analysis 

 

 

 

67



Florida 
Physician 
Workforce 
Analysis:
Forecasting Supply 
and Demand

A study commissioned by the Teaching Hospital Council of Florida and the Safety 
Net Hospital Alliance of Florida in cooperation with IHS Global, Inc.
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Overview

The Implications of Projected Supply and Demand for 
Graduate Medical Education
Graduate medical education has the single-most direct impact on the availability and quality of 
physicians who care for Florida’s citizens.  The Teaching Hospital Council of Florida understands that 
obtaining an accurate picture of the current and projected future adequacy of physician supply to meet 
demand in Florida is essential to inform policy and planning initiatives; guide medical school and 
graduate medical education training priorities and ensure that Florida has a future physician workforce 
that can provide access to high quality and affordable care. 

The Teaching Hospital Council of Florida, along with the Safety Net Hospital Alliance of Florida, engaged IHS Global, 
Inc. to take a close look at projected supply and demand by physician specialty and by region within Florida in order to 
identify physician supply surpluses and deficits.  The final report can serve as a planning tool for Florida’s graduate medical 
education policy leaders. 

The questions guiding the research study included:  

 » Are there specialties where supply and demand currently are not in balance in Florida? If so, which specialties and 
what is the estimated gap between supply and demand? 

 » To what extent will the future projected supply of physicians be adequate to meet projected statewide population 
services demand?

 » What are the potential implications of the Affordable Care Act (ACA), emerging care delivery models and other 
market factors on Florida’s physician workforce supply and demand?

Florida Physician Workforce Analysis: Forecasting Supply and Demand
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Conceptual Model for Projecting Physician Demand  

Population	  Database
Demographic,	  socioeconomic,	  &	  health	  risk	  

factors

Utilization	  Patterns
Relationship	  between	  patient	  characteristics	  

and	  health	  care	  use

Service	  and	  Product	  Demand

Inpatient	  Days
By	  diagnosis	  category

Emergency	  Visits
By	  diagnosis	  category

Provider	  Office	  Visits
By	  occupation/specialty

Outpatient	  Clinic	  Visits
By	  occupation/specialty

Hospital Ambulatory

Dentist	  Office	  Visits
By	  occupation/specialty

Nursing	  Facilities

Residential	  Care

Post-‐acute/Long	  Term
Other	  

Employment

Public	  health
School	  health

Academia
Other

Staffing	  Patterns
By	  occupation/specialty	  &	  setting

Home	  &	  Hospice	  Visits
By	  occupation

Health	  Workforce	  Demand
By	  occupation/specialty	  and	  setting

External	  
Factors
Trends	  or	  
changes	  in	  

policy,	  
prices,	  

economic	  
conditions,	  
technology	  

Conceptual Model for Projecting Physician Supply 

Microsimula+on	  model.	  Individual	  physicians	  are	  unit	  of	  analysis	  
 
Primary	  data	  source:	  Combined	  2009-‐2013	  Physician	  Workforce	  Licensure	  Surveys	  administered	  by	  Florida	  Dept.	  of	  Health	  
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Current	  
Ac+ve	  
Supply	  

New	  
Entrants	   A>ri+on	  

Future	  
Ac+ve	  
Supply	  

Workforce	  Par+cipa+on	  
Hours	  Worked	  

Change	  in	  Specialty	  

Study Methods

Conceptual Model for Projecting Physician Demand

Conceptual Model for Projecting Physician Supply

Calculating Physician Supply and Demand
DATA. The study combined data from a variety of sources to take a comprehensive look at the issues, pulling from:   
 » Data on the physician workforce in Florida

 » Data on the demographics, socioeconomics, and health risk factors of the population in Florida

 » Data on health care use and delivery patterns from national sources

 » Computer simulation models:  the Healthcare Demand Microsimulation Model and Health Workforce Supply Model 

DEMAND. The demand model applies 
national health care use and delivery 

patterns to a population database that 
contains a representative sample of 
Florida’s population. The demand 
estimates and projections take into 
consideration current and projected 
future demographics, presence of disease 
and other health risk factors among 
the population, and medical insurance 
coverage changes associated with the 
ACA.

SUPPLY. The supply model uses a 
microsimulation approach to model 
the likely career decisions of physicians 
taking into consideration the number, 
specialty mix and demographics of new 
entrants to Florida’s physician workforce, 
and patterns of out-of-state migration, 
retirement patterns and hours worked. 
Supply data and inputs come primarily 
from the AMA Master File and the 2012 
and 2013 biannual Physician Workforce 
Licensure Surveys administered by the 
Florida Department of Health.

ANALYSIS. The analysis compares current and projected future supply to the number of physicians required to provide 
a level of care consist with the national average, and taking into consideration national shortages for primary care, 
psychiatrists and select other specialties.

1

Florida Physician Workforce Analysis: Forecasting Supply and Demand
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Statewide Findings 
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Shortfalls and Surpluses by Specialty 
The IHS study made a number of key findings regarding Florida’s ability to meet projected demand in 
some areas of practice into 2025 as well as the practice areas where a surplus of physicians is projected in 
the same timeframe.  This report outlines the highlights.

Moderate Overall Shortfall 
of Physicians 
Florida has an estimated 11% shortfall of 
physicians. Supply is growing at a slightly higher 
rate than demand (29% vs 24%). By 2025, a 7% 
shortfall is projected.

Critical Shortfall of 
Physician Specialties
The supply of specialists in Florida is insufficient 
to provide a level of care consistent with the 
national average, after taking into consideration 
differences in the demographics and health 
risk factors between Florida and the nation. The 
current 18% shortfall is likely to persist. By 2025, 
a 19% shortfall is projected.

Severe Shortfall in Some 
Physician Specialties 
Specialties where the state’s supply of 
physicians is projected to be much smaller 
than required to provide a level of care 
consistent with the national average include 
psychiatry, general surgery, rheumatology, thoracic 
surgery, hematology/oncology, and pulmonology/
critical care.
 

2

Florida Physician Workforce Analysis: Forecasting Supply and Demand
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Statewide Findings 

Specialty In Deficit  2025  
Supply 

 2025 
Demand 

 2025 
Deficit  

Physician Gap / 
Supply  

Psychiatry  2,150  3,340  (1,190) -55%
General Surgery  1,450  2,170  (720) -50%
Rheumatology  280  400  (120) -43%
Thoracic Surgery  260  360  (100) -38%
Hematology & Oncology  1,010  1,370  (360) -36%
Pulmonology & Critical Care  950  1,250  (300) -32%
Radiology  2,450  3,150  (700) -29%
Cardiology  1,930  2,420  (490) -25%
Anesthesiology  2,790  3,440  (650) -23%
Endocrinology  570  680  (110) -19%
Obstetrics / Gynecology  2,510  2,960  (450) -18%
Orthopedic Surgery  1,630  1,900  (270) -17%
Allergy, Immunology, & Infectious Disease  830  970  (140) -17%
Ophthalmology  1,240  1,420  (180) -15%
Urology  710  820  (110) -15%
Otolaryngology  610  700  (90) -15%
General / Family Practice  7,180  8,100  (920) -13%
Neurology  1,320  1,370  (50) -4%
Nephrology  700  730  (30) -4%

 30,570  37,550  (6,980) -23%

Specialty In Surplus  2025 
Supply 

 2025 
Demand 

  2025 
Surplus 

Physican Gap / 
Supply

Geriatric Medicine  610  410  200 33%
Pediatrics  4,680  3,440  1,240 26%
Dermatology  1,140  880  260 23%
Emergency Medicine  3,220  2,520  700 22%
Plastic Surgery  720  590  130 18%
Neurological Surgery  460  420  40 9%
Other Specialties  2,650  2,490  160 6%
General Internal Medicine  9,530  8,990  540 6%
Vascular Surgery  290  280  10 3%
Gastroenterology  1,100  1,090  10 1%

 24,400  21,110  3,290  13%

Moderate to Severe Shortfall For Some Physician Specialties

Abundance of Some Specialties
Florida will likely have more than sufficient plastic surgeons and pediatricians to provide a level of care consistent with 
the national average, though there may be factors in Florida that increase demand for these specialties beyond those 
characteristics used in the demand model.

3

Florida Physician Workforce Analysis: Forecasting Supply and Demand

Source: IHS projections  Prepared October 30, 2014  
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Regional Findings   

Adequacy 
of Physician 
Supply Varies by 
Medicaid Region

2025 Physician 
Shortfalls in Most 
Medicaid Regions

11 Medicaid Regions

2025 Physician Shortfalls in Most Medicaid Regions 

2025 Total Adequacy of Supply

 » Shortfalls across all regions for  general 
surgery, hematology/oncology, psychiatry, 
pulmonology/critical care, radiology

 » In Regions 2, 3 and 8, demand appears to 
be consistently higher than supply both in 
2013 and 2025

 » In Region 11, supply is sufficient to provide 
a national average level of care for many 
specialties

Demand is Greater Than Supply by 20% or More 
Demand is Greater Than Supply by 10-19%
Demand is Greater or Less Than Supply by 9%
Demand is Less Than Supply by 20% or More 

4
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Specialty 1 2 3 4 5 6 7 8 9 10 11 State
Psychiatry -‐51% -‐46% -‐34% -‐108% -‐47% -‐38% -‐122% -‐65% -‐56% -‐61% -‐22% -‐55%

General	  Surgery -‐17% -‐14% -‐75% -‐46% -‐70% -‐22% -‐47% -‐107% -‐73% -‐74% -‐26% -‐50%

Rheumatology 0% -‐225% -‐131% -‐139% -‐24% -‐60% -‐153% -‐32% 2% -‐32% 10% -‐43%

Allergy,	  Immunology,	  &	  
Infectious	  Diseases -‐32% -‐78% -‐71% -‐5% -‐3% 2% 1% -‐51% -‐63% -‐33% 15% -‐17%

Thoracic	  Surgery -‐333% -‐33% -‐6% -‐86% -‐4% -‐29% -‐55% -‐57% -‐30% -‐88% -‐13% -‐38%

Hematology	  &	  Oncology -‐79% -‐214% -‐11% -‐35% -‐40% -‐11% -‐73% -‐97% -‐54% -‐8% -‐5% -‐36%

Pulmonology	  &	  Critical	  Care	   -‐68% -‐185% -‐37% -‐36% -‐44% -‐67% -‐84% -‐63% -‐2% 16% -‐1% -‐32%

Radiology -‐61% -‐71% -‐40% -‐14% -‐24% -‐13% -‐37% -‐97% -‐35% -‐7% -‐3% -‐29%

Cardiology -‐81% -‐100% -‐47% -‐39% -‐14% -‐43% -‐33% -‐34% -‐15% -‐10% 10% -‐25%

Anesthesiology -‐3% -‐113% -‐35% -‐20% -‐47% -‐14% -‐42% -‐107% -‐22% 20% -‐4% -‐23%

Endocrinology -‐229% -‐340% -‐67% -‐7% 0% -‐91% -‐8% -‐94% 6% 15% 13% -‐19%

Obstetrics/Gynecology -‐13% -‐44% -‐90% -‐18% -‐26% -‐16% -‐34% -‐57% -‐6% 17% 4% -‐18%

Orthopedic	  Surgery 6% -‐25% -‐78% -‐47% -‐8% -‐21% -‐32% -‐27% 8% 7% 1% -‐17%

Ophthalmology -‐96% -‐58% -‐43% -‐50% 4% -‐7% -‐41% 8% 6% -‐5% -‐2% -‐15%

Otolaryngology 0% -‐26% -‐55% -‐21% -‐9% -‐26% -‐28% -‐14% 16% -‐28% -‐5% -‐15%

Urology -‐20% -‐17% -‐21% -‐48% -‐17% -‐4% -‐12% -‐21% -‐3% -‐15% -‐10% -‐15%

General/Family	  Practice 7% 7% -‐29% 10% 15% -‐37% -‐7% -‐54% -‐56% -‐17% 1% -‐13%

Nephrology -‐257% -‐29% 7% 15% 13% -‐4% 4% -‐27% -‐42% 25% -‐17% -‐4%

Neurology -‐17% -‐42% -‐21% 11% -‐22% -‐1% -‐18% -‐18% -‐12% 4% 24% -‐4%

Key
Supply 10%+ > Demand
Supply =demand ± 9%
Supply 10-19% < Demand
Supply 20%+ < Demand

Medicaid	  Region

Regional Findings   

Demand is Greater Than 
Supply by 10-19%

Demand is Greater Than Supply 
by 20% or More

2025 Physician Deficits by Specialty & Region (Numbers)

2025 Physician Deficits by Specialty & Region (Percentages)

2025	  Physician	  Deficits	  by	  Specialty	  &	  Region	  

Specialty 1	   2	   3	   4	   5	   6	   7	   8	   9	   10	   11	   State
Psychiatry (40) (36) (70) (183) (72) (115) (235) (115) (128) (112) (84) (1,190)

General/Family	  Practice 23	   22	   (177) 100	   103	   (268) (64) (263) (312) (98) 15	   (920)

General	  Surgery (11) (9) (91) (73) (65) (47) (80) (109) (101) (77) (56) (720)

Radiology (42) (39) (83) (43) (51) (45) (100) (173) (97) (16) (8) (700)

Anesthesiology (3) (60) (81) (63) (84) (51) (121) (177) (69) 74	   (17) (650)

Cardiology (38) (40) (80) (73) (22) (86) (66) (62) (36) (18) 31	   (490)

Obstetrics/Gynecology (12) (33) (121) (47) (41) (51) (103) (94) (17) 51	   17	   (450)

Hematology	  &	  Oncology (22) (30) (14) (39) (31) (17) (66) (71) (55) (8) (7) (360)

Pulmonology	  &	  Critical	  Care	   (18) (28) (34) (35) (28) (60) (65) (47) (3) 19	   (1) (300)

Orthopedic	  Surgery 4	   (13) (79) (66) (10) (41) (55) (39) 17	   12	   2	   (270)

Ophthalmology (25) (18) (39) (51) 4	   (12) (51) 11	   9	   (6) (3) (180)

Rheumatology -‐ (9) (21) (25) (6) (18) (29) (10) 1	   (8) 5	   (120)

Endocrinology (16) (17) (24) (5) -‐ (39) (6) (31) 5	   11	   13	   (110)

Urology (5) (4) (14) (29) (9) (4) (10) (14) (3) (9) (9) (110)

Thoracic	  Surgery (10) (3) (2) (18) (1) (10) (16) (12) (9) (14) (5) (100)

Allergy,	  Immunology	  &	  Infectious	  Disease (8) (14) (39) (5) (2) 2	   1	   (31) (41) (20) 22	   (140)

Otolaryngology -‐ (5) (22) (13) (4) (18) (19) (8) 15	   (13) (4) (90)

Neurology (7) (14) (23) 19	   (18) (2) (25) (20) (16) 5	   51	   (50)

Nephrology (18) (6) 6	   14	   7	   (3) 3	   (14) (23) 21	   (15) (30)

Medicaid	  Region

Demand is Less Than 
Supply by 20% or More

Demand is Greater or Less 
Than Supply by 9%
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Other Impacts on Physician Supply and Demand 
Emerging care delivery models will continue to affect care use and delivery patterns, which in turn will affect demand for 
physicians.  As Florida works to attract, train and retain physicians to care for its growing, diverse and aging population, 
the state will face increased competition from other states who are dealing with similar trends.

»  Demand for physicians in Florida exceeds supply for many medical specialties.

»  The shortfall of primary care physicians is small, and if current trends continue, 
this shortfall will disappear within the next decade. 

»  There is an overall shortfall of specialists with some specialties in a severe deficit 
that is projected to persist for the foreseeable future. 

»  While supply might be adequate to provide a national average level of care for 
some specialties, there is substantial variation across the state in access to care 
as evidenced by the application of this data across Florida’s 11 Medicaid Managed 
Assistance regions and the large number of areas and communities designated as 
Health Profession Shortage Areas. 

Conclusions

6

Florida Physician Workforce Analysis: Forecasting Supply and Demand

75



The Teaching Hospital Council of Florida was founded in 1989, and includes Florida’s first teaching hospital that has 
been training physicians for almost 100 years.  Last year, Council member hospitals trained 3,392 medical residents in 268 
accredited programs around the state, accounting for 66 percent of Florida’s graduate medical education (GME) programs.

Broward Health  |  Jackson Health System  |  Mount Sinai Medical Center   |  Orlando Health 
UF Health Shands Hospital  |  UF Health Jacksonville  |  Tampa General Hospital

The Safety Net Hospital Alliance of Florida includes all members of the Teaching Hospital Council of Florida, and 
advocates on behalf of its 14 members that are teaching, public, children’s and regional perinatal intensive care hospitals. 
The Alliance members provide the most highly specialized medical care in Florida.  Last year, the Safety Net Alliance 
member hospitals trained 3,646 medical residents in 292 accredited programs around the state, accounting for 72 percent 
of Florida’s graduate medical education programs.

All Children’s Hospital  |  Broward Health

Halifax Health  |  Jackson Health System  |  Lee Memorial Health System 

Memorial Healthcare System  |  Miami Children’s Hospital   |  Mount Sinai Medical Center    

Orlando Health  |  Sacred Heart Health System  |  Sarasota Memorial Health Care System

Tampa General Hospital  |  UF Health Jacksonville  |  UF Health Shands Hospital

IHS Global is a leading provider of information, insights and analytics in critical areas that business and 
academic leaders rely on to make high-impact decisions and develop strategies with speed and confidence.

Study Sponsors

The Research Organization
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101 N. Gadsden Street, Tallahassee, FL 32301
(850) 201-2096  |  www.safetynetsflorida.org

©2015 Safety Net Hospital Alliance of Florida. All rights reserved.
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Teaching Hospitals
Broward Health
Jackson Health System
Mount Sinai Medical Center    
Orlando Health 
Tampa General Hospital 
UF Health Jacksonville
UF Health Shands Hospital 

Public Hospitals
Halifax Health
Lee Memorial Health System 
Memorial Healthcare System 
Sarasota Memorial Health Care System

Specialty Licensed Children’s Hospitals 
All Children’s Hospital
Miami Children’s Hospital

Regional Perinatal Intensive Care Center
Sacred Heart Health System  

Children’s Hospitals
Arnold Palmer Hospital for Children
Children’s Hospital at Sacred Heart
Children’s Medical Center at Tampa General Hospital
Chris Evert Children’s Hospital at Broward Health
Golisano Children’s Hospital of Southwest Florida
Holtz Children’s Hospital at UM/Jackson Memorial Medical Center
Joe DiMaggio Children’s Hospital 
UF Health Shands Children’s Hospital 
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