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Introduction
This report serves as the annual update for the 2019-2020 Charlotte County Community Health
Improvement Plan (CHIP). All of the activities of the Florida Department of Health in Charlotte
County and its partner agencies for the 2019 CHIP year are included in this report. This document
also serves as a review of progress made from January 2019-December 2019 on the 2019-2020
CHIP, including but not limited to, strategies, goals, new agency partnerships, programs, and
projects.
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Overview of CHIP and Annual Review
Meeting
The Charlotte County 2019-2020 CHIP plan is based off of the 2015 Charlotte County
Community Health Assessment (CHA). Using updated secondary data, the Healthy Charlotte
Steering Committee members met in 2018 to develop a new CHIP plan in anticipation of the end
of all activities for the 2015-2018 CHIP. The top 5 most pressing health needs identified by the
committee for Charlotte County were Diabetes, Alcohol and Substance Abuse (adults), Child
Abuse, Suicide, and Adverse Childhood Experiences (ACEs). After review of the available data,
committee members agreed that addressing ACEs would be the most effective way to address
all the health issues listed because ACEs have been shown to be inextricably linked to a higher
percentage of behavioral risk factors and to poorer health outcomes.
Implementation and assessment of the CHIP plan is monitored by the Department of
Health in Charlotte County through the community collaborative, Healthy Charlotte. Overall, each
strategy and objective are tracked and assessed quarterly using the “ACEs Quarterly Scorecard.”
Certain strategies and objectives are monitored monthly or as needed in an excel spreadsheet.
The scorecard is presented at each Healthy Charlotte Steering Committee, Task Force, and
Stakeholder’s meeting. If revisions are necessary or suggested, the proposed changes are
presented to the steering committee and task force members for their approval and the
appropriate action is taken by the Healthy Charlotte coordinator.
Though no changes were made to the 2019-2020 CHIP, there were two major items
discussed during the final committee meeting of 2019: 1) how to effectively educate the
community on ACEs in regard to screenings of the film Resilience because of its sensitive nature,
and 2) licensing: how to move forward with screenings when Healthy Charlotte does not have the
license for the film.

Strategic Issue Area

Goal

Adverse Childhood
Experiences (ACEs)

1. Reduce Adverse Childhood Experiences (ACEs) and their
long-term health effects through the development of a
peaceful, resilient, and connected community
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2019 Progress and 2020 Revisions
Strategic Issue Area #1: Adverse Childhood Experiences (ACEs)
Many adult health problems have their origins in childhood. The early years of any individual’s life
are vital in determining the health outcomes and level of accomplishment they will have in later life. As
such, the environmental and social conditions in which children grow must be made to promote the
highest quality of life for them to thrive. Adverse Childhood Experiences (ACEs) are traumatic events that
take place in someone’s life before the age of 18 and include abuse1, neglect2, and household
dysfunction3. They threaten mental and physical health because studies show that early exposure to
chronic adverse childhood experiences negatively impact a child’s developing brain, increase their
likelihood of adopting risky health behaviors as adults, and impede their ability to maintain healthy lifelong relationships. The most important form of resilience to ACEs and traumatic events is healthy parent
and community buffering. Researchers found that the presence of one consistent and caring adult in a
child’s life was the single most impactful solution to reversing and even preventing the negative effects
of ACEs in someone’s life.
In Charlotte County, FL, the rate of children ages 5-11 experiencing child abuse was highest in
2015 (2,264.6) and saw a decrease in 2016 to 1,647.8 but has steadily risen since. As of 2018, the rate
remains 2 times higher than the state. The county displays similar trends for children ages 5-11
experiencing sexual violence. The highest rate of 140 was in 2015 followed by a sharp decline for 2016
and 2017. Unfortunately, between 2017 and 2018, the rate has dramatically increased from 35.9 to 85.5.4
Furthermore, one of the primary reasons why children in Charlotte County are removed from their homes
is because of parental substance or drug abuse. Although startling, these statistics point to a larger issue
of generational trauma that has not been challenged through community-wide collaboration and targeted
efforts. The topic of ACEs was chosen by the Charlotte County community because of its overwhelming
association with negative and positive health outcomes. As one of the primary roots to our community’s
growing “families in chaos” challenge, effecting change on ACEs will inevitably provoke positive change
in our community’s overall health outcomes.

Goal 1: Reduce Adverse Childhood Experiences (ACEs) and their
long-term health effects through the development of a peaceful,
resilient, and connected community.

1

The original ACEs study ( ) categorizes abuse to include, physical, emotional, and sexual.
The original ACEs study ( ) categorizes neglect to include, physical and emotional.
3
The original ACEs study ( ) categorizes household dysfunction as mental illness, incarcerated relative, mother treated
violently, substance abuse, and divorce.
4
Rates are per 100,000 population 5-11.
2

3

Strategy 1: Educate 1,740 individuals in Charlotte County about ACEs science,
creating the beginnings of a shared understanding of childhood and community
adversity.
Objective 1: Develop an inventory of organizations who are using the ACEs questionnaire
and/or are trauma-informed.
Objective 2: Assemble a Speaker’s Bureau.
Objective 3: Develop shared messaging that describes Healthy Charlotte’s vision for a traumainformed, trauma-sensitive, and resilient community.
Objective 4: Provide ACEs science presentations to sectors of the community (both
organizations and residents) that have not previously received this education (including
potentially screening the documentaries Paper Tigers, Resilience, and/or Caregivers).

Key Partners/Responsible Party(ies):
Florida Department of Health in Charlotte County
Healthy Charlotte Steering Committee
Healthy Charlotte Taskforce
Early Steps
C.A.R.E.
Charlotte County Public Schools
Charlotte Behavioral Health Care
Drug Free Charlotte County
Healthy Families
SEDNET
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2019 Performance
Objective
Number
1

Trend1
▲

March 31, 2019

▲

C om p l e t e d

February 28, 2019

▲

C om p l e t e d

Performance
1

By February 28, 2019 and by
0
March 31, 2019, develop shared
messaging that describes Healthy
Charlotte’s vision for a traumainformed, trauma-sensitive, and
resilient community.

1

1

1 Business-card sized template that March 31, 2019
includes elevator speech and call to
action.

4

By December 31, 2019, provide
ACEs science presentations to
sectors of the community (both
organizations and residents) that
have not previously received this
education (including potentially
screening the documentaries
Paper Tigers, Resilience, and/or
Caregivers).

0

296

1,740 newly educated individuals

Revised
objective
number
N/A

Revised objective language

Revised
objective
baseline
N/A

2

3

9

Target Value

Target Date
March 31, 2019

Baseline
Objective
By March 31, 2019, develop an
0
inventory of organizations who are
using the ACEs questionnaire
and/or are trauma-informed.
By March 31, 2019, assemble a
0
Speaker’s Bureau.

1 inventory

>5 or more individuals educated on
ACEs science that are willing and
available to present to a variety of
audiences.
1 “elevator speech.”

December 31, 2020 ▲

2020 Revisions

N/A

Revised objective target value

Revised objective
target date

N/A

N/A

Rationale
N/A
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Status1
C om p l e t e d

N o t o n Tr a c k

Objective 1: By March 31, 2019, develop an inventory of organizations who are using the ACEs
questionnaire and/or are trauma-informed.
TARGET:

1 inventory

Progress in 2019
The target completion date for this objective was March 31, 2019 but was met by January 17,
2019. The inventory was created using an excel spreadsheet.
Through our Healthy Charlotte steering committee meetings and various agency partnerships, we
identified which agencies apply trauma-informed care practices in their operations. Community partner
agencies that have signed the Healthy Charlotte Memorandum of Understanding (MOU) agree to
“Understand the widespread impact of trauma...,” “create a safe environment…,” and “offer community
services…” all of which are trauma-informed care practices. These agencies were also added to the
inventory.
The target was to develop one inventory, however, for the remainder of the 2019-2020 CHIP, this
inventory will continue to be updated as more agencies are identified.
How Targets Were Monitored
This target is monitored internally and updated using the DOH-Charlotte performance management
system, InsightVision. For simplicity, the information is summarized in an excel spreadsheet scorecard
and presented to the Healthy Charlotte committees. This information is maintained by the Healthy
Charlotte coordinator. Additionally, the Performance Management Council (PMC) directly monitors the
CHIP performance measures as part of the standard quarterly PMC review meetings.
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Objective 2: By March 31, 2019, assemble a Speaker’s Bureau.
TARGET:

>5 or more individuals educated on
ACEs science that are willing and
available to present to a variety of
audiences.

Progress in 2019
This objective was met by January 2019 with well over 5 members.
After developing the speaker’s bureau, we encountered a couple of obstacles: 1) the speakers
needed to provide the same narrative and 2) the presentation needed to remain uniform but flexible
enough to adapt to specific audience needs.
Therefore, to improve on the objective, we developed a speaker’s bureau training class to be
completed by each individual who wishes to become a part of the speaker’s bureau. The trainings are
conducted by the Health Officer at DOH-Charlotte and provide an in-depth understanding of ACEs and
how to cater each presentation on ACEs to your target audience which may not always have the same
needs or interests. Potential speakers will also be sent a “ACEs Key Messages” PowerPoint template
which includes important key messages that each presentation should convey even if they include
additional slides to tailor their presentation to their audience. This will ensure that the speaker’s bureau
not only sends a consistent message but that they also have the flexibility to provide a unique
presentation to their style. The first training session was held on Monday, December 2, 2019.
To further improve on this objective, we will also create a speaker’s packet to include
supplemental information for the speaker and handouts they can distribute during a presentation to their
audience.
How Targets Were Monitored
This target is monitored internally and updated using the DOH-Charlotte performance
management system, InsightVision. For simplicity, the information is summarized in an excel
spreadsheet scorecard and presented to the Healthy Charlotte committees.
The speaker’s bureau membership is monitored using an excel spreadsheet and member names
of those who have completed the speaker’s bureau training sessions are posted to the Healthy Charlotte
website. The website is maintained by the Healthy Charlotte coordinator and updated, regularly.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP performance
measures as part of the standard quarterly PMC review meetings.
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Objective 3: By February 28, 2019 and by March 31, 2019, develop shared messaging that
describes Healthy Charlotte’s vision for a trauma-informed, trauma-sensitive, and resilient
community.
TARGET:

1 “elevator speech.”

TARGET:

1 Business-card sized template that
includes elevator speech and call to
action.

Progress in 2019
Both the elevator speech and the business-card sized template were completed by March 2019
and presented to the Healthy Charlotte Steering committee for their revision.
How Targets Were Monitored
This target was monitored internally and updated using the DOH-Charlotte performance
management system, InsightVision. For simplicity, the information was summarized in an excel
spreadsheet scorecard and presented to the Healthy Charlotte committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP performance
measures as part of the standard quarterly PMC review meetings.
These targets no longer require monitoring as they have been completed.
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Objective 4: By December 31, 2020, provide ACEs science presentations to sectors of
the community (both organizations and residents) that have not previously received this
education (including potentially screening the documentaries Paper Tigers, Resilience,
and/or Caregivers).
TARGET:

1,740 newly educated individuals

Progress in 2019
Progress towards this objective started in January 2019. Healthy Charlotte contacted
community agencies to invite them to receive an introductory presentation on ACEs. To reach the
goal of having 1,740 newly educated individuals in the county by 12/31/2020, each month we
should have educated on average 72.5 individuals or 870 individuals, annually. Although, the
numbers continue to increase, for 2019 we educated a total of 296 individuals, representing 17%
of our goal.
During each Healthy Charlotte steering committee, taskforce, or stakeholder’s meeting,
members were reminded that the speaker’s bureau is looking for new venues and opportunities
for education on ACEs and that they should schedule a presentation for their staff and employees
if they have not already done so. In addition, taskforce members are “tasked” with seeking out
community agencies that could receive a presentation throughout the year.
The biggest obstacle to completing this objective was (and continues to be) scheduling
and commitment. To resolve this challenge, follow-up emails and phone calls were conducted
biweekly to agencies that have not provided a response to scheduling an ACEs presentation.
Additionally, the Healthy Charlotte speaker’s bureau allowed themselves to remain flexible and
sensitive to agency time by being able to provide 10-15 minutes ACEs presentations (for those
who can only spare a shorter amount of time) and 45mins-1hr long presentation for those
agencies seeking more in-depth training for their staff. Healthy Charlotte also offers a screening
of film documentaries (such as Resilience) about ACEs along with a 15-20 min Q&A by a panel
which includes the DOH’s Health Officer, a mental health counselor from one of our partner
agencies, the Healthy Charlotte coordinator, and a representative from the host agency, if
applicable.
How Targets Were Monitored
There are several monitoring venues for this objective. To monitor the overall progress
(number of newly educated individuals), the Healthy Charlotte coordinator maintains an excel
spreadsheet with a table of each month (Jan-2019 – Dec-2020) and the full number count of
educated individuals. This sheet is updated on a monthly basis. At each presentation or ACEs
film screening provided on ACEs, participants are asked to fill out a sign-in sheet and provide
their signature. This sign-in sheet is used to track the number of individuals present during the
presentation/screening and later helps verify the number of individuals who were present and
received the presentation.
Sign-in sheets are tracked by being scanned and added to the online SharePoint folder
“Strategy -1: Educate: Sign-In Sheets.” Community agencies that have received an introductory
presentation to ACEs are also tracked using an excel spreadsheet updated monthly by the
Healthy Charlotte coordinator.
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This information is also monitored internally and updated using the DOH-Charlotte
performance management system, InsightVision. For simplistic purposes, the information is
summarized in an excel spreadsheet scorecard and presented to the Healthy Charlotte
committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP
performance measures as part of the standard quarterly PMC review meetings.
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Strategy 2: Engage 10 Charlotte County residents to join the local ACEs initiative, to aid
in spreading the message within their local communities.
Objective 1: Seek out Community Champions to become members of Community
Connection Taskforce (e.g. recruit Champions by providing presentations with call-toaction to local moms’ groups, faith-based organizations, etc.)
Objective 2: Work with local government to provide official recognition (e.g. ACEs
Awareness & Action Day; Trauma-Informed Care Day).
Objective 3: Coordinate community-wide event to celebrate identified recognition (e.g.
ACEs Awareness & Action Day; Trauma-Informed Care Day) through Community
Connection Task Force.

Key Partners:
Healthy Charlotte Community Connection Taskforce
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2019 Performance
Objective
Number
1

2

3

Baseline
Objective
By December 31, 2019, seek 0
out Community Champions to
become members of
Community Connection
Taskforce (e.g. recruit
Champions by providing
presentations with call-toaction to local moms’ groups,
faith-based organizations,
etc.)
By September 30, 2020, work 0
with local government to
provide official recognition
(e.g. ACEs Awareness &
Action Day; Trauma-Informed
Care Day).
By September 30, 2020,
0
coordinate community-wide
event to celebrate identified
recognition (e.g. ACEs
Awareness & Action Day;
Trauma-Informed Care Day)
through Community
Connection Task Force.

Performance
25

Target Value
10 Community Champions
associated with the Community
Connection Task Force.

Target Date
December 31, 2019

Trend1
▲

1

1 Proclamation.

September 30, 2020

▲

O n Tr ac k

1

1 Community-wide event.

September 30, 2020

▲

O n Tr ac k

2020 Revisions
Revised
objective
number
N/A

Revised objective language
N/A

Revised
objective
baseline
N/A

Revised objective target value

Revised objective
target date

N/A

N/A

Rationale
N/A
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Status1
C om p l e t e d

Objective 1: By December 31, 2019, seek out Community Champions to become members of
Community Connection Taskforce (e.g. recruit Champions by providing presentations with callto-action to local moms’ groups, faith-based organizations, etc.).
TARGET:

10 Community Champions associated
with the Community Connection Task
Force.

Progress in 2019
The Community Connection Task Force members were recruited through community ACE
presentations and community Resilience screenings. Participants who were further interested in getting
involved with ACEs were invited to indicate their interest by providing their contact information on meeting
sign-in sheets. Each sign-in sheet included a section for email and phone number for individuals who
want to join the Task Force. This objective was completed by September 2019 with a total of 22
participants. Opportunities to join the task force continue to be provided through Healthy Charlotte
meetings, community ACE presentations, and screenings.
How Targets Were Monitored
Community Connection Taskforce membership is monitored with an excel spreadsheet and
member contact information (name and email) are maintained through an email distribution list (DL).
This information is also monitored internally and updated using the DOH-Charlotte performance
management system, InsightVision. For simplicity, the information is summarized in an excel
spreadsheet scorecard and presented to the Healthy Charlotte committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP
performance measures as part of the standard quarterly PMC review meetings.
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Objective 2: By September 30, 2020, work with local government to provide official
recognition (e.g. ACEs Awareness & Action Day; Trauma-Informed Care Day).
TARGET:

1 Proclamation.

Progress in 2019
No action steps were taking towards this objective for 2019. The Community Connection
Task Force was assembled by September 2019 but did not hold their first meeting until February
2020.
How Targets Were Monitored
This information is monitored internally and updated using the DOH-Charlotte
performance management system, InsightVision. For simplicity, the information is summarized
in an excel spreadsheet scorecard and presented to the Healthy Charlotte committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP
performance measures as part of the standard quarterly PMC review meetings.
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Objective 3: By September 30, 2020, coordinate community-wide event to celebrate
identified recognition (e.g. ACEs Awareness & Action Day; Trauma-Informed Care Day).
TARGET:

1 community-wide event.

Progress in 2019
No action steps were taking towards this objective for 2019. The Community Connection
Task Force was assembled by September 2019 but did not hold their first meeting until February
2020.
How Targets Were Monitored
This information is also monitored internally and updated using the DOH-Charlotte
performance management system, InsightVision. For simplicity, the information is summarized
in an excel spreadsheet scorecard and presented to the Healthy Charlotte committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP
performance measures as part of the standard quarterly PMC review meetings.
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Strategy 3: Activate 20 Charlotte County organizations willing to commit to
integrating trauma-informed and resilience-building practices.
Objective 1: Develop a Letter of Commitment or Memorandum of Understanding (MOU)
that can be shared with Charlotte County businesses.
Objective 2: Obtain Letter of Commitment or MOU from at least 20 Charlotte County
organizations.

Key Partners:
Healthy Charlotte Taskforce
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2019 Performance
Objective
Number
1

2

Objective
By June 30, 2019, develop a
Letter of Commitment or
Memorandum of
Understanding (MOU) that
can be shared with Charlotte
County businesses.
By September 30, 2020,
obtain Letter of Commitment
or MOU from at least 20
Charlotte County
organizations.

Baseline

Performance

0

1

0

14

Target Value
1 Letter of Commitment or MOU.

Target Date
June 30, 2019

Trend1
▲

20 organizations that have signed
Letter of Commitment/MOU.

September 30, 2020

▲

2020 Revisions
Revised
objective
number
N/A

Revised objective language
N/A

Revised
objective
baseline
N/A

Revised objective target value

Revised objective
target date

N/A

N/A

Rationale
N/A

17

Status1
C om p l e t e d

O n Tr ac k

Objective 1: By June 30, 2019, develop a Letter of Commitment or Memorandum of
Understanding (MOU) that can be shared with Charlotte County businesses.
TARGET:

1 Letter of Commitment or MOU.

Progress in 2019
The Memorandum of Understanding (MOU) was drafted and presented to the Healthy Charlotte
Task Force. Task Force members agreed on the final verbiage and adopted the draft as the Healthy
Charlotte Memorandum of Understanding (MOU) on Adverse Childhood Experiences (ACEs).
There were no obstacles encountered during 2019 for this objective.
How Targets Were Monitored
The MOU was drafted, revised, and finalized by the target completion date. No revisions were
made in 2019.
This information is also monitored internally and updated using the DOH-Charlotte performance
management system, InsightVision. For simplicity, the information is summarized in an excel
spreadsheet scorecard and presented to the Healthy Charlotte committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP
performance measures as part of the standard quarterly PMC review meetings.
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Objective 2: By September 30, 2020, obtain Letter of Commitment or MOU from at least 20
Charlotte County organizations.
TARGET:

20 organizations that have signed
Letter of Commitment/MOU.

Progress in 2019
Task Force members agreed that the MOU should be offered to agencies on the “Master
Organization List” created by the Health Charlotte coordinator. The Task Force reviewed the list and
divided it into sections which were assigned to different Task Force members. These members were
designated with reaching out to each organization in their section to have them sign the MOU. The
Healthy Charlotte coordinator emailed the Task Force the list so that they were aware of who they were
to contact.
There were no obstacles encountered for this objective in 2019. The objective is to have 20
organizations sign the MOU by September 2020. In 2019, 14 organizations signed and submitted the
MOU; therefore, we are on track to complete this objective by the target completion date.
How Targets Were Monitored
The number of agencies who have signed the MOU is tracked using an excel spreadsheet. The
agencies assigned to each member of the Task Force for them to contact to sign the MOU is also tracked
using an excel spreadsheet and updated, regularly as more organizations signed MOUs are received.
This information is also monitored internally and updated using the DOH-Charlotte performance
management system, InsightVision. For simplicity purposes the information is summarized in an excel
spreadsheet scorecard and presented to the Healthy Charlotte committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP performance
measures as part of the standard quarterly PMC review meetings.
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Strategy 4: Celebrate accomplishments & publicize events through social
media, developing press releases, and holding events to highlight progress.
Objective 1: Maintain Healthy Charlotte Facebook page to include posting about
presentations, new partner agencies, and community successes.
Objective 2: Develop press releases at least quarterly to maintain community
awareness of initiative.

Key Partners:
Florida Department of Health in Charlotte County

20

2019 Performance
Objective
Number
1

2

Objective
By December 31, 2020,
maintain Healthy Charlotte
Facebook page to include
posting about presentations,
new partner agencies, and
community successes
By December 31, 2020,
develop press releases at
least quarterly to maintain
community awareness of
initiative.

0

Performance
24

Target Value
24 Posts and/or “Shares” from
partner organizations’ pages
annually.

Target Date
December 31, 2020

Trend1
▲

0

2

4 press releases published
annually.

December 31, 2020

▲

Baseline

2020 Revisions
Revised
objective
number
N/A

Revised objective language
N/A

Revised
objective
baseline
N/A

Revised objective target value

Revised objective
target date

N/A

N/A

Rationale
N/A
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Status1
O n Tr ac k

O n Tr ac k

Objective 1: By December 31, 2020, maintain Healthy Charlotte Facebook page to include
posting about presentations, new partner agencies, and community successes.
TARGET:

24 Posts and/or “Shares” from partner
organizations’ pages annually.

Progress in 2019
Each month the Healthy Charlotte coordinator posts or shares events or information related to
ACEs, trauma-informed care, resilience, or positive childhood experiences (PACE) happening locally
from partner agencies or nationally. For 2019, there were a minimum of 2 posts per month equaling a
minimum of 24 posts for the year. Therefore, this objective is on track and set to be completed by the
target completion date.
There were no obstacles encountered for this objective in 2019.
How Targets Were Monitored
The Healthy Charlotte Facebook posts and shares are all maintained and monitored through the
Healthy Charlotte Facebook page and InsightVision. Posts, shares, and events are time stamped and
never deleted on the Facebook page.
This information is also monitored internally and updated using the DOH-Charlotte performance
management system, InsightVision. For simplicity, the information is summarized in an excel
spreadsheet scorecard and presented to the Healthy Charlotte committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP
performance measures as part of the standard quarterly PMC review meetings.
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Objective 2: By December 31, 2020, develop press releases at least quarterly to
maintain community awareness of initiative.
TARGET:

(4) press releases published annually.

Progress in 2019
For the first two quarters of 2019, we had 2 press releases on community screenings of
the film Resilience.
There were no obstacles encountered for this objective in 2019.
How Targets Were Monitored
Press releases are printed in the newspaper, posted to the Health Charlotte website,
disseminated via email, and monitored internally and updated using the DOH-Charlotte
performance management system, InsightVision. For simplicity, the information is summarized
in an excel spreadsheet scorecard and presented to the Healthy Charlotte committees.
Additionally, the Performance Management Council (PMC) directly monitors the CHIP
performance measures as part of the standard quarterly PMC review meetings.
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Trend and Status Descriptions
*Trend Descriptions:

▲
▼
▲
▼

= Data trend is upward and in the desired direction for progress
= Data trend is downward and in the desired direction for progress
= Data trend is upward and in the undesired direction for progress
= Data trend is downward and in the undesired direction for progress

**Status Descriptions:

▪ On Track = Objective progress is exceeding expectations or is performing as expected at this point in time
▪ Not on Track = Objective progress is below expectations at this point in time
▪ Decision Required = Objective is at risk of not completing/meeting goal. Management decision is required on
mitigation/next steps.

▪ Completed = Objective has been completed or has been met and the target date has passed
▪ Not Completed = Objective has not been completed or has not been met and the target date has passed
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New Objectives
Revisions
There were no revisions made to the Charlotte County 2019-2020 CHIP plan in 2019. For
2019, 11 of the 12 objectives (92%) were met or are on track to be met by their target completion
date. One objective is not on track; however, members of the task force and steering committee
are committed to new strategies, opportunities, and community partnerships to realign the
objective by the completion date.
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Accomplishments
Goal

Reduce Adverse
Childhood Experiences
(ACEs) and their longterm health effects
through the development
of a peaceful, resilient,
and connected
community.

Objective

Accomplishment

Seek out 10 Community
For 2019, 22 community members joined the
Champions to become members Community Connection Task Force.
of the Community Connection
Task Force (e.g. recruit
Champions by providing
presentations with call-to-action
to local moms’ groups, faithbased organizations, etc.)
Why This Accomplishment is Important for Our Community

Adverse Childhood Experiences (ACEs) are not temporary traumatic events which come and go. Research has well
established the long-term social and health effects that ACEs have on human development and overall quality of
life. When a community is able to mobilize its members, there is a greater opportunity to effect change at a
grassroots level. The Community Connection Task Force is vital to building community-wide awareness on ACEs
and provoking community mobilization. Because we were able to more than double our initial goal of members
within the first year, the Task Force will be able to have a greater impact in the community by reaching more
residents in the year to come.
Goal

Reduce Adverse
Childhood Experiences
(ACEs) and their longterm health effects
through the development
of a peaceful, resilient,
and connected
community.

Objective

Accomplishment

Obtain Letter of Commitment or In 2019 alone, 14 organizations, including the
MOU from at least 20 Charlotte county school system signed the MOU.
County organizations.

Why This Accomplishment is Important for Our Community

This accomplishment is extremely important to Charlotte County because we will only be able to effectively
address ACEs through strong community partnerships where agencies pool their strengths and expertise to establish
a trauma-informed county. The significance of this accomplishment is seen in the number of agencies that have
signed the MOU as well as in their quality; agencies essential to our efforts to reduce ACEs have offered their
cooperation and have committed themselves to becoming trauma-informed. Through a collective effort, reducing
ACEs in Charlotte County will lead to improved health outcomes for generations to come.
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Conclusion
The 2019-2020 Charlotte County CHIP provides a foundational framework to our
continued efforts in reducing Adverse Childhood Experiences (ACEs). This foundation is centered
on increasing public education and awareness, while also laying the groundwork for strong
community partnerships and sustainable strategies in the years to come.
For the 2019 review, no revisions were made to the CHIP. We are either on track or have
completed 92% of our objectives and will continue to monitor each strategy and its respective
objectives through the ACEs quarterly scorecard and InsightVision. The steering committee and
task force will continue to monitor and assess progress on the CHIP during their quarterly
meetings and we will conduct annual reviews and revisions based on input from partners. We will
also continue to provide CHIP annual reports by February each year.
Through continued partnership with local agencies, we will reduce ACEs and build a
resilient, connected community which fulfills its vision that “Charlotte County will be a vibrant,
resilient community where all will be active, safe, and prosperous.”
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Appendices
Appendix A: Annual CHIP Review Meeting Agenda
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Appendix B: Annual CHIP Review Meeting Sign-in Sheet
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Appendix C: Annual CHIP Review Meeting Minutes
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Appendix D: ACEs Quarterly Scorecard - Q3
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Appendix E: Comprehensive List of Community Partners

American Foundation for Suicide Prevention
Area Agency for Aging of Southwest Florida
Bayfront Health Port Charlotte
Bayfront Health Punta Gorda
Big Brothers Big Sisters
Charlotte County Board of County
Commissioners
Boys and Girls Club of Charlotte County
CAB
Center for Abuse and Rape Emergencies
(C.A.R.E.)
Center for Progress and Excellence
Charlotte 2-1-1
Charlotte Behavioral Health Care
Charlotte Community Foundation
Charlotte County Community Services
Charlotte County Fire & EMS
Charlotte County Friendship Centers
Charlotte County Government
Charlotte County Healthy Start Coalition
Charlotte County Homeless Coalition
Charlotte County Human Services
Charlotte County Medical Society
Charlotte County Public Libraries
Charlotte County Public Schools
Charlotte County Sheriff ’s Office
Charlotte County Transit
City of Punta Gorda
Coastal Behavioral Healthcare
Drug Free Charlotte County
Early Learning Coalition of Florida’s
Heartland, Inc.
Drug Free Punta Gorda

Gulfcoast South Area Health Education
Center
Habitat for Humanity
Harbour Heights Community
Health Planning Council of Southwest
Florida
Healthy Lee
Healthy Start
Kids Thrive Collaborative
Peace River Elementary
Pregnancy Solutions
Sharespot
Sky YMCA
Southwest Florida Counseling Center
TEAM Punta Gorda
The Cultural Center
The Verandas
Trabue Woods Community
Tobacco Free Florida
United Way of Charlotte County
Veterans Affairs
Virginia B. Andes Volunteer Clinic
WellCare

Englewood Community Care Clinic
Englewood Community Coalition Family
Health Centers of
Southwest Florida
Fawcett Memorial Hospital
Florida SouthWestern State College
Golisano Children’s Hospital of Southwest
Florida
Goodwill of Southwest Florida
Green D.O.T.
Grove City Manor
Gulf Coast Partnership
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