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EXECUTIVE

SUMMARY

our background Lakeland Regional 
Health Systems (LRHS), 
a not-for-profit hospital 
based health system, has a 
strong legacy in providing 
benefit to the community it 
serves.  As a tertiary regional 
health system, its primary, 
secondary, and tertiary 
market extends throughout 
Polk County and into the 
eastern area of Hillsborough 
County.  

 During 2011, a 
comprehensive community 
needs assessment was 
completed by the hospital 
working in partnership 
with private and public 
organizations.  Review of the 
findings was disheartening.  
In nearly all measures, Polk 
County performs worse than 
national, state and other 
local counties. In addition, in 
nearly all reported metrics 
that were analyzed by 
race and ethnicity, black 
residents had poorer core 
health outcomes than did 
white residents or residents 
of Hispanic or Latino 
ethnicity. 

This assessment led 
to the prioritization of 
key community health 
improvement needs. 

These include: 
1. The lack of access to 

high quality primary care 
for patients with limited 
resources 

2. The escalation of 
diabetes & childhood 
and adult obesity 

3. Cancer prevention and 
early detection

4. Young maternal age, 
lack of prenatal care, low 
neonatal birth weight, 
and high neonatal 
mortality 

5. Excessive motor-vehicle 
and pedestrian injury 
and fatalities 

6. Extensive behavioral 
health related issues, 
including alcohol and 
drug abuse 

7. Lack of coordinated 
and effective care for 
patients with limited 
resources for managing 
complicated and 
complex co-morbidities. 

8. Economic depression 
and high unemployment 
rate

9. Disparity of health 
outcomes for black 
residents
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EXECUTIVE

SUMMARY
our plan Working with key community 

partners including: (1) Polk County 
Health Department, (2) Polk County 
Board of County Commissioners, (3) 
City of Lakeland, (4) Lakeland Economic 
Development Council, (5) Tampa Bay 
Partnership Foundation , (6) Polk County 
Public Schools, (7) Institutions of Higher 
Education: Florida Southern College, 
Polk State College, University of 
South Florida, (8) Peace River 
Center Behavioral Health, 
(9) Lakeland Volunteers 
in Medicine (LVIM), (10) 
Volunteers in Service to 
the Elderly (VISTE), (11) 
YMCA of West Central 
Florida, and(12) other 
faith-based organizations, 
Lakeland Regional Medical 
Center (LRMC) has carefully 
evaluated public health metrics and 
reports and developed a community 
plan comprised of impact initiatives.

The following initiatives vary in 
complexity and specificity.  Some 
provide a broad, exploratory approach, 
while others are more tactical.  Also, 
some initiatives include a continuation 
of current plans, while others, upon 
approval, will be newly implemented.  
This document provides an overview of 
Lakeland Regional’s evolving plans.

Upon board approval of impact 
initiative(s) concept(s), we will work 
with the medical director of the Polk 
County Department of Public Health 
and our community partners to study 
national best practices for outcome 

proven interventions, select and 
plan intervention programs, develop 
monitoring and outcome metrics, 
establish time tables and deliverables, 
and launch nine specific impact 
initiatives. This planning process is 
scheduled to take approximately six 
months from concept approval. 

In the report that follows, each of 
the nine areas will be described as to 

the issue, causes and correlative 
factors, and our proposed 

impact initiative concept. 
The ongoing status of 

the Community Benefit 
Plan will be discussed by 
the LRHS/LRMC Board of 

Directors quarterly and 
by a community benefit 

advisory board established 
with membership from our partner 

organizations named above and three 
volunteer community members each 
year (including representation from the 
LRMC Foundation).  Written reports will 
be established and provided yearly. At 
the end of the three-year plan period, 
a comprehensive written report will be 
completed.   

On-going program interventions will 
be monitored and revised as warranted, 
based upon findings, with the approval 
of the LRHS/LRMC Board of Directors. 

Working with the chief quality 
officer of LRMC, the chief executive 
officer of LRHS/LRMC is responsible for 
carrying out the plan.  

4(created: June 2011      Updated: 04-01-2013)
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Assessment

Defining our 
community

As a tertiary regional medical center, LRMC’s primary, secondary and 
tertiary market share extends throughout Polk County and to a lesser 
degree into the surrounding counties as depicted by the map below.

Reference: LRHS 
Decision Support-6-
2011RiskPresentation

Florida Hospital Heartland 
Medical Center (HMA)

(created: June 2011      Updated: 04-01-2013)
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Assessment

Polk County
Demographics

In 2010, the population consisted of 609,675 individuals. 
•	 51% is female, and 49% is male
•	 60% is within the age range 19 to 64, and 18% is over 

the age of 65
•	 83% is white, 15% is black 14% is of Hispanic or Latino 

ethnicity
•	 10% is foreign born; and 17% speak a language other 

than English, with the vast majority speaking Spanish
•	 15% is below the federal poverty level compared to 

13.3% for the state of Florida
•	 37% of the population is below 200% of the federal 

poverty level; poverty level is $20,000 for a family of four
•	 Unemployment rate as of November 2010 was 13.3%
•	 17% are uninsured for healthcare

In addition,
•	 2007 high school graduation rate was 70.6% as 

compared to the Florida state average of 75.4%
•	 2007 college graduation rate was 15.04% compared to 

the Florida state average of 22.57%
 
Reference: Polk County Stakeholder Advisory Group – 
Needs Assessment Initiative 3/15/11 update and February 
2011 One Bay Healthy Communities Report from the Tampa 
Bay Partnership. 
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EXISTING HEALTH CARE FACILITIES

Safety Net Provider Services Targeted Population/Fees

Department of
Health Clinics (10) 

•	 Primary Care
•	 Family Planning 
•	 Specialty Care (HIV,TB)
•	 Obstetrics/Gyn
•	 Dental Care

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing 

Federally Qualified Health 
Center (1 Agency/5 sites)

•	 Primary Care 
•	 Dental Care 
•	 Obstetrics/Gyn

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing
Medicare – Cost Sharing 

Free Clinics 
3 open/2 pending)

•	 Primary Care Screening
•	 Limited Specialty Care 
•	 Care Coordination 

Uninsured/$0 Fees

Polk Healthcare Plan •	 Primary Care 
•	 Specialty Care 
•	 Inpatient Care 

Uninsured – Cost Sharing

We Care Polk County 
(Free Clinic without Walls) 

•	 Coordination of Specialty 
Care within the Community

Uninsured/$0 Fees

The charts below outline the existing health care facilities (other than LRHS and resources 
within the community that are available to respond to the health needs of the County): 

Physician Care

Safety Net Provider Services Targeted Population/Fees

6 Accept Medicaid Patients 
1 Accepts Sliding-Scale 

•	 Walk-in Urgent Primary Care 
Services 

Uninsured – Sliding Scales Fees or 
Full Fee Scale in Most Cases
Medicaid – Cost Sharing
Medicare – Cost Sharing

Urgent Care Centers

7
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Safety Net Provider Services Targeted Population/Fees

Peace River Center •	 24-hour Crisis Intervention 
•	 Short Term (Behavioral) Resi-

dential Care 
•	 Outpatient Behavioral 

Health and Substance Abuse 

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing
Medicare – Cost Sharing

Winter Haven Hospital –
Mental Health Services 

•	 Outpatient Mental Health 
•	 Inpatient Psychiatric Ser-

vices 

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing
Medicare – Cost Sharing

Tri- County Human Services •	 Drug and Alcohol 
Rehabilitation 

•	 Residential Long-Term 
Treatment 

•	 Programs for Targeted 
Groups (eg.HIV/AIDS)

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing
Medicare – Cost Sharing

Behavioral Health Services 

Safety Net Provider Services Targeted Population/Fees

Bartow Regional Medical 
Center 

•	 Emergency Services 
•	 Inpatient Services 
•	 Specialty Services 

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing
Medicare – Cost Sharing

Heart of Florida Regional 
Medical Center 

•	 Emergency Services 
•	 Inpatient Services 
•	 Specialty Services

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing
Medicare – Cost Sharing

Lake Wales Medical Center •	 Emergency Services 
•	 Inpatient Services 
•	 Specialty Services

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing
Medicare – Cost Sharing

Winter Haven Hospital •	 Emergency Services 
•	 Inpatient Services 
•	 Specialty Services

Uninsured – Sliding Scales Fees 
Medicaid – Cost Sharing
Medicare – Cost Sharing

Acute Care Hospital Services

Reference: Polk County Stakeholder Advisory Group – Needs Assessment Initiative 3/15/11 update 8
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Assessment

Data
Sources
Used 

1. Polk County Stakeholder 
Advisory Group Needs 
Assessment Initiative- a Heinz 
Family supported study. 

 9 Polk County Leadership and 
Heinz Foundation began 
Assessment in October 2010 
with the goal of developing an 
integrated safety net system 
for the county’s vulnerable 
residents. Heinz Foundation 
led a comprehensive data 
driven process which had key 
areas of focus. These included 
the identification of targeted 
populations, assessment of 
current access and utilization, 
and analysis of healthcare 
disparities by race, ethnicity 
and region.  All stakeholders 
were involved including the 
Polk Health Care Plan, the 
Department of Health (DOH), 
hospitals, community providers, 
and Federally Qualified Health 
Center.  The DOH Medical 
Director and epidemiologists 
provided data extractions and 
key healthcare indicators for the 
state of Florida and Polk County. 

2. Working with the Polk County 
Department of Health 2010 
Mobilizing for Action through 
Planning and Partnerships 
(MAPP). Four separate 

assessments were completed in 
this process. 

 9 The Community Themes and 
Strengths Assessment was 
conducted between March 
and August 2010 and provided 
a deep understanding of the 
issues that residents feel are 
important by answering the 
questions: “What is important 
to our community?” “How is 
quality of life perceived in our 
community?” and “What assets 
do we have that can be used to 
improve community health?” 
Community surveys were 
completed by 2,700 people, 
six focus groups were held 
and 10 key informants were 
interviewed. 

 9 The Local Public Health 
System Assessment (LPHSA) 
was completed during a 
2-day workshop in November 
2010 and examined what is 
our health system’s capacity 
to provide the 10 essential 
public health services and 
how well we are performing 
each of the essential services. 
More than 80 community 
partners participated and 
data was submitted to CDC. 
The assessment answered 
the questions: “What are 

(created: June 2011      Updated: 04-01-2013)
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Assessment

the components, activities, 
competencies, and capacities of 
our local public health system?” 
and “How are the essential 
services being provided to our 
community?” 

 9 The Community Health Status 
Assessment utilizes the Florida 
Community Health Assessment 
Resource Tool Set (CHARTS), the 
Florida Behavioral Risk Factor 
Surveillance System (BRFSS), 
and the Robert Wood Johnson 
Foundation County Health 
Rankings as the foundation 
for the Polk County Baseline 
Assessment. Questions 
answered include: “How healthy 
are our residents?” and “What 
does the health status of our 
community look like?” 

 9 The Forces of Change 
Assessment was completed in 
January 2010. Fifty attendees 
participated and nine major 
factors identified. The Forces 
of Change Assessment focuses 
on identifying forces such as 
legislation, technology, and 
other impending changes 
that affect the community 
and its public health system. 
The assessment answered the 
questions: “What is occurring 
or might occur that affects the 

health of our community or 
the local public health system?” 
and “What specific threats or 
opportunities are generated by 
these occurrences?” 

3. LRHS Decision Support 
Department 

 9 Drill down market data was 
analyzed by payor mix and 
locale. Clinical Outcome & 
Utilization Data, including re-
admissions and ED utilization, 
was also analyzed by payor mix 
and locale. Trauma Registry 
data was also analyzed. One 
Bay Healthy Community, Tampa 
Bay Partnership February 2011 
assessment was also used by 
the LRHS Decision Support 
Department for comparative 
analytics to other Tampa Bay 
counties which includes Citrus, 
Hernando, Pasco, Hillsborough, 
Pinellas, Manatee, Sarasota and 
Polk.



11

FINDINGS: [GENERAL]
Economy/Demographics US FL Tampa Bay Polk Impact

Initiative
Direct Indirect

2009 Unemployment 9.3% 10.5% 11.2% 11.4% 8 1

2008 Families Living
Below Poverty Level

13.2% 13.3% 12.9% 15.3% 8 1

2007 High School
Graduation Rates

73.9% 75.4% 78.5% 70.6% 8 0

2009 College 
Graduation Rates

24.6% 22.57% 21.37% 15.04% 8 0

Health Outcomes
2006 Age-Adjusted Coronary 
Heart Disease Deaths (per 
100,000)

144.3 138.5 147.3 169.0 7 2

2006 Age-Adjusted Stroke 
Deaths (per 100,000) 

43.6 35.3 34.6 41.2 7 1

2006 Age-Adjusted Cancer 
Deaths (per 100,000)

180.7 171.9 177.0 177.8 3  7,1

2006 Age-Adjusted Lung 
Deaths (per 100,000)

23.4 51.2 55.7 55.6 3 7,1 

2006 Age-Adjusted Female 
Breast Cancer Deaths (per 
100,000)

17.8 21.5 22.4 26.7 3 7,1 

2006 Age-Adjusted Pneu-
monia/Influenza Deaths (per 
100,000)

5.7 8.9 8.8 15.4 7 1 

2007 Adults with Diabetes 8.2% 7.9% 8.0% 8.7% 2  

2008 Infant Deaths (per 1000 
live births)

6.7(2006) 7.2 7.5 7.5 4 1,7

2008 Low Birth Weight 
(<2500grams – per 1000 live 
births)

8.2 8.8 8.5 8.1 4 1,7 

2008 Births to Female Teens 
(per 1000 births to females 
aged 10-14)

0.6 0.6 0.6 0.8 4 1,7

2008 Sexually Transmitted 
Diseases (per 100,000)

528.2 514.3 514.2 532.7 DOH  1

11 Reference: One Bay Health Community Report (Redacted) – Red denotes where Polk County 
performed worse than all other comparisons, and green denotes where Polk County performed 

better than all other comparisons.

(created: June 2011      Updated: 04-01-2013)
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Health Related Behaviors US FL Tampa Bay Polk Impact
Initiative

Direct Indirect

2007 Overweight and Obese 
Adults (% of adults with BMI 
>25.0)

63% 62.1% 62.2% 65.9% 2 7,1

2007 Obese Adults (% with BMI 
>30.0)

26.3% 24.1% 25.4% 33.2% 2 7

2008-2009 Childhood Obesity 
(% of 1st, 3rd, 6th graders whose 
BMI at or above the 95th 
percentile)

NA 18.5% 18.1% 20.2% 2 7,1

2007 Smoking (% of Adults) 19.8% 19.3% 21.6% 19% 3 1
2007 Consumption of Alcohol 

(% of adult males having five or 
more drinks, or females having 

four or more drinks on one 
occasion, one or more times in 

the past 30 days) 

15.5% 16.2% 15.8% 16.3% 6

2007 Influenza Immunizations 
(65 years and older)

72% 64.6% 64.1% 62.1% 7 1

2007 Pneumonia Immunization 
(65 years and older)

67.3% 63.0% 65.8% 64.9% 7 1

2007 Breast Cancer Screening NA 64.9% 65% 63.3% 3 1

2007 Cervical Cancer Screening NA 64.8% 63.1% 62.3% 3 1

2007 Colon Cancer Screening NA 53.7% 54.9% 57.7% 3 1

Reference: One Bay Health Community Report (Redacted) – Red denotes where Polk County 
performed worse than all other comparisons, and green denotes where Polk County performed 

better than all other comparisons.

(created: June 2011      Updated: 04-01-2013)
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Health Systems/Access US FL Tampa 
Bay

Polk Impact
Initiative

Direct Indirect
2009 Hypertension 
(Age-adjusted hospitalization rate per 100,000) 

61.7 84.7 64.7 137.8 7 2,1

2009 Congestive Heart Failure 
(Age-adjusted hospitalization rate per 100,000)

415.5 333.2 274.3 461.0 7 1

2009 Chronic Obstructive Pulmonary Disease (COPD) 
(Age-adjusted hospitalization rate per 100,000)

193.0 214.4 207.9 339.9 7 1

2009 Uncontrolled Diabetes 
(Age-adjusted hospitalization rate per 100,000)

21.1 31.0 24.7 50.7 1 2,7

2009 Diabetes Short-term Complication 
(Age-adjusted hospitalization rate per 100,000)

59.9 54.8 55.7 80.8 1 2,7

2009 Diabetes Long-term Complication 
(Age-adjusted hospitalization rate per 100,000)

123.8 116.2 106.2 150.2 1 2,7

2009 Lower Extremity Amputation among 
patients with diabetes 
(Age-adjusted hospitalization rate per 100,000)

33.6 30.2 26.6 30.0 1 2,7

2009 Bacterial Pneumonia 
(Age-adjusted hospitalization rate per 100,000)

374.8 234.1 205.2 298.4 7 1

2009 Adult Asthma 
(Age-adjusted hospitalization rate per 100,000)

117.9 136.7 133.3 214.7 1 7

2009 Pediatric Asthma 
(Age-adjusted hospitalization rate per 100,000)

134.8 137.9 140.6 192.6 1 7

2009 Pediatric Diabetes – Short-term Complication 
(Age-adjusted hospitalization rate per 100,000)

29.7 24.8 25.3 36.3 1 2,7

2008 Rates of Uninsured 19.7% 24.8% 24.6% 8 1

2008 Access to Primary Care Provider 
(Primary Care Physician per 100,000)

89.6 96.9 83.1 60.7 1 1

Environmental Health 

2006 Motor Vehicle Deaths (CDC Wonder Com-
pressed Mortality) rate per 100,000

7.4 13.6 14.4 23.1 5

2006 Pedestrian Fatalities (CDC Wonder Compressed 
Mortality) rate per 100,000

2.1 3.3 3.2 4.5 5

Reference: The One Bay Health Community Report (Redacted) – Red denotes where Polk County performed worse 
than all other comparisons, and green denotes where Polk County performed better than all other comparisons.

FINDINGS: [GENERAL]

13 (created: June 2011      Updated: 04-01-2013)
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Core Health Indicators Florida Polk P White P Hispanic P Black Year
Diabetes 

Age-Adjusted Hospitalization Rate 
From or With Diabetes-Rolling-3 year 
rolling rates

2690.7 3359.4 2423.9 2961.6 4787.5 2006-
2008

Hospitalizations From Amputation 
Attributable to Diabetes, age adjusted, 
3 year rolling rate

23.8 24.9 20.4 26.3 61.6 2006-
2008

Percentage of Adults with diagnosed 
diabetes

8.7 9.3 10.9 5.4 4.4 2007

Age-Adjusted Diabetes 3-Year Death 
Rate

19.1 19.9 18.0 38.0 36.3 2009

Cardiovascular Disease

Hospitalizations from Congestive Heart 
Failure-Age-Adjusted, 3 yr.  rolling rate

227.2 294.2 253.9 235.1 622.4 2006-
2008

Deaths From Heart Diseases; 3-Year 
Age-Adjusted Death Rate Per 100,000

162.2 192.3 137.0 84.3 177.4 2006-
2008

Percentage of adults with diagnosed 
hypertension Age-Adjusted Rate

28.2 31.7 33.8 10.2 46.9 2007

Cancer

Percentage of Women 18 years of age 
and older who received a Pap Test in 
the past year

64.8 62.3 58.3 66.6 83.0 2007

Percentage of Women 40 years of age 
and older who received a 
mammogram in the past year

63.3 63.3 62.5 62.5 81.5 2007

Percentage of Adults ages 50 years and 
older who have ever had a blood stool 
test

45.6 44.4 45.9 NA NA 2007

Percentage of Adults 50 years of age 
and older who received a blood stool 
test in the past year

21.2 18.2 19.1 10.1 16.5 2007

FINDINGS: 
[Disparities by ethnicity & race]

Impact Initiative 9

As of 3/1/11; All highlighted fields indicate areas of concern in comparison to Florida

14(created: June 2011      Updated: 04-01-2013)
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Core Health Indicators Florida Polk P White P Hispanic P Black Year
Prenatal & Perinatal Health
Live Births Under 2500 Grams to All 
Mothers - Rolling 3-Year-Rates

8.7 8.4 7.2 7.1 13.1 2007-2009

Total Infant Mortality-Rate
Per 1,000-Rolling 3-Year Rate

7.1 8.1 6.7 8.0 13.5 2007-2009

Births to Mothers Ages 15-19
Rolling 3-Year Rates; Rate Per 1,000

40.4 60.7 57.2 83.4 71.2 2007-2009

Births to Mothers With 3rd Trimester or 
No Prenatal Care Rolling 3-Year Rates

5.6 9.8 8.8 11.7 13.8 2007-2009

Resident Live Births to Mothers Who 
Smoked During Pregnancy
Rolling 3-Year Rates

6.9 10.2 11.6 2.1 6.1 2007-2009

Child Health

Asthma hospitalizations ages 5-11, Per 
100,000

436.7 526 440.6 469.8 737.4 2009

Percent of 2-Year-Old Children Fully 
Immunized-Ten Single-Year Percentages

81.9 75.9 N/A N/A N/A 2009

Behavioral and Oral Health

Total Deaths From Suicide
Rolling 3-Year Rates

14.5 13.9 15.5 6.2 4.9 2007-2009

Percentage of high school students who 
attempted suicide requiring medical 
attention

7.5 N/A N/A N/A N/A 2009

Percentage of Adults who engage in 
heavy or binge drinking

16.2 16.3 15.3 26.2 11.4 2007

Percentage of Adults who could not see 
a dentist in the past year because of cost

19.2 20.2 17.6 29.6 26.6 2007

FINDINGS: 
[Disparities by ethnicity & race]

(As of 3/1/11; All highlighted fields indicate areas of concern in comparison to Florida)
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Other Health Indicators Florida Polk
P 

White
P

 Hispanic
P Black

Year

Reported HIV Cases, Per 100,000
32.2 21.3 8.2 25.0 67.6 2006-2008

Reported AIDS Cases, Per 100,000 23.7 18.6 7.0 20.3 61.1 2006-2008
Total Gonorrhea, Chlamydia & Infec-

tious Syphilis-Rolling 3 –Year Rates Rate 
Per 100,000

482.3 710.3 382.1 595.3 2391.6 2007-2009

Hospitalizations From or With Asthma, 
Per 100,000

789.6 1038.7 896.1 934.2 1357.3 2006-2008

Age-Adjusted Influenza & Pneumonia 
3-Year Death Rate Rolling 3-Year Rates

8.7 13.2 13.1 8.9 13.3 2007-2009

Adults who currently have asthma 6.2 7.9 8.7 6.0 8.6 2007

Adults Who Are Obese (BMI >=30), 
Percent

25.4 25.9 33.4 26.1 34.7 2007

Notes: Rates are based on the total population within 
each column and are not expected to be additive.

Sources:
FDOH: Florida Department of Health

BVS: Bureau of Vital Statistics
BOI: Bureau of Immunizations

BRFSS: Florida County-level Behavioral Risk Factors 
Surveillance Telephone Survey

OHSA: Florida Department of Health, Office of Health 
Statistics and Assessment

BHA: Florida Department of Health, Bureau of HIV/AIDS
B of STD: Florida Department of Health, Bureau of STD 

Prevention & Control
YRBS: Youth Risk Behavior Survey

* All highlighted fields indicate areas of 
concern in comparison to Florida

Reference: Preliminary Findings Polk County 
Stakeholder Advisory Group – Needs 
Assessment Initiative 3/15/11 update
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A. Greatest health problems (by rank)

1. Overweight, obesity and diabetes 
2. Chronic diseases (cardiac, cancer, ex.)
3. Mental health and substance abuse 
4. Child abuse and neglect 
5. Teen pregnancy and low weight neonates
6. Homelessness 
7. Aging issues 
8. Domestic violence 
9. Dental problems 
10. Sexually transmitted diseases – HIV/AIDS 

B. Most important risky behaviors and safety issues (by rank)

1. Drug abuse
2. Gangs and juvenile violence 
3. Alcohol abuse 
4. Dropping out of school 
5. Unsafe/unprotected sex
6. Being overweight
7. Poor eating habits
8. Not being physically active 
9. Access to firearms by children
10. Not using seat belts and child safety seats and helmets. 

Reference: Community Themes and Strength Assessment DOH MAPP 

(created: June 2011      Updated: 04-01-2013)

FINDINGS: 
[Consumer Surveys]



18

Process for 
Identifying and 
Prioritizing 

All areas identified in our 
assessments were considered for 
impact planning.  Nine areas were 
prioritized utilizing a hierarchical 
decision matrix which weighted 
degree of disparity, ability to provide 
clinical expertise, ability to partner with 
community organizations and alliances, 
and historical success with community 
health outcomes.  

Community Themes and Strengths
Assesment
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Process for 
Consulting with 
Persons Representing 
the Community’s 
Interests

In the spring and 
summer of 2010, as part of 
the Mobilizing for Action 
through Planning and 
Partnerships, a community 
theme and strength 
assessment was completed. 
Paper and online surveys 
were used 
to obtain 
feedback 
from the 
residents 
of Polk 
County. 
The 
survey 
contained 
16 
questions 
about the quality 
of life in Polk County. 
A total of 2,702 surveys were 
completed: 1,384 paper 
surveys were returned, and 
1,318 online surveys were 
submitted. The participants’ 
race and household incomes 
closely reflected the racial 
makeup of Polk County 
residents. Respondents 
were predominantly female, 

not atypical for this type 
of survey, and showed a 
greater representation of 18 
to 64-year-olds as compared 
to respondents over the age 
of 65. Surveys were available 
in English, Spanish and 
Creole, with respondents’ 

predominant 
languages spoken 

proving to 
be a good 
representation 
of Polk County 
residents in 
total. 

 In 
addition, the 

assessment 
priorities and 

impact programs 
will be vetted with the 

LRHS Community Benefit 
Plan Advisory Committee, 
which includes community 
partner organizations and 
community members.  

(created: June 2011      Updated: 04-01-2013)

Community Themes and Strengths
Assesment
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Information 
Gaps 

Due to the comprehensive assessments done by the County and 
the state of Florida, we are fortunate to have robust data regarding 
the health needs of the community at this time. Currently, there 
are minimal documented gaps in data, with the exception of the 
inability to determine the PSA screening of men over the age of 
40 and little data garnered regarding mental health.  However, as 
we begin implementation programs, the need for further data and 
stratification of such will likely arise.

Areas not 
Covered 
by Impact 
Initiatives

 Our assessment also identified access to dental care and 
care for patients with HIV/AIDS and sexually transmitted 
diseases as community health needs. Although, we did not 
plan impact initiatives for these two areas, we will continue 
to work with the Department of Health to support their 
initiatives in these two areas. 

(created: June 2011      Updated: 04-01-2013)

Community Themes and Strengths
Assesment
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Issue: The One Bay Healthy Community 
Report showed that Polk County is 
severely lacking in primary care 
physicians compared to 
our region and state. 
In 2012, Polk County 
reported that there 
were 47.9 primary 
care physicians per 
100,000 lives. This 
is compared to a 
Florida average of 
69.5.  The Tampa 
Bay average is 
reported to be 83.1.  

This situation will 
only worsen as health 
care reform measures 
continue to develop. 

The Polk County Citizens 
HealthCare Oversight Committee, 
Needs Assessment Initiative (updated 
03/15/11) states “Polk County has 
inadequate number of primary care, 
mental health and dental providers 
for the medically underserved areas 

and populations (<1:3000 residents). 
The current number of primary care 

providers will be inadequate to serve 
an additional 48,000 Medicaid 

eligibles through Health Care 
Reform.  More than 57,000 

Polk County residents will 
remain uninsured after 
the Health Care Reform 
coverage expansion. 
Current primary care 
access is mostly limited 
to business hours (M-
F: 8:30 a.m. to 6 p.m.) 

with minimal after-
hour coverage. Hospital 

emergency rooms are filling 
these gaps.”
Our Emergency Department 

reported more than 170,000 patient 
visits during FY2012, making it the busiest 
in the state of Florida. The Polk County 
Stakeholders Assessment found that up 
to 40% of these visits were primary care 
treatable. The high cost of providing care 
in the Emergency Room, coupled with 

The Lack of Access to High Quality Primary Care 
for Patients with Limited Resources

IMPACT INITIATIVES

(created: June 2011      Updated: 04-01-2013)
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in or adjacent to the Emergency 
Department at LRMC. *

II. We will continue to work with the 
Polk County Health Plan to support a 
county-wide system of FQHCs. 

III. We will explore the development 
and support of an employed 
primary care network of providers 
throughout the region.   

*Completed, Family Health Center opened in July 2012.

the lack of follow-up care and preventive 
medicine, makes this need worthy of an 
impact initiative. 

Causes and Correlative Factors: Polk 
County unemployment continues to rise 
above the state and national rates.  In the 
first quarter of 2013, the US unemployment 
rate was 7.7%, Florida was 7.7%, Tampa Bay 
7.4% and Polk County reported 8.3%. 

Impact Initiative Concept Proposal: 
After discussions internally and with 
community partners, we propose to 
increase the number of primary care 
physicians in our immediate service area 
and also increase the number of primary 
care physicians willing to accommodate 
vulnerable patients seeking primary care in 
our Emergency Department. 

I. We will work to recruit physicians to 
help serve patients seeking care in 
our Emergency Department; and if 
need surpasses their capabilities, we 
will develop a primary care/medical 
home in our immediate community 

(created: June 2011      Updated: 04-01-2013)
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Issue: The One Bay Healthy Community 
Report states, “The condition with the most 
notable trend in the wrong direction is 
diabetes. According to the American Diabetes 
Association, 1.6 million new cases of diabetes 
are diagnosed in people age 20 and older 
each year, and the total costs for diagnosed 
diabetes in the US in 2007 was $174 billion; 
$116 billion for direct medical costs and $58 
billion for indirect costs (disability, 
work loss and premature 
mortality). In 2007, the age 
adjusted percentage of 
adults who have ever 
been diagnosed with 
diabetes in the U.S. 
was 5.7%; in Tampa 
Bay it was 8.0%,” (and 
in Polk County it was 
8.7%). 

 “Given the costs 
attributed to diabetes, both in 
terms of dollars and premature death, 
this is a condition demanding intervention.” 

Causes and Correlative Factors:  The 
One Bay Healthy Community Report goes 
on to state “Obesity increases the risk 
of many diseases and health conditions 
including heart disease, type 2 diabetes, 
cancer, hypertension, stroke, liver and 
gallbladder disease, respiratory problems 
and osteoarthritis. The Healthy People 2010 
national health target was to reduce the 
proportion of adults who are obese to 15%. 

A body mass index (BMI) > = 30 is considered 
obese while a BMI >= 40 is categorized as 
extremely obese. Between 2002 and 2007, 
the percentage of adults who were obese or 
extremely obese in Tampa Bay increased to 
25.4%,” (and in Polk County the percentage of 
adults who were obese or extremely obese 
increased to 33.2%).

“Over the past three decades, obesity 
rates have doubled among children age 2-5 
and tripled among 6 to 11-year-olds.” 

In 2008-2009, the percentage of first, 
third and sixth-graders whose body 

mass index was at or above the 95th 
percentile in the state of Florida was 
reported to be 18.5%, in Tampa Bay 
18.1%, and in Polk County 20.3%.

Impact Initiative Concept Proposal: 
After discussions internally and with 

community partners, we propose a two-
part impact initiative. The first aim is to 
improve upon the management of patients 
with diabetes; and the second aim is to 
encourage a decrease in obesity. Each part of 
the impact initiative has specific programs, to 
include:  

I. Improving Management of 
Diabetes
A. Develop a health information 

exchange (software application that 
allows for sharing of clinical data 
across users) between the hospital 

The Growth of Diabetes & Childhood and Adult Obesity

IMPACT INITIATIVES
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and our physician partners, Central 
Florida Health FQHC, and Lakeland 
Volunteers in Medicine to share, monitor 
and improve upon patients’ diabetic 
control variables.

B. Partner to develop a diabetic education 
and support program for patients being 
seen at the FQHC and LVIM.

C. Continue to offer a monthly diabetes 
support group and on-going, ADA-
accredited self-management classes.

D. Continue to offer and develop diabetes 
community screening and awareness 
programs. 

II. Decreasing Obesity in the 
Community 
A. The American Hospital Association 

recommends that all hospitals: 
a. “Serve as a role model of health for 

your community: be a beacon of 
trust by creating robust health and 
wellness programs as examples to 
the communities they serve.”

b. “Create a culture of healthy living: 
strive for a culture of healthy living 
for all employees. Wellness should 
be a strategic priority for the 
hospital.”

B. LRMC has declared creating a “culture of 
health” a strategic priority.
a. To that end, Lakeland Regional will 

substantially redesign its employee 
health plan for calendar year 2012. 

This redesign will incorporate a 
variety of incentives and penalties 
that encourage “the healthy to stay 
healthy, and the unhealthy to not 
get unhealthier, if not to improve.”

b. Among the specifics of the plan 
redesign for 2012 will be financial 
inducements for employees to 
complete a comprehensive health 
risk appraisal including a biometrics 
screening to establish a population 
base-line of health statistics 
including body-mass index (BMI) 
metrics.

c. All hospital-based wellness 
initiatives focused on weight control 
(“Biggest Loser” contest, Weight 
Watchers at Work funded by LRMC, 
“Better 4U” cafeteria choices, etc.) 
will be aligned with the health plan 
incentives/requirements.

d. Employees with targeted conditions, 
such as diabetes, will receive 
financial incentives to participate in 
health coaching.  

C. As part of a partnership with the YMCA 
and Polk County School District, explore 
grants and joint programs to increase 
physical activity and healthy eating. 
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Issue: The One Bay Healthy Community 
Report states, “Lung cancer deaths in Tampa Bay, 
unfortunately, exceed state and national figures. 
In 2006, there were 55.7 lung cancer deaths per 
every 100,000 residents in Tampa Bay,” (55.6 in Polk 
County), “compared to 51.2 in the state of Florida, 
and 51.5 nationally. “ 

“Breast cancer is the second leading cause 
of cancer death for women; and early detection 
through mammograms has proven effective in 
reducing the death rate. In 2007, 65% of women 
age 40 and over in Tampa Bay and in the state of 
Florida received mammograms,” while 63.3% did 
so in Polk County. The Healthy People 2010 target 
was to increase this to 70%. 

“The Pap test checks for changes in the cells 
of the cervix that can be early signs of cervical 
cancer. Cervical cancer is a common cancer that 
has a very high cure rate when caught early.” Of 
women in Polk County, 62.3% reported having a 
Pap test compared to 64.8% in the state of Florida 
and 63.1% in the Tampa Bay Region. 

“Colorectal cancer is second only to lung 
cancer in causes of number of deaths annually 
in the U.S. If adults age 50 or older had regular 
screening tests, as many as 60% of deaths from 
colorectal cancer could be prevented.”  

In 2007, 57.7% of adults 50 years and older 
in Polk County reported being screened in the 
last five years compared to 53.7% in the state of 
Florida and 54.9% in the Tampa Bay Region.

Causes and Correlative Factors: The One Bay 
Healthy Community Report states, “Unlike other 
cancers, the correlation between lung cancer and 
smoking is proven.” In 2007, 19% of the residents 
in Polk County reported smoking, near the state 
and national average. 

Impact Initiative Concept Proposal: After 
discussions internally and with community 
partners, we propose a two-part impact initiative. 
The first aim is to increase the number of residents 
who receive all appropriate cancer screenings; 
and the second aim is to encourage a decrease 
in smoking. Each part of the impact initiative has 
proposed specific programs.  

I. Increase the number of residents 
who receive appropriate cancer 
screenings 
A. LRCC will continue to provide cancer 

screening exams to contracted 
businesses and also through attendance 
at community and church health fairs.  
LRCC will begin to work more closely 
with the FQHC and LVIM to provide 
greater access for clients being served 
by these partners. 
a. LRCC provides screening 

mammograms (with CAD), clinical 
breast exams, skin screening, digital 
rectal exams, PSA testing and 
osteoporosis screening.

Cancer Prevention and Early Detection

IMPACT INITIATIVES
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i. Screenings were provided to 
3,897 individuals in FY2010. 
Through March FY2011, 2,452 
individuals have been screened. 

ii. LRCC’s mobile airstream bus 
goes to approximately 180-200 
sites per year for mobile cancer 
screenings and then our providers 
also go to individual sites

iii. Any abnormal results from 
these exams and procedures are 
referred to the patient’s primary 
care provider, to a specialist the 
patient requests, or to an LRCC 
cancer specialist.

iv. LRCC has screening contracts 
with the following corporate 
entities: Polk County School 
Board; Lakeland Regional Medical 
Center; Coca Cola; Bunch & 
Associates; Central Florida Speech 
& Hearing Center; Mosaic; City of 
Bartow; Florida Natural Growers; 
Lake Wales Charter Schools; 
Pepperidge Farm Incorporated; 
and Peterson & Myers

b. Additionally, LRCC provides clinical 
updates to family practitioners, 
internists and PCPs regarding 
screening tests and recommended 
guidelines for screening exams and 
high-risk patients.

B. LRMC’s free annual cancer screening 
program for employees that is currently 
in place will be incorporated into 
the Culture of Health Plan through 
participation incentives and/or 
penalties.

II. Decreasing Smoking in the 
Community 
A. Among the specifics of the employee 

health plan redesign for 2012 will be 

financial inducements for employees to 
complete a comprehensive health risk 
appraisal with a biometrics screening 
to establish a population base-line of 
health statistics, to include tobacco use 
metrics. The plan will be structured with 
financial incentives to discontinue the 
use of tobacco products.
a. We will continue to provide, free-of-

charge to all employees and family 
members who smoke, a medically 
managed smoking cessation 
program. 

B. Similar to Winter Haven Hospital, adopt 
a policy by which smokers cannot be 
hired. Provide free smoking cessation 
counseling and, at a reduced fee, 
medically managed smoking cessation 
programs to applicants.

C. Working with LVIM and FQHC, 
collaborate on grants and efforts to 
fund smoking cessation counseling and 
medically managed smoking cessation 
program(s).

D. Adopt the “Treating Tobacco Use and 
Dependence Clinical Practice Guidelines 
USHHS (also known as 5 A’s) and 
motivational interviewing with LRMC 
patients.

E. Continue to support the efforts of the 
Tobacco Free Partnership.
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Young Maternal Age, Lack of Prenatal Care, Low 
Neonatal Birth Weight, and High Neonatal Mortality

Issue: The One Bay Healthy Community 
Report states, “The leading causes of death 
among infants are birth defect, pre-term delivery, 
low birth weight, Sudden Infant Death Syndrome 
(SIDS) and maternal complications during 
pregnancy.  This indicator measures the mortality 
rate in deaths per 1000 live births for infants 
within their first year of life. The Healthy People 
2010 national target was to reduce the infant 
mortality rate to 4.5 deaths per 1,000 live births.” 

In Polk County, 7.5 deaths per 1,000 live births 
were reported in 2008(CHARTS). 

The One Healthy Community Report also 
states, “Low birth weight is most often associated 
with a baby being born too soon (prior to 37 
weeks gestation) and/or being too small for 
gestational age. Babies born with a low birth 
weight are more likely than babies of normal 
weight to have underdeveloped lungs and other 
organs that require specialized medical care. 
A common cause of low birth weight is poor 
nutritional status of mother prior to and during 
pregnancy.  This indicator is the percentage of 
births in which the newborn weighed less than 
2,500 grams (5 lbs, 8 oz). The Healthy People 2010 
national target was to reduce the proportion of 
infants born with low birth weight to 5%.”

In Polk County 8.1% is reported.

Causes and Correlative Factors: Babies born to 
female teens less than 15 years of age are more 
likely to be born prematurely, be of low birth 
weight and more likely to die in their first year of 
life than babies of women in their twenties and 
thirties. The state of Florida registered 0.6 births 
per 1,000 teen mothers and 0.8 births per 1,000 
teen mothers in Polk County. 

Although currently higher than the state’s 
average, over the past 20 years, Polk 
County has been able to demonstrate 

a significant decline in the number of births 
to teens due to the leadership work of the 
Department of Health. During 2008, there were 
more than 1000 teens (13-19) who gave birth in 
Polk County. Of those, 15 births were to teens 
age 14 and younger. 

Impact Initiative Concept Proposal: After 
discussions internally and with community 
partners, we propose: 

I. Working in partnership with the DOH and 
FQHC to meet the needs of unfunded 
patients for all aspects of prenatal, 
birthing, and post-natal care, by doing the 
following:  
A. Maintain an OB Hospitalist program 

and a designated OB/ED
B. Host regular childbirth classes, 

newborn classes and breast-feeding 
classes in which instructors discuss the 
fact that breast-feeding decreases the 
risk of childhood obesity and diabetes, 
as well as helps the new mom lose 
weight quicker. 

C. Provide certified lactation consultants 
to assist new mothers. 

II. Working in partnership with the DOH 
and FQHC in all outreach efforts aimed at 
decreasing teenage pregnancy.

III. As part of the creation of an LRMC 
“Culture of Health,” the LRMC employee 
health plan redesign for 2012 will include 
financial inducements for employees to 
comply with health coaching for targeted 
conditions including pregnancy. 

IV. Addressing the “Healthy People 2020” 
objective to increase the proportion of 
pregnant women who receive early and 
adequate prenatal care.

IMPACT INITIATIVES
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Excessive Motor-Vehicle and 
Pedestrian Injuries and Fatalities 

Issue: Deaths from motor vehicles in 
the county were unnecessarily high with 
23.1 deaths in 2006 compared to 14.4 in 
Tampa Bay, 13.6 in the state of Florida and 
7.4 nationally. The Healthy People national 
target is 8.0. (CDC Wonder Compressed 
Mortality)

Pedestrian fatalities in the county were 
unnecessarily high with 4.5 deaths in 2006 
compared to 3.2 in Tampa Bay, 3.3 in the 
state of Florida and 2.1 nationally. (CDC 
Wonder Compressed Mortality)

* All above deaths are per 100,000, with 
the state of Florida’s statistics being an 
average of all counties.

Causes and Correlative Factors: 
Commuting and vehicle miles travelled 
per day within Polk County is on par with 
other locales, yet the transit ridership is 
low. Consumption of alcohol as reported to 
CHARTS 2002-2007 was comparable with 
state averages. 

Impact Initiative Concept Proposal: 
After discussions internally and with 
community partners, we propose: 

I. Continue for the LRMC Trauma 
Center to coordinate the WalkSafe 
program for Polk County . The 
WalkSafe program is a pediatric 
pedestrian injury prevention 
program that aims to improve 
pedestrian safety, increase physical 
activity levels by encouraging 
children to walk to and from 

school, and improve the walkability 
around elementary schools. The 
program uses a 5E Model which 
includes: education, engineering, 
enforcement, evaluation, and 
encouragement.

II. Participate in a $250,000 motorcycle 
safety grant, funded by the Florida 
Department of Transportation, 
and administered by the Florida 
Department of Health. Currently, we 
are in the process of obtaining IRB 
approval. This program will target 
all patients who are injured as a 
result of a motorcycle collision and 
will also provide education to area 
EMS agencies, ED physicians, trauma 
surgeons and nurses.

III. Continue to support the position 
of a certified child passenger safety 
technician, who teaches child 
passenger safety classes and attends 
various community events to 
educate and ensure properly fitting 
child motor vehicle safety restraints. 
We also will continue to have staff 
trained as bicycle helmet fitters and 
offer this service as well.

IMPACT INITIATIVES
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Extensive Behavioral Health Related Issues, 
Including Alcohol and Drug Abuse 

Issue: The One Bay Healthy Community 
Report states, “The National Alliance for 
Mental Illness (NAMI) recently released 
its 2009 report card of states, and Florida 
received an overall “D” grade. According 
to the report, Floridians living with mental 
illness face uphill battles to get appropriate 
services due to a lack of funding and a 
shortage of mental health providers.“

Our community survey respondents 
ranked mental health as their third top 
health concern, child abuse and neglect as 
their fourth, homelessness as their sixth, 
and domestic violence as their eighth.  

Causes and Correlative Factors: Our 
community survey respondents ranked 
drug abuse as their No. 1 risky behavior 
and alcohol abuse as their third.  In 
comparison of ethnicity, Hispanic residents 
of Polk County are almost twice as likely 
to engage in heavy or binge drinking as 
compared to non-Hispanic white residents 
and black residents. 

   
Impact Initiative Concept Proposal: 

After discussions internally and with 
community partners, we propose to: 

•	 Evaluate an affiliation/merger 
with Peace River Center to identify 
integration opportunities that 
would afford the community 
greater access, higher quality, and 
a lower cost to deliver inpatient 
and outpatient mental health and 
substance abuse services. Work to 
date includes: 

I. We have developed specific medical 
stabilization criteria for acceptance 

IMPACT INITIATIVES

into the crisis intervention unit to 
help standardize the criteria used 
for transfer into crisis units therefore 
eliminating delays. The criteria were 
developed in collaboration with 
Winter Haven Hospital (WHH), Peace 
River Center (PRC), Florida Hospital 
and LRMC.

II. LRMC has supported Winter Haven 
Hospital’s decision to not be a Baker 
Act receiving facility for children. 
WHH does not have this level 
of care in their continuum; thus 
patients who are taken to WHH’s 
ER wait, sometimes for hours, to be 
transferred to a facility that has bed 
availability. This new process will 
bypass WHH’s ER and will require law 
enforcement agencies to transport 
Baker Acted children to either LRMC 
or PRC.

III. The Department of Pastoral Services, 
in collaboration with our mental 
health service, Peace River Center 
and Tri-county Health and Human 
Services, offered a day-long program 
for local clergy on caring for those 
with mental illness and their families. 
This event occurred on November 
18, with more than 20 local clergy in 
attendance. 

IV. LRMC will work with community 
partners on grants and efforts to 
test modules for integrating mental 
health/substance abuse screening 
into primary care settings. 
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Lack of Coordinated and Effective Care for
Patients with Limited Resources for Managing 

Complicated and Complex Conditions

Issue: High death rates are noted in 
Polk County for complicated and complex 
conditions compared to other regions. 

Cardio-Vascular Deaths: Indicators 
demonstrate in 2006 a higher cardiac age 
adjusted death rate in Polk County (169 per 
100,000 lives) compared to a rate of 147.3 
in Tampa Bay, a rate of 138.5 in Florida 
and a rate of 144.3 in the United States.  
Although age-adjusted death rates from 
strokes in Polk County (41.2 per 100,000 
lives) in 2006 is less than the national rate 
of 43.6, it is greater than the Florida rate of 
35.3 and the Tampa Bay rate of 34.6.

Respiratory Deaths: Indicators 
demonstrate in 2006 a higher pneumonia/
influenza age adjusted death rate in Polk 
County (15.4 per 100,000 lives) compared 
to a rate of 8.8 in Tampa Bay, a rate of 8.9 
in Florida and a rate of 5.7 in the United 
States. 

A high asthma incidence is also noted 
in Polk County (7.9%) compared to 6.2% in 

the state of Florida for adults.  

Causes and Correlative Factors: High 
hospitalization rates are noted in Polk 
County for complicated and complex 
conditions. 

In 2009, the age-adjusted 
hospitalization rate per 100,000 lives for 
hypertension in Polk County was 137.8, 
compared to 64.7 in Tampa Bay, 84.7 in 
Florida, and 61.7 in the United States.  

The congestive heart failure age 
adjusted admission rate per 100,000 for 
Polk County was 461.0 compared to 274.3 
in Tampa Bay, 333.2 in Florida, and 415.5 in 
the United States.  

The chronic obstructive pulmonary 
disease age adjusted admission rate per 
100,000 for Polk County was 339 compared 
to 207.9 in Tampa Bay, 214.4 in Florida and 
193 in the United States. 

Adult asthma age adjusted admission 
rate per 100,000 for Polk County was 214.7 

IMPACT INITIATIVES
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compared to 133.3 in Tampa Bay, 136.7 in Florida 
and 117.9 in the United States. Pediatric asthma 
age adjusted admission rate per 100,000 was 
192.6 in Polk County compared to 140.6 in Tampa 
Bay, 137.9 in Florida and 134.8 in United States. 

Impact Initiative Concept Proposal: After 
discussions internally and with community 
partners, a four-part Impact Initiative was 
proposed. The first part to improve upon the 
awareness and management of hypertension 
in the community, the second was to increase 
immunization rates for influenza and pneumonia, 
the third to improve the clinical management of 
patients with congestive heart failure, and the 
fourth to improve the clinical management of 
patients with asthma. 

I. Improve upon the awareness of 
managing hypertension in the 
community. 
A. Develop a health information exchange 

between the hospital and our physician 
partners, Central Florida Health FQHC, 
and Lakeland Volunteers in Medicine 
to share, monitor and improve upon 
management of hypertension. 

B. Partner with LVIM and FQHC to 
improve management of hypertension 
particularly during care transitions.

C. Improve management of hypertension 
for inpatients at LRMC. 

D. Explore the creation of a center of 
excellence for the management 
for patients with hard to control 
hypertension. 

E. As the fifth largest employer in Polk 
County, redesign our health insurance 
benefit plan to lower co-pays for 
employees who are activating their 
“own” health and attempting to lower 
their hypertension by either losing 
weight, increasing activity, or taking 
regularly prescribed hypertension 
medication.  

II. Increase immunization rates for 
influenza and pneumonia in the 
community. 
A. Increase the number of days and 

locations that our “drive-by” free 
immunization program (that is currently 
in place) is offered. 

III. Improving management of 
patients with congestive heart 
failure 
A. Development of a Health Information 

Exchange between the hospital 
and our physician partners, Central 
Florida Health FQHC, and Lakeland 
Volunteers in Medicine to share, 
monitor and improve upon the care 
and management of patients with 
congestive heart failure. 

B. Explore the development of a pilot 
program that would allow for home 
monitoring for improving self-activation 
for patients with congestive heart 
failure, partnering with LVIM, the FQHC, 
and our practices working with locally 
based Welldyne. 

IV. Improving management of 
patients with asthma 
A. Development of a Health Information 

Exchange between the hospital and 
our adult and pediatric physician 
partners, Central Florida Health FQHC, 
and Lakeland Volunteers in Medicine to 
share, monitor and improve upon the 
care and management of patients with 
asthma.  

B. Work to develop a community best 
practice “care pathway” for the 
management of patients with asthma. 
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Economic Depression and High 
Unemployment Rate

Issue: Polk County unemployment 
continues to rise above the state and 
national levels.

Causes and Correlative Factors: Polk 
County’s unique local economy is built 
upon phosphate mining, agriculture 
and tourism and has limited resiliency 
to economic recessions.  A need for high 
skill/high wage job development is noted 
by the Lakeland Economic Development 
Council. 

Residents are less educated than 
regional counterparts.  The high school 
graduation rate in Polk County is 70.6% 
as compared to 78.5% in the Tampa Bay 
region, 75.4 % in Florida, and 73.9% in 
the United States. College graduates in 
Polk County are only 15.04% compared 
to 21.4% in Tampa Bay region, 22.6% in 
Florida, and 24.6% in the United States. 

Impact Initiative Concept Proposal: 
After discussions internally and with 
community partners, we propose to: 

I. Provide financial support to local 
colleges to provide educational 

offerings leading to careers in health 
care. 
A. Florida Southern College ($1.5 

million from 2010-2019)
B. Polk State College ($1.5 million 

from 2009-2015)
C. University of South Florida 

Polytechnic – impact initiative 
aimed at providing faculty 
support in health care 
economics, health information 
technology and bio-informatics 

II. Work with the City of Lakeland to 
negotiate a hospital lease payment 
that provides support for the City’s 
capital needs and operational 
funding while not harming the 
asset value or future viability of 
the hospital.  In FY2010 the lease 
payment exceeded $11 million 
dollars. 

III. Continue to support two interns in 
Health Care Administration from the 
Institute for Diversity yearly.

IV. Participate in Lakeland Economic 
Development Council and their High 
Skill/High Wage Task Force. 

IMPACT INITIATIVES
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IMPACT INITIATIVES

Issue: 
•	 Black residents with diabetes are twice 

as likely to be hospitalized for manage-
ment of their diabetes, three times 
more likely to be hospitalized from an 
amputation, and twice as likely to die 
compared to white residents.  

•	 Black residents are twice as likely to be 
admitted to a hospital for congestive 
heart failure and are 39% more likely to 
be diagnosed with hypertension com-
pared to white residents. 

•	 Black mothers are more likely to have 
low-weight babies, be teenagers, and 
have no prenatal care (as compared to 
white mothers).  

•	 Black children are more likely to be 
hospitalized from asthma than white 
children. 

Causes and Correlative Factors: Black resi-
dents are three times more likely to have 
HIV/AIDS and other sexually transmitted 
diseases. 

Disparity of Health Outcomes for Black Residents

Other Comparisons: 
•	 Black mothers smoke less during preg-

nancy than white mothers. 
•	 Black adults are less likely to binge 

drink compared to white adults. 

Impact Initiative Concept Proposal: After 
discussions internally and with community 
partners, we propose to: 

I. Analyze national evidence-based 
best practices for improving out-
comes in black populations

II. Evaluate a medical home model 
within a faith-based community.

III. Evaluate a parish based nurse practi-
tioner program

IV. Explore with the YMCA the develop-
ment of a Center for Health and Fit-
ness in a neighborhood with a high 
percentage of black residents.

V. Increase screening programs in black 
residential neighborhoods for diabe-
tes, hypertension and cancer.  




