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Plan History
In October of 2011 the Gwinnett Coalition for Health and Human Services
Board of Directors initiated development of its next five year strategic plan.
A Mobilizing for Action through Planning and Partnership (MAPP)
Strategic Plan Management Team was established to include Coalition staff,
the Gwinnett Health Department, and the Gwinnett Hospital System. A
MAPP Strategic Plan Steering Committee was established with the expected
2014 Coalition Board Chair to head this committee. Development of the
plan ran for twenty-seven months with unanimous board approval at its
October 2013 meeting.
The twenty-seven month planning process involved four phases.
Phase I – Data Collection (4 months)
Focus Groups (8)
Key Informant Surveys (10)
Town Hall Meeting
Youth Survey
Helpline Data
Forces of Change
Healthy Communities Institute (HCI) Web-based Dashboard
Phase II – Data Analysis and Goal Development (4 months)
Phase III – Strategies, Activities and Objectives Development (16
months)
Phase IV – Plan Review and Board Approval (3 months)

The 2016 updated plan included 6 focus areas, 13 goals, 39 strategies, 145
activities, 39 measurable objectives, and 27 population health data trends.

2016 Annual Evaluation Data Analysis
Evaluation of the third year (2016) of plan implementation involved the
following areas of analysis:
Board member participation at five board meetings.
•
•
•
•
•
•

The number of committees and their participating
organization/groups involved in planning and implementation.
The number of committee participants involved in planning and
implementation.
The report on the status of 145 activities for year 2016.
Plan objectives.
Summary of Population Health Data
Partner Participation – Needs Assessment

2016 Annual Evaluation Data Analysis

The Coalition
Strategic Planning
The plan’s data collection
and analysis timeline was
modified to meet the
Gwinnett Hospital System’s
Affordable Care Act and
non-profit planning
requirements. The plan’s
language was modified and a
data collection process added
to meet the Gwinnett Health
Department’s Mobilizing for
Action through Partnership
and Planning (MAPP)
accreditation planning
requirements.
The Steering Committee
changed the name of the plan
from the “Gwinnett Coalition
Strategic Plan” to the
“Gwinnett Community
Strategic Plan” with a tag
line of “Mobilizing Action
through Planning and
Partnership” (MAPP) in
support of the Gwinnett
Health Department’s
accreditation planning
requirements.
The Gwinnett Community
Strategic Plan is a dynamic
and not a static plan. This
means that it will continually
change over time as
strategies, activities and
objectives are modified,
discontinued or added to the
plan. All of the plan’s
documents are intended to
support and not control this
ongoing dynamic process.
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Board Meeting Participation
Of the 56 board member slots, 48 were filled in 2016. There are currently
8 unfilled board seats which would total our total board capacity of 56 seats.

Progress
Description

Figure 1. Meeting Attendance
Meeting

Member Attendance

February
April
June
October
December

The 2016 average
number of members
attending board
meetings was 33. This is
a 21% increase from
2015, for which the
average attendance was
23 members/meeting.
This could be due
primarily to closer
attention to the sign in
process which was a
recommendation from
last year’s report.

35
33
33
30
35
166
33.2
69%

Total Annual Attendance
Average Attendance /Meeting
% Average Attendance /Meeting

Committee Participation
Participation in committees in the first year through third year of implementation
were compared. The following represents results of this comparison:
Figure 2. Committee Participation
Category:
Year 1

Year 2

Year 3

Implementation

Implementation

Implementation

Administrative
Committees

5

5

5

Focus Area
Committees

16

16

15

# of
Organizations/Groups

343

364

400

# of Participants

616

641

691
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Thirty- six (36) new
organizations and a
total of 50 new
participants joined the
collaborative planning
process during 2016.
This was 31% increase
from 2015.
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Figure 4. Focus Areas
Status of Activities
Staff documented the status of all 145 activities that were listed in the plan every
other month or 6 times in 2016. The status categories included:
Key:
1.
2.
3.
4.
5.
6.

Not Started
Planning
Implementing
Ongoing
Completed
Not to be Implemented

The Strategic
Plan is divided in
6 focus areas:

Basic Needs

Figure 3. Status of Activities

Status of Activities as of December 2016
80

71

Education

70
60
50

Health &
Wellbeing

40
30
20

17

17

20

15
5

10

Community
Relations &
Engagement

0
1

2

3

4

5

6

By the end of 2016 a total of 17 activities had not started and 123 activities were in
active status. The Coalition Committees worked diligently over 2016 to continue
forward progress that can only be made possible through great collaboration.

Economic &
Financial
Stability.

Safety

2016 Annual Evaluation Data Analysis
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Coalition Committees
•

Objectives
The Objectives are measurable outcomes that are mainly
comprised of local data including the Youth Health Survey,
partner agencies and other sources based on the focus of
committees. The main role of the objectives is to measure the
work that is being done by the committees and track progress.
Attachment 1. Objectives

•

Population Health Trend Data
In gathering and analyzing the objective data for the 2015
Evaluation Report, the Research and Accountability Committee
noted that there needed to be a section added to the strategic
plan to present a picture of the Health and Human Service needs
in the Gwinnett Community. To do this, a Population Health
Trend Data section was added to observe emerging trends, needs
and any other areas that may need special attention.
It was important that this data continued to be collected for the
2016 evaluation report. Data is collected from several sources
including Healthy Communities Indicators (HCI), Georgia
Bureau of Investigation, Census and Family Connection Kids
Count. Attachment 2. Population Health Trend Data
There are currently 27 Population Health Data sets that are being
tracked in the strategic plan. They are under the categories of
Basic Needs, Education, Safety, Health & Wellbeing,
Community Relations & Engagement and Economic &
Financial Stability. The following reflect some data that may
require special consideration.

Special considerations:

•

•
•

•

•

•

• Basic Needs

o The number of Gwinnett County Public School
Students on Free and Reduced Lunch has evened
out over the past three year with about 1%
decrease over the past 2 years.
o It’s important to note that a significant number of
schools across the county have over 90% of their
student body on Free and Reduced Lunch.

• Community Relations and Engagement
o The overall makeup of the county is becoming

more diverse, making Gwinnett a minority
majority county. It’s also important to note that
the number of persons over 65 has been steadily

2016 Annual Evaluation Data Analysis

•

•

Child Sexual Abuse Prevention - This
committee is made up of youth service
providers who work with at-risk youth. The
committee's focus is to address issues
surrounding child trafficking, sexual
abuse/assault and bullying.
Early Learning - The Early Learning
committee currently focuses on the issues
centered around educational attainment of
children ages birth to five (5). The goal is to
ensure that all individuals and families have
access to affordable and quality early child
care and education.
Emergency Assistance Action Team - The
Emergency Assistance Action Team focuses
on meeting the basic needs of Gwinnett
residents. The work group is comprised of
emergency assistance providers who assist
families with housing, food, transportation,
and emergency financial assistance.
Food Subcommittee – Meeting focuses on
the food needs of the Gwinnett Community.
Housing Subcommittee – Meeting focuses
on the housing needs of the Gwinnett
Community.
Gwinnett Multicultural Advisory
Committee - mission of GMAC is to
collaborate and network to provide
resources and education to benefit the
diverse communities of Gwinnett County.
The CEO Roundtable - The CEO
Roundtable is an advocacy group for the
Gwinnett non- profit sector. It provides
educational and informational opportunities
through seminars, workshops, and monthly
leadership council meetings.
Research and Accountability Committee This is an internal committee of the
Coalition made up of research professionals
which is responsible for planning and
evaluation.
Communications - This committee
develops methods to connect with the public
and distributes information about the
Coalition through television, social media,
print, and the Internet.
Resource Development - This committee
strategizes, develops, and monitors the
implementation of year-round strategies in
relationships and fundraising to fulfill the
vision, mission and goals of the
organization.
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increasing while the population under 5 has
experienced a reverse trend.

•

Special Considerations (cont.)
• Economic and Financial Stability

o Over the past few years we have seen a gradual
decrease in the percent of unemployment.

• Education

•

• Health and Wellbeing

•

o The number of children age 3 and 4 not
attending preschool is on a constant increase,
increasing by 2.2% over the span of two years.
The Gwinnett Coalition has been working with
key partners through the Early Learning
committee to help raise awareness about the
importance of early education.
o The number of adults and children with health
insurance has increased by a significant amount
from a recent low in 2014. Current legislation
and policies may affect current numbers.
o Physical Environment Ranking is a Healthy
Communities indicator that looks at the physical
environment where individuals live and work
(homes, buildings, streets, and parks). This
indicator compares the current ranking of
counties from 1- 159, one out of 159 being the
best. Gwinnett County physical environment
raking has seen a significant improvement over
the span of 2016, moving 13 spots from 142 in
2015 to 129 in 2016
o Tremendous progress has been made in
decreasing youth risk behaviors.
§ Consistent decrease in the number of
Highs School students using alcohol,
cigarettes and marijuana.

•

•

• Safety

o There has been a significant increase in the
number of violent crimes (13%) over the span of
one year. The number of property crimes has
experience the opposite effect with a 7%
decrease in 2016.

•

Senior Issues Action Team - The Senior
Issues Action Team works to address the
growing needs of the senior population in
Gwinnett. This committee is made up of
service providers who work with the
senior population.
Health & Wellness- The Health and WellBeing Committee focuses on the
expansion of comprehensive care services
for underinsured or uninsured residents
and an increase in preventative health
programs and access points in the county.
The committee is comprised of health care
providers, non-profit organizations, and
hospitals.
Positive Youth and Family Development
- The Positive Youth and Family
Development Committee addresses issues
affecting our youth population. The goal is
to implement prevention efforts that will
increase protective factors, thus decreasing
risk factors such as substance abuse. This
committee is made up of youth service
providers.
Gwinnett Great Days of Service - The
Gwinnett Great Days of Service Steering
Committee works to implement the annual
volunteer effort which increases
community engagement in Gwinnett.
GDOS involves schools, non-profits, the
faith-based community, government
agencies, and the business community.
VetCorps - This working committee is
made up of agencies and programs that
service Gwinnett County veteran military
families. The goal is to increase access
and awareness around veteran issues but
more specifically to address employment,
health and education challenges associated
with re-entry into every day life.
Family Violence Task Force - Provides a
coordinated response to meet the needs of
persons affected by domestic violence
which will promote effective intervention,
enhance victim safety, and ensure offender
accountability.

If you are interested in being a part of or
would like more information pertaining to
one of the committees please contact George
Mois – George@gwinnettcoalition.org to get
connected with the staff responsible for the
committee.

2016 Annual Evaluation Data Analysis
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Partner Participation
A major part of the collaborative effort of the Gwinnett Coalition is to
work together with our partners to help meet the needs of the
community which we serve. Over the span of 2016 Gwinnett Medical
Center’s Community Needs Assessment was completed in June 2016
and the Coalition and the Health Department were vital in gathering
shared primary community health data.
The needs assessment findings were compiled by Gwinnett Medical
Center and will be made accessible electronically. The findings are
utilized by the Coalition to help make any needed changes in order to
ensure that the strategic plan is in sync with the needs of our
community.
The hospital with support of their community partners which includes
the Gwinnett Coalition for Health and Human Services obtained a
license from Healthy Communities Institute (HCI) for their web-based
information system to present the most recently available health and
quality of life indicators for Gwinnett County residents.
The data available on the Community Dashboard is very valuable and
is a source for many of our Population Health Trend Data. The
indicator data available can be broken down by county but for some of
them it can also be viewed by zip code. This is a tremendous benefit
in helping us identify key areas of focus and population pockets that
may have been missed.
Below is a link to the dashboard:
http://www.gwinnettmedicalcenter.org/about-us/communityhealth-needs-assessments/gwinnett-county-community-dashboard

A great tool made available through the dashboard is the ability to
search for indicators by utilizing key words.

2016 Annual Evaluation Data Analysis
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Coalition Key Programs:
Gwinnett Great Days of Service (GDOS)

Gwinnett Great Days of
Service

Celebrated the 16th year of Gwinnett Great Days of
Service in 2016. The event has become one of the largest
volunteering events in the country and is a great example
of the power of one. Over 17 years ago Paige Havens
found this solution to build community engagement.
The 2016 Great Days of Service was a great success!
• 63,700 Volunteers
• 403 Projects
• 65 Agencies
• 10 Cities
• 25 Sponsors

Gwinnett Neighborhood Leadership Institute
(GNLI)
The 2016 GNLI class was the first to graduate from the
revamped 5 month program which started in January
2016. The graduates put together 5 sustainable service
projects within the Gwinnett Community. The classes
were engaging and educational. Graduates were able to
collect a total 4 CEU’s totaling 40 Hours. The class of
2016 was made up of 18 graduates.

GDOS Volunteers

Mark your calendar for
2017 GDOS
Dates: October 20 & 21

Gwinnett Neighborhood Leadership
Institute

Gwinnett Helpline
The Helpline is a free and confidential information and
referral service meeting the growing needs of our
Gwinnett County residents. By making a call, residents
can talk to experienced volunteers who can help locate
the type of service the caller needs- anything from
family problems, shelter, health services, child care,
substance abuse, employment, food, legal services,
senior issues and so much more.
• The helpline is the Coalition’s oldest program,
over 26 years of service.
• In 2016, over 25,000 referrals were made to
assist callers with primarily life’s basic needs.

Class of 2016

Gwinnett Helpline

Suzy Bus – Helpline Director
2016 Annual Evaluation Data Analysis
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Gwinnett Veterans Resource Center (GVRC)
The Center seeks to meet the needs of Gwinnett veterans and their
families by providing current information, referrals and resources
in a welcoming environment that honors their service to our
country. The center has helped over 4,000 veterans since opening
their doors in 2014. The Centers goals are:
• Increase the number of veteran military families receiving
services and assistance;
• Establish partnerships and develop collaborations with
community agencies and organizations;
• Create a network and safety net of support similar to that
of military bases;
• Increase the capacity of community institutions and civic
and volunteer organizations to assist local veterans and
veteran military families in several areas:
o Employment
o Health
o Education
o Benefits and Legal
o Housing

Donations from the Lawrenceville-Duluth
Alumni Chapter Kappa Alpha Psi Fraternity,
Inc.

Gwinnett Veterans Resource Center
2016 GDOS

Nonprofit CEO Roundtable
A leadership initiative of the Gwinnett Coalition whose mission
is to provide a forum for the leadership of Gwinnett County's
non-profit sector through advocacy, education and networking.
The Coalition fosters a relaxed environment of respect, diversity
in thought and opinions are welcome at all discussion sessions.
This meeting enables seasoned and new executive directors to learn
new things about nonprofits and the business surrounding it,
promoting peer-to-peer learning.

2016 Annual Evaluation Data Analysis

Non-Profit CEO Roundtable
Business Afterhours
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Evaluation Recommendations
The following recommendations are suggestions to address 2016 report findings
to improve effectiveness of the Gwinnett Coalition:
Board Meeting
Participation

• It is suggested that efforts continue to reach out to all members
encouraging them or a representative to attend meetings.
• Comparing last year’s attendance data to this year’s data, there was a great
improvement in board attendance. This is primarily due to board minutes being
reflective of the actual number of board members attending the meetings.
• Although capturing attendance has improved, data collected through the
sign-in sheets continues to not be reflective of the actual attendance during the
board meeting. For example, this may be due to the sign in sheet not being
moved around the room as when board members arrive late to the meeting and
never having an opportunity to sign-in. The staff of the coalition have been
effective at capturing a more accurate number of the board members attending
the meeting by capturing the attendees separately, making note of anyone
walking in late and counting the number of name plates handed out at the
meetings. A recommendation is for staff to continue implementing this process
in order to help ensure accuracy.

Committee
Participation

• It is suggested that committee members continue reaching out to potential
organizations/groups that may have an interest in collaboration to serve the
health and human service needs of Gwinnett’s citizens. This is important to
ensure that any emerging needs are addressed through the work of the
committees.
• The concern raised about the accuracy of the sign-in sheets at the board
meetings also applies to committee participants. If there are committee
members who did not get a chance to sign in, their names should be added to
the minutes and sign-in sheet.

Status of
Activities

• Committee chairs and participants need to remember that this is a five
year plan with no expectation of accomplishing everything in one or two
years. Also remember that the plan is dynamic in nature and always open to
modification based upon new available data as well as committee members’
understanding of the needs of the community as they experience it on a daily
basis. It is also important to note that some of the activities may not be
worked on due to a change in leadership and lack of interest and resources in
the committees addressing them.
• It is recommended that the coalition staff work with committees to
periodically reevaluate all activities. If activities are no longer active, they
should be closed, and newly formed activities should be added to the plan. All
adjustments should be reported back to the Planning and Evaluation Manager
who is responsible for adding them to the strategic plan.

Evaluation Recommendation
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Objective
Summary

• The Research and Accountability Committee should continue working with
all committees to help ensure proper data collection.
• Each committee should continue reviewing objectives and ensure that
necessary changes are made.
• If new objectives are added to the plan, the Planning and Evaluation
Manager should ensure that the changes are properly documented and
numbered.
• All annual objective’s data should continue being collected and submitted to
the Planning and Evaluation Manager by February of each year.
• It is important to continue to make note of any discrepancies and
inaccuracies in the data collection.
• The Coalition Committees continue to work diligently on clarifying
objectives to ensure that they are tied to the activities in the strategic plan.
Having a data collection system is challenging for a collaborative of hundreds of
organizations due to a wide variety of factors. The challenge in data collection is
the variety of inconsistencies that arise due to organizational changes and
perception of the data itself. Although there is errors in the data collection
processes, it’s important to note the Coalition is striving to make progress in
ensuring the data presented in our reports are accurate based on what is available.
Some of the plan’s objectives were not necessarily directly impacted by the work
of the committees.

Plan
Documentation

• It is suggested to annually review and update all plan documents annually to
ensure that they are current in reflecting the dynamic and strategic planning
process.

Population
Health Trend
Data

• Committees need to consider this report’s analysis of Population
Health Trend Data as they move forward in developing their activities. See
attachment 2. Population Health Trend Data
• This trend section is of major importance in helping analyze the current
status of our counties health and human services status. It’s important for
committees to keep an eye on emerging needs in the community and
identify trend data sets that can help gauge the severity of the needs and
develop strategies in addressing the needs.

This report was made possible with the support of all our partners and
their tireless commitment to make Gwinnett County a better place.
Evaluation Recommendation
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Attachment 1. Objectives
Goals/Objectives

2014

KEY:
* Change in data collection process, not comparable to previous year
** Objective no longer tracked by committee
X Objective is no longer tracked/no longer active

2015

2016

Committe
e

*** Data not yet available.

GOAL 1 – All Gwinnett Individuals, families and communities have access to housing.
Increase the number of annual transitional housing units from 141 in
2012 to 162 in 2018.

181

249

231

EAAT

Increase the number of annual emergency shelter nights from 6,900 in
2012 to 7,900 in 2018.

N/A

29,306

40,922

EAAT

x

32,059

44,094

EAAT

Complete

Complete

Complete

SIAT

Increase the annual number of families served by emergency food
assistance providers from 12,300 in 2012 to 13,500 in 2018.
Establish an information resource of affordable & accessible housing for
seniors by December 2018.

GOAL 2– All Gwinnett individuals, families and communities have access to community resources to support their basic needs.
Develop two (2) new communication tools by 2018. – (cumulative #)

0

2

2

SIAT

Disseminate information about community resources to fifteen (15)
family friendly outlets by 2018

0

0

5

PYFD

Increase the cumulative number of emergency assistance programs from
60 in 2012 to 70 in 2018.

88

104

115

EAAT

GOAL 3 – All Gwinnett individuals, families and communities have improved mobility options.
Increase access to and availability of transportation services for
eligible senior residents from 36,000 in 2012 to 37,800 in 2018.

40,128

47,368

78,833

SIAT

GOAL 4– All Gwinnett individuals, families and communities are prepared in the event of an emergency disaster.
Increase participation by Get Ready Gwinnett Committee in annual
community events from 5 in 2012 to 10 in 2018.Attachments- Objectives

10

10

Complete

EPC
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Goals/Objectives

2014

2015

2016

Committee

Increase the annual number of emergency preparedness training
opportunities from 2 in 2012 to 12 in 2018.

5

12

Complete

EPC

Increase the annual number of community organizations participating in
Emergency Preparedness from 20 in 2012 to 30 in 2018.

25

30

Complete

EPC

GOAL 5– All Gwinnett individuals and families understand and appreciate the diversity of the community.
Increase the annual number of multicultural agency partnership activities
from 27 in 2012 to 50 by 2018.
Increase the number of multicultural activities
(workshops/festivals/events) that take place throughout the County from
7 in 2013 to 14 by 2018.

39

44

60

GMAC

6

60

50

GMAC

GOAL 6 – All Gwinnett individuals and families are engaged in leadership and/or volunteerism for the community.
Maintain the annual number of volunteers involved in the Gwinnett
Great Days of Service at 94,000 from 2013 to 2018.

87,382

97,000

63,700

GDOS

Maintain the eight (8) youth action teams associated with the Gwinnett
Coalition for Health and Human Services from 2013 to 2018.

8

8

8

GUIDE

Train an accumulation of one hundred and twenty-five (125) individuals
through the Gwinnett Neighborhood Leadership Institute (GNLI) from
2013 to 2018.

52

78

96

GNLI

GOAL 7 – The Gwinnett Community will collaborate to address the health and human services needs of the community.
Increase the number of media outlets publicizing the Coalitions’
programs, services and collaborative efforts from 4 in 2012 to 8 in 2018.

6

6

6

Communications

Increase the number of participants on the Coalition’s committees from
680 in 2013 to 748 in 2018.

616

641

691

All Committees

GOAL 8 – All Gwinnett individuals and families can access opportunities for financial stability.
Establish a Veteran Military Family Resource Center by 2018.
Attachments- Objectives

Complete

Complete

Complete

VetCorps
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Goals/Objectives

Increase youth participation in career development workshops from 250
youth in 2013 to an accumulative target of 600 youth by 2018.

2014

2015

2016

Committee

400

590

810

PYFD

3647

4306

X

Literacy
Gwinnett

GOAL 9 – All Gwinnett individuals, families and communities are literate.
Increase the annual number of individuals enrolled in adult literacy
programs at Gwinnett Tech and ESL Programs from 6,800 in 2012 to
7,000 in 2018.

GOAL 10 – All Gwinnett individuals and families have access to affordable and quality early child care and education.
Increase number of agencies participating in the Month of the Young
Child Event from 38 in 2013 to 45 in 2018.

0

0

X

Early Learning

GOAL 11 – All Gwinnett individuals, families and communities have access to a coordinated, integrated health care system.
Increase the number of insured adults from 74.8% in 2012 to 78% in
2018.

70.3%

75.1%

76.8%

H&W

Increase the number of insured children from 90.7% in 2012 to 94% in
2018.

87.4%

90.2%

91.8%

H&W

GOAL 12 – All Gwinnett individuals and families live in healthy environments, engage in healthy behaviors and avoid risky behaviors.
Reduce 30 day alcohol use by 12th graders from 25% in 2012 to 23% in
2018.*

22.4%

18.2%

Increase 12th Graders’ perception of parent disapproval of alcohol use
from 77% in 2012 to 79% in 2018. *

75.3%

66.5%

Increase 12th graders’ perception of peer disapproval of alcohol use from
45% in 2012 to 47% in 2018.*

50.0%

53.1%

5

4

Maintain 5 sites in Gwinnett to dispose of prescription and other drugs.

Attachments- Objectives

15.65%
90.6%
84.8%
4

Youth Health Survey
Youth Health
Survey
Youth Health Survey
H&W
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Goals/Objectives
Maintain a 30 day marijuana use by 12th graders at 15% from 2012 2018. (in light of national trends increasing and acceptance of marijuana)

2014

2015

2016

Committee
11.4%

Youth Health Survey

16.8%

12.6%

Host two (2) annual mentor provider events for a total of 10 events by
2018

2

1

2

PYFD

Maintain youth participation in mentor programs at 466 from 2012 to
2018.

422

473

470

PYFD

Reduce the number of adults who smoke from 15.2% in 2012 to 12% in
2018.

14.5%

13.6%

Reduce the three (3) year aggregated age adjusted death rate due to
cerebrovascular disease (stroke) from 41.3 deaths per 100,000 population
in 2012 to 39.4 deaths per 100,000 population in 2018.

35.6%

35.7%

37.5%

H&W

Increase involvement of the Health and Wellness Committee member
organizations in Health events from 142 events in 2015 to a yearly target
of 190 events in 2018 *

X

142

86

H&W

Increase number of website download hits on the Health Fair Planning
Guide from 14 in 2015 to a yearly target of 30 download hits.

X

14

***

H&W

10

8

SIAT

2,048.33

CCP

217.63

CCP

Meet or exceed 10 caregiver educational events per year from 2015 to
2018. (SIAT)

X

13.7%

H&W

GOAL 13 – All Gwinnett individuals, families and communities are free from crime.
Decrease the property crime rate from 2,300 per 100,000 in 2012 to a
rate of 2,000 per 100,000 in 2018.
Decrease the violent crime rate from 220.5 crimes per 100,000 in 2012 to
200 per 100,000 by 2018.**

Attachments- Objectives

Biannual #
224

2,192.8

192.1
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Goals/Objectives

2014

2015

Increase the number of individuals who have access to crime prevention
and safety information and support services from 120,000 in 2012 to
150,000 in 2018. **

X

2016

Committee
X

X

CCP

Attachment 2. Population Health Trend Data
KEY
* Data not yet available for this year
** Survey Instrument Change
*** Data is a 5 year aggregate
Basic Needs
Free and reduced lunch
Overall poverty – People living in
poverty
Number of homeless individuals
Eligible households, with children
receiving food stamps (# of
Households)
Number of homeless children staying
in long stay hotels**

Year
Location of data

2013

Change

2014

2015

2016

Schools

55.5%

55.7%

54.4%

54.7%

GAFCP
Homeless Count

13.7%
14,000

13.9%
N/A

13.8%
17,000

13.8%
N/A

Census

28,741

29,631

30,349

29,730

2017
Same
Same
N/A
Better
N/A

Schools

2512

2499

841

1400

Year
Location of data
Community Relations and Engagement / Demographics
Race breakdown:
White, Non-Hispanic (%)
Census
Black, Non-Hispanic (%)
Census
Census
Asian and Pacific Islander (%)
Census
American Indian (%)
Census
Multi-racial (%)
AttachmentsObjectives/
Health
Trend Data
Census
Hispanic-of
any racePopulation
(%)
Census
TOTAL GWINNETT POPULATION

2013

2014

Change
2015

2016

52.5%
24.2%
10.8%
.3%
2.6%
20.2%

43.0%
26.6%
10.8%
0.2%
1.9%
20.2%

39.6%
27.6%
11.8%
.5%
2.6%
20.5%

*
*
*
*
*
*

804,255

875,397

895,852

*

2017

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Age:
Attachments- Objectives/ Population Health Trend Data
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Persons under 5 years
Persons under 18 years

Census
Census

7.5%
28.7%

6.9%
27.8%

6.8%
27.6%

*
*

Persons 65 years and over

Census

7.4%

8.6%

8.9%

*

Involved in school activities: MS

YHS

87.4%

*

*

Involved in school activities: HS

YHS

78.1%

*

*

N/A
N/A
N/A
N/A
N/A

Year
Location of data

2013

2014

Change
2015

2016

2017

Economic and Financial Stability
Same
Families living below poverty level

HCI

10.8%

11.1%

11.1%

11.3%
Same

Children living below poverty level

HCI

19.0%

19.7%

20.0%

19.8%
Worse

Per Capita Income

Census

$26,442

$25,932

$26,060

25,831
Same

Unemployment

Census

6.9%

6.1%

5.2%

5.1%

Year
Location of data
Education
Children age 3 and 4 not attending
preschool
Children absent more than 15 days
from school

Change

2013

2014

2015

2016

47.2%

48.8%

203

*

2017
Worse

GAFCP***

Worse
GAFCP

7.6%

7.0%

8.0%

*
Better

Students Who Graduate From High
School On Time
Children From Low Income Families
Enrolled In The Georgia Pre-K
Program*

GAFCP

Attachments- Population Heath Trend Data
GAFCP
Attachments- Population Health Trend Data

72.7%

75.0%

78.1%

79.6%
Worse

52.0%

47.0%

46.8%

*
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Year
Location of data
Health and Wellbeing
Adults with Health Insurance (Do we
want to look at the % with or without?
)
Children with Health Insurance (%
Attachments
with
or without?)
MS Students using marijuana**
HS Students using marijuana**
MS Students smoking**
HS Students smoking**
Adults who smoke
Physical Environment Ranking

2013

2014

HCI

74.8%

70.3%

HCI
YHS

90.7%

87.4%
3.7%
14.5%
2.6%
12.9%
13.6%
142/159

YHS
HCI
HCI

14.5%
76/159

Location of data

2013

2014

2015

2016

75.1%

76.8%

90.2%
1.9%
9.1%
.6%
3.5%
13.6%
*
Year

91.8%
1.6%
8.2%
.7%
2.7%
13.7%
129/159

2015

2016

Safety
Child abuse rate
Property crimes per 100,000

HCI
GBI

2.4%
1929

3.0%
x bi-annual #

4.9%
2,192.8

4.9%
2048.37

Violent crimes per 100,000

GBI

220.5

224

192.1

217.63

Attachments- Population Health Trend Data

2017

Change

Better
Better
Better
Better
Same
Better
Same
Better
2017

Change
Same
Better
Worse
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