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Executive Summary

1.

2.

3.

Identify and quantify the conditions, needs, and assets of the community,

analyze the access and delivery of resources to the county residents, 

provide findings that will allow community leaders and 
members to develop priorities and strategies to address 
identified needs and gaps while utilizing and mobilizing 
existing resources.  

1.
2.

3. 4. ]]Identify the needs of all 
types of residents within 
Collier County, including 
those of special and vul-
nerable populations;

Obtain data on popu-
lations for which we 
have little quantitative or 
qualitative data; and 

Build relationships be-
tween the community 
and RMSFF. 

Identify assets found 
within Collier County;

Welcome to the 2017 Collier County Community Needs and Assets Assessment (CNA). The CNA of-
fers a portrait of Collier County and the needs of its residents by presenting data on demographic and 
socioeconomic characteristics, as well as an appraisal of economic, physical, service, and social envi-
ronments. The CNA also moves beyond specifics to provide a broader analysis regarding foundational 
issues that impact quality of life and assets found within the county.
 
The CNA addressed three primary objectives:

The CNA employed a community based participatory approach engaging over 4,000 community mem-
bers to achieve the following goals:
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1. 6.

2. 7.

3. 8.

4. 9.

5. 10.

Employment and Economic Opportunity Education and Other Social Services

Housing Well-being and Community Cohesion

Transportation/Infrastructure Health and Health Behaviors

Environment Recreation and Leisure 
(including Culture and The Arts)

Health Care Safety

In order to achieve these goals and objectives, the CNA involved three steps: 1) community engage-
ment achieved by conducting surveys and focus groups, 2) assessment of prior reports, and 3) com-
munity need identification. The key insights discussed below can be used by stakeholders to make 
recommendations for collaborative action incorporating objectives and strategies to meet the identified 
needs of Collier County residents while leveraging existing assets.
 
The CNA identified needs and assets that impact the lives of Collier County residents in the following 
domains:

In addition, the CNA identified a foundational issue contributing to local needs: economic barriers for 
residents.
 
Overall, the Collier County community is growing, aging and diversifying. Between 2010 and 2016 
the population in Collier County grew by 12.9% to 365,136, out pacing population growth in Florida 
(9.2%). Collier is the 16th most populous county in the state, and by 2030, Collier County’s population 
is expected to increase over 20%. The population of Collier County is considerably older than that of 
the State of Florida and is the 9th ranked county in Florida by percent of population ages 65 and over. 
The greatest population growth is anticipated to be among the 65-plus age group, with an expected 
increase from about 26% of the total population in 2010 to almost 34% in 2040. Though Collier Coun-
ty’s population is mostly White, the county has a very diverse population of residents (64% identify as 
White only, 27% identify as Hispanic Latino, and 7% identify as Black/African American). Growth in 
the number of Hispanic/Latino, Black, and multi-ethnic residents is expected to continue on an upward 
trend between now and 2040.
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Employment and Economic Opportunity

Housing

There is a large income gap between the richest and poorest residents of the county. Large segments 
of the population earn six-figures (28%), while a considerable percentage live below the federal pov-
erty level (FPL) (17%). The top 1% of residents in the county have an average household income of 
$4,191,055, while the bottom 99% have an average household income of $57,258. The cost of living in 
Collier County is high for many residents. The minimum sustainable living wage for a family of 4 is esti-
mated to be at $66,127, higher than the average household income for the bottom 99%. A considerable 
percentage of families (34%) have difficulty meeting basic needs.
 
Although residents feel jobs are available, often times, income earned from employment isn’t enough to 
meet needs. Many of the available employment opportunities often have a median wage below amount 
needed for self-sufficiency ($15.90 hourly each for a family of 4, if both adults work). The greatest pro-
jected areas for job growth in the county are in industries that offer low wages, such as in the retail and 
service sectors. Job opportunities will be available in higher wage jobs (e.g., nursing, skilled labor), but 
these opportunities require additional training/education.

Many residents and experts agree that Collier County residents have a hard time finding affordable 
housing. The average single-family home value in Collier County was estimated at $573,519, which 
is much higher than the state average of $219,681. About 40% of Collier County residents qualify as 
“housing-cost burdened”, meaning they spend at least 30% of their available income on rent or mort-
gage, causing them to make difficult choices involving cutting back on other basic necessities. High 
housing costs can lead to poor housing conditions, which differentially impacts low-income residents. 
This can result in substandard housing which is a concern in the Immokalee area.
 
The high cost of living is driven by the housing costs. There is a lack of affordable houses on the market 
for sale and rent, and a lack of subsidized housing for the elderly and low-income resident. Community 
members stated that the housing costs drive many middle class and lower-income residents (including 
public service and service workers) to move to nearby counties and towns, like Lee and Lehigh, where 
they spend the earnings they made in Collier County.
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Environment

Transportation and Infrastructure

There were several environmental concerns and issues raised by experts, including growth related 
environmental impact on land and wetlands and storm water drainage concerns. Experts were also 
worried that the focus on improving beach access and parking posed a threat to beaches. Finally, they 
were concerned about the lack of focus on sea-level rise by community leaders. More education/aware-
ness on water quality, conservation and threats to the environment are needed for the general public 
to fully comprehend the risks to environment and how these issues affect their communities. Residents 
did voice concerns over pesticide and fertilizer pollution/runoff. 

Most residents in Collier County commute using their own vehicles and very few use public transpor-
tation, citing lack of options. Those who have to commute long distances to work have an additional 
transportation cost burden that can further impact quality of life. Traffic pattern fluctuations are sea-
sonal, with traffic worsening during the peak season. Experts predict traffic in the western areas of the 
county will be above average until services in eastern parts of the county match the residential growth 
in those areas. Residents in zip codes west of Collier Blvd and in the northern parts of the county were 
most dissatisfied with traffic’s effect on their daily lives. Focus group participants raised concerns about 
the lack of public transportation and the lack of safe walkable and bikeable pathways. However, results 
indicated that multi-modal forms of transportation (i.e., biking and walking) are not equally supported 
by the public; half of survey participants were satisfied with public transportation and felt that residents 
had access to transportation, while the other half disagreed. According to expert participants, roads in 
Collier County are at capacity, and more 4-6 lane roads are being built for a car-centric culture among 
residents.

Overall, residents in Collier County were generally satisfied with the cleanliness of their community and 
with the public space management. They believe that their communities are well-maintained (82%) 
and that they have access to clean outdoor facilities (81%). They reported being satisfied with public 
building maintenance (74%) and with maintenance of streets/roads (82%). This trend did not hold for 
the communities of Copeland, Chokoloskee, Everglades City, Goodland, and Immokalee, who were 
generally dissatisfied with the maintenance of their community. In addition, Copeland and Immokalee 
were also less satisfied with their air quality, water quality, and green spaces.
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Health Care

C

Education and Other Social Services
In general, parents were very satisfied with the quality of educational options. They felt that the avail-
able preschool and K-12 education programs are of high quality. However, parents in many areas of the 
county cited a lack of affordable child care and preschool options, indicating that the quality options are 
out of their budget. Additionally, residents cited that post-secondary options, including vocational train-
ing, were an area of need. In some instances, residents were aware of existing opportunities, but could 
not take advantage of them due to transportation issues.  Immokalee residents were concerned with 
the lack of capacity in quality preschool and afterschool programs. Many residents in these areas turn 
to unlicensed providers for this care if quality programs are unavailable. Residents in Immokalee were 
also concerned with high teacher turnover, especially in the middle schools. With respect to elder care, 
additional affordable assisted living facilities are needed to support and increasing elderly population. 
Residents in Copeland, Chokoloskee, Everglades City, Goodland and Immokalee pointed to a lack of 
social services for elderly residents.

Well-being and community Cohesion
Residents in Collier believe themselves to be mostly healthy, and the region exhibits a higher well-being 
score than that of the state. Southwest Florida is a participant in the Blue Zones Project, “a community-
wide well-being improvement initiative” designed to “help make healthy choices easier” for Southwest 
Florida residents. As a result of these efforts, the well-being index in Southwest Florida has been in-
creasing despite a reverse trend throughout the nation as a whole.

With regards to health care services, residents in Collier County voiced concerns related to primary 
care provider (PCP) availability and wait times (especially during peak season and for Medicare/Med-
icaid recipients). The lack of PCP providers is of particular concern in the Immokalee area. While there 
is a sufficient supply of dental care providers, residents are concerned with the affordability of services.
 
Residents are also worried about the lack of both mental health care and addiction treatment availabil-
ity. Though the number of providers has increased in recent years, gaps in services remain, especially 
with respect to affordable assisted living options for residents with mental health issues. Community 
members felt that income determined both the access and quality of care one receives. Some residents 
voiced concerns regarding discrimination they experienced firsthand within the healthcare system. Un-
documented workers in agricultural areas are particularly concerned about access to services given the 
current political climate surrounding immigration.  
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Health and Healthy Behaviors

Recreation and Leisure

Generally, residents who do struggle with their health tend to have issues with chronic illness, sub-
stance abuse and obesity. Regarding alcohol and drug abuse, it is estimated that about one-fifth of 
residents in Collier engaged in heavy drinking and a larger proportion of residents age 65 and over 
engage in these types of behaviors than the state. Approximately 67% of respondents agreed that res-
idents in their community are generally more healthy. About half of participants indicated that residents 
struggled with alcohol use, illegal drug use, and prescription drug abuse in their communities. All the 
aforementioned health issues are of greater concern in the Immokalee area.

Community residents believe that they have adequate access to parks (84%), adequate access to 
beaches (81%), and adequate availability of arts/cultural programming (76%). Residents expressed 
concerns related to the affordability of recreational options. In general, Immokalee residents are more 
likely to disagree with statements regarding access to recreational activities.

Safety
Collier County residents believe their communities to be largely safe and indicated that they were satis-
fied with emergency services. Residents are concerned with safety of pedestrians and bike riders, lack 
of lighting at night for drivers, and texting and driving, though 73% of residents felt safe driving. Again, 
Immokalee residents are more concerned with their safety than are most residents in Collier County. 
While residents seem to be aware of the many opportunities for recreation that exist in the community, 
many residents likely struggle with affordability and access to these activities.
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C

Introduction
This CNA offers a portrait of Collier County and the needs 
of its residents by presenting data on demographic and 
socioeconomic characteristics, as well as an appraisal of 
the economic, physical, service, and social environments 
including the following ten domains: 1) Employment and 
Economic Opportunity, 2) Housing, 3) Transportation/In-
frastructure, 4) Environment, 5) Health Care, 6) Education 
and other Social Services, 7) Well-being and Community 
Cohesion, 8) Health and Health Behaviors, 9) Recreation 
and Leisure, (including Culture & the Arts) and 10) Safe-
ty. While this report illustrates specific community needs 
that have an impact on residents’ everyday lives, it also 
moves beyond specifics to provide a broader analysis re-
garding foundational issues that impact people’s quality of 
life along with assets found within the county. The CNA 
captures conditions in the local environment that contribute 
to quality of life such as housing costs, access to health 
care, places for recreation, and physical safety. 

1.

2.

3.

Founded in 2004, the Richard M. 
Schulze Family Foundation (RMSFF) 
strongly believes that a good educa-
tion, a strong family, and a strong work 
ethic are key for children and their fu-
ture. Committed to the families in Col-
lier County, Florida, the RMSFF pro-
vides funding to service providers and 
nonprofit organizations that focus on 
human and social services, education, 
and health and medicine. In an attempt 
to better understand the needs and is-
sues affecting the residents of Collier 
County, RMSFF contracted with Q-Q 
Research Consultants (Q-Q Research) 
to design and implement a Community 
Needs Assessment (CNA) for Collier 
County, Florida.

The purpose of this CNA is to highlight the key issues faced by Collier residents in order to address 
three primary objectives:

The intended audiences are people working to address a variety of community issues, including com-
munity organizations and civic leaders. RMSFF looks forward to joining with various community stake-
holders to work towards building a flourishing Collier County that can offer a quality life for all its resi-
dents. 

Identify and quantify the conditions, needs, and assets of the community,

 Analyze the access and delivery of resources to the county residents, and 

Provide findings that will allow community leaders and members to de-
velop priorities and strategies to address identified needs and gaps while 
utilizing and mobilizing existing resources.  
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Report Format

Identify and quantify the conditions, needs, and assets of the community,

 Analyze the access and delivery of resources to the county residents, and 

The report is organized into four principal sec-
tions:  Introduction, Methodological Approach, 
Collier County Snapshot, and Major Findings 
and Community Identified Priorities. The Intro-
duction section provides a brief introduction to 
the primary goals and objectives of the CNA 
and describes the overall structure of the report. 
The Methodological Approach section contains 
key methodological details of the CNA, and the 
Collier County Snapshot provides both a phys-
ical description of Collier County, along with a 
demographic description of its residents. The 
Major Findings and Community Identified Prior-
ities section presents the findings of the CNA 
organized into five primary sections (Employ-
ment and Economic Environment; Physical En-
vironment; Service Environment; Social Envi-
ronment; and Community Identified Priorities).  
These five sections are further divided into more 
focused topical subcategories (e.g, Housing, 

Environment, Transportation). Each subcatego-
ry presents data at the County level and features 
disparities among subgroups if warranted (usu-
ally by zip code or race/ethnicity, but occasion-
ally by other subgroups). Not every disparity is 
discussed; just because a disparity is not men-
tioned does not mean that disparity is non-exis-
tent or not important to address. Decisions were 
made as to what to incorporate with respect to 
disparities based on perceived importance by 
community residents and stakeholders. Each 
subcategory section ends with “Key Points” that 
summarize central themes in order to help the 
reader make sense of the data. 
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About the Data
Disaggregation of data by 
Smaller Geographic Regions 
and Community SubgroupsA significant portion of the data in this report 

comes from the Collier County Community As-
sessment Survey (CC-CAS). The CC-CAS was 
developed by the research team in consulta-
tion with the RMSFF Community Assessment 
Advisory Committee and administered to those 
who live and work in Collier County. Addition-
ally, qualitative data was captured from 6 ex-
pert-led focus groups facilitated by the research 
team, along with 16 volunteer led focus groups. 
Altogether, the focus groups were attended by 
122 residents and experts. Supplementary data 
sources were included as well, through the as-
sessment of 37 prior reports. Preliminary results 
were presented to the CNA advisory board and 
to a selected group of residents in a focus group 
format for feedback and recommendations pri-
or to final analyses.  For ease of reading, the 
source and year are included in the text when 
the time frame is necessary for understanding 
the data. Additionally, data was rounded to im-
prove readability. After a thorough review of all 
available data sources through various ana-
lytic approaches, it was noted that in general, 
findings were consistent across informants and 
sources. When multiple data sources from var-
ied approaches yield similar results, confidence 
in the accuracy and strength of the findings is 
increased.1 

Most of the data presented in this CNA are pre-
sented at the Collier County level or are disag-
gregated by zip code. Summaries focusing in 
more detail on the community priorities disag-
gregated by zip code are included when avail-
able. In addition, brief summaries that address 
the community priorities of unique populations 
have been included. Occasionally data are dis-
aggregated by Planning Community, distinct re-
gions used by County agencies in the develop-
ment planning throughout the county.  Finally, 
the current CNA takes a look at resident needs 
and priorities by race/ethnicity and socioeco-
nomic status to determine if certain groups are 
at an advantage or at risk, or have better or 
worse access to resources. Such an analysis is 
essential for prioritizing the provision of assis-
tance efforts aimed at reducing and eliminating 
disparities among particular subgroup popula-
tions. 
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Methodological Approach
In order to meet the key objectives of this CNA project, a comprehensive mixed-methods design was 
adopted utilizing methods to collect qualitative and quantitative data from both primary and secondary 
sources. Quantitative data was captured from the CC-CAS. Qualitative data was obtained from both 
expert-panel focus groups which were facilitated by the research team, and from volunteer led focus 
groups who were facilitated by trained volunteers. In addition to this, a series of secondary data sources 
were analyzed in order to leverage existing information. The procedures and methodology employed 
for data collection using each assessment method are described in the sections that follow.   

To identify the primary foci of the CNA, and to gain a clearer understanding of stakeholder require-
ments for the needs assessment process, the research team facilitated a visioning session with the 
RMSFF Community Assessment Advisory Committee. The session was interactive, which allowed the 
committee to share their opinions related to the goals of the CNA. Results from this visioning session 
guided Q-Q Research in developing key questions, and in defining the scope of the project to include 
an appraisal of the following ten domains: 1) Employment and Economic Opportunity, 2) Housing, 3) 
Transportation/Infrastructure, 4) Environment, 5) Health Care, 6) Education and other Social Services, 
7) Well-being and Community Cohesion, 8) Health and Health Behaviors, 9) Recreation and Leisure 
(including Culture & the Arts) and 10) Safety. Stakeholder participants identified the above as being 
most important for the current assessment. In addition, participants suggested several subgroups of 
residents as populations of interest including citizens that identified as low-income, rural, migrant work-
ers, permanent, transient, elderly, and mothers of young children. Guiding documents provided to the 
Advisory Committee are attached to this report in Appendix A.  
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Community Engagement: Primary data
Goals

Community Surveys 

1. 2.

3. 4. ]]
The goals of the community engagement component of the CNA were to:

The CNA utilized a community-based participatory approach allowing for feedback and input through-
out all stages of the CNA implementation. This approach empowered stakeholders to voice their expe-
rience regarding the needs of the community and ensured that the research team was in alignment with 
the vision and purpose of the assessment. 

RMSFF and the research team worked with community partners and volunteers to collect survey data 
and host focus group meetings with target populations. Target populations were selected in consulta-
tion with RMSFF based on the following factors: 1) the population has known needs or disparities, 2) 
more information regarding the needs of the particular population was needed, and 3) the population 
was available through outreach involving an existing community group/agency. All data collection was 
facilitated in the last half of 2017. Successful community engagement would not have been possible 
without the contributions of several community partners.

The research team developed the CC-CAS using structured and open-ended questions that aimed to 
gather the needs of the community. In order to quantify resident attitudes and perceptions regarding 
their needs, questions were created using the information provided by stakeholders during the initial 
visioning session. The survey consisted of four sections. The first section asked residents to agree or 
disagree with statements regarding the existence of needs and services in their neighborhood related 
to the domains specified above using a 4-point Likert scale. The second section asked residents to rate 
their satisfaction using a variety of community services available to them also using a 4-point Likert 
scale. The third section asked two open ended questions allowing residents to comment on what they 
believe is their community’s greatest need and their community’s greatest strength. Finally, the fourth 
section asked demographic questions that allowed the research team to make comparisons across 
different population subgroups. The CC-CAS survey is presented for review in Appendix B.

Identify the needs of all 
types of residents within 
Collier County, including 
those of special and vul-
nerable populations;

Obtain data on popu-
lations for which we 
have little quantitative or 
qualitative data; and 

Build relationships be-
tween the community 
and RMSFF. 

Identify assets found 
within Collier County;
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Expert Led Focus Groups
Six selected focus group were led by expert researchers (referred to expert-led focus groups through-
out the report) to explore particular themes and issues along with the needs of unique populations more 
in depth. The following themes were identified by the RMFSS Assessment Advisory Committee for in-
depth analysis via expert-led focus groups: Environment, Housing, Health Care, and Transportation/
Infrastructure. Additionally, expert-led focus groups were conducted with residents from the Immokalee 
and Haitian communities.  Each group included 7 to 10 participants identified by RMSFF staff. Partici-
pants were chosen due to their knowledge of the chosen topic (e.g., housing, safety) or because they 
represent a stakeholder group in the community (e.g., older adults, parents of young families). Ques-
tions for the focus groups were informed by the quantitative survey topics. The guides for the expert-led 
focus groups are presented in Appendix D. 

The final approved CC-CAS survey was made available to Collier County residents in two formats: online 
and paper-and-pencil. Any community member who works or resides in Collier County wishing to com-
plete the survey online was be able to do so. Participants were targeted using a stratified convenience 
sampling approach using quota method, sampling by zip code. Specifics regarding sampling strategy 
are presented in Appendix B. The research team worked with RMSFF staff to develop a comprehensive 
list of locations in each zip code in order to determine preferred locations for paper-and-pencil survey 
distribution. The research team trained several volunteers recruited by RMSFF to collect survey data. 
These volunteers engaged residents in various locations to reach community members who may not 
have access to, or feel comfortable with, an online version of the survey. Data collection began in July 
2017 and ran through December 2017. 

In total, 4,175 surveys were collected from people who live and work in Collier County. Participants 
came from a variety of backgrounds. The ethnic groups with the largest representation were Cauca-
sian (53%), Hispanic/Latino (17%), and African American (4%). Other self-reported ethnicities included 
Asian and Native American. Twenty-three percent of respondents declined to report ethnicity. Twen-
ty-six percent of participants were over 60 years of age. Approximately 28% of participants are parents 
of children under 18. Fourteen percent of participants earned less than $25,000 per year and 23% 
earned more than $100,000. The majority of participants were female (66%). Additional details regard-
ing survey sample demographics are available in Appendix C. 
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Volunteer Led Focus Groups

All expert-led focus group meetings were facilitated by the Q-Q Research team. Focus groups were 
recorded and transcribed to ensure that information obtained was of high quality. Participants were 
asked to identify the main issues related to each topic and who was most affected by these issues. 
Participants were also asked what areas of the county were most impacted by each problem and what 
actions were being taken to address these concerns. Specific information regarding the composition of 
the expert-led focus group participants is available in Appendix D. Qualitative summaries of expert-led 
focus group findings are available in Appendix E. 

In addition to the expert-led focus groups described above, 16 additional focus groups were led by a 
group of selected volunteers (referred to as volunteer-led focus groups throughout the report) to gather 
additional qualitative data on Collier County needs and assets at the zip code level and from special 
population groups. The volunteer-led focus groups included a total of 122 participants. The RMSFF 
staff identified participants and convened the focus groups. The research team developed focus group 
guides and trained the volunteers to facilitate the groups to ensure the standardization of delivery. A 
description of the trainings is described in Appendix F. Ten focus groups were conducted in the follow-

ing zip codes: 34116, 34114, 34113, 34109, 34105, 34103, 34108, 34102, 34145, 
34139, and 34119. A total of 68 residents participated.  Six focus groups were con-
ducted with the following special population groups: persons with developmental 
disabilities, young professionals, seniors, single mothers, members of the Semi-
nole tribe, and a group made up of teachers, first responders, and police. A total of 

54 residents participated.  Specific information regarding the demographics of 
volunteer led focus group participants is available in Appendix F. Qualitative 

summaries of volunteer-led focus groups disaggregated by zip 
code and special population are available in Appendix G.
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Assessment of Prior Reports: Secondary Data

1. 2.

3. 4.

An assortment of reports and assessments addressing issues of concern in the current CNA have been 
completed by various agencies and community partners within Collier County. As such, we conducted 
a review of the existing body of research and reports to guarantee a more robust and comprehensive 
analysis. Many of the identified existing reports were provided by the RMSFF through cooperation with 
community partners and county agencies. Others were gathered through secondary research methods 
such as internet and database searches. 

Reports in the analysis were included if they met the following selection criteria: 

They included primary 
data collected from orig-
inal sources within Collier 
County or if they included 
secondary data specific 
to Collier County,

The methods of data 
collection were dis-
cussed, and 

The foci of the report 
included one of the pri-
mary identified domains 
examined in the current 
needs assessment.

The data was collected 
in 2010 or later, ]]

In May of 2017, the Q-Q Research team was provided 38 reports for possible inclusion in the assess-
ment of prior reports. Data extraction and analysis included motivations for the reports, the identification 
of community needs, as well as a depiction of the populations included. The assessment of prior reports 
included existing assessments which engaged community partners and citizens, representing a com-
prehensive range of Collier County residents. Twenty-eight of these documents met our established 
inclusion criteria stated above. 

Document review was performed by Q-Q Research staff members. All reports were reviewed using 
the document review checklist provided in Appendix H. A list of all documents reviewed is provided in 
Appendix I. If a report met the aforementioned inclusionary criteria, a document review summary was 
completed in full. For each report that met the inclusion criteria a data extraction form was completed. 
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Community Need IdentificationLimitations
There are a few methodological matters that 
should be noted. The CC-CAS survey data dis-
played in this report represent raw/actual re-
spondent data. Consequently, among the limita-
tions of the survey are the self-reported nature 
of the data. The quota sampling strategies used 
allowed for reliable conclusions to be made re-
garding the needs of the county residents over-
all and with regard to comparisons at the zip 
code level. Sample size limitations may have 
affected the reliability of estimates for some of 
the subgroup analyses with specific popula-
tions. As reports were identified by working with 
RMSFF staff and through database and internet 
searches, it is expected that not all eligible com-
munity reports and assessments were included 
in the document review. This assessment of 
prior reports includes all biases and limitations 
that were fundamentally a part of the included 
prior reports to begin with, along with those in-
troduced by the current methodology. As such, 
findings should be interpreted with care and in 
light of these methodological matters. 

Finally, it is important to note that the CNA plan 
was developed in the Summer of 2017 with the 
input of RMSFF staff as described above. In 
September of 2017, Collier County was hit by 
Hurricane Irma, which severely impacted the re-
gion. An addendum was added to the CC-CAS 
survey to assess the impact of the Hurricane on 
residents. A brief description of those survey re-
sults is provided in Appendix J.  Most surveys 
and all focus groups were conducted after the 
Hurricane came through the area. Some of the 
hurricane impact is reported in the results that 
follow, though it was not entirely possible to alter 
the CNA plan to have captured the full extent of 
the impact. The full impact of Irma is beyond the 
scope of this report. 

In order to determine the most appropriate way 
to organize the vast amount of data gathered 
from the multitude of sources described above, 
the research team engaged in small group dis-
cussions about the data and developed a con-
sensus on the most prominent needs of the 
community along with foundational issues.  

Through this process, needs were identified 
across the ten original domains and organized 
into the following groups: Employment and 
Economic Environment, Physical Environment 
(e.g., Housing, Environment, Public Space and 
Growth Management, Transportation), Ser-
vice Environment (e.g., Health Care, Education 
and Social Services), Social Environment, and 
Health and Well Being (e.g., Health and Health 
Behaviors, Safety, Recreation/Leisure). Addi-
tionally, community priorities and foundational 
issues were identified. Foundational issues are 
needs which affect residents across multiple do-
mains and must be addressed to improve quali-
ty of life in Collier County.  

Data describing the most prominent needs and 
foundational issues are discussed in the Ma-
jor Findings and Community Identified Priori-
ties section of the report that follows and in the 
appendices in greater detail. The key insights 
gleaned from this report can be used by stake-
holders to make recommendations for collabora-
tive action that include objectives and strategies 
to meet the needs of Collier County residents. 
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Collier County Snapshot

Map 1. Zip Codes: Collier County, Florida

Reprinted from: Community Development and Environmental Services 
Division, Collier County, FL. (2005). 

Retrieved from: http://www.colliercountyfl.gov.

Collier County, located on Southwest Florida’s gulf coast, is the 16th most populous county in the State 
of Florida out of 67 counties.  According to the U.S. Census Bureau, its 2016 estimated population is 
365,136 residents, comprising roughly 1.8% of the state of Florida’s total population of approximately 
20 million.2 In addition, the County estimates an additional 65,000 to 73,000 residents reside within the 
area annually during what is known as peak season (October to April/May).3 

Collier County encompasses 2,305 
square miles and is the largest county 
by land area (1,998 square miles) in the 
State of Florida. Much of the southeastern 
segment of Collier County is contained 
within Big Cypress National Preserve, 
designated to safeguard approximately 
700,000 acres of swamplands in South 
Florida. In addition, the southern coastal 
segment of the county is contained with-
in the Everglades National Park, desig-
nated to protect the southern portions of 
the Everglades wetlands. 

The County offers a diversity of land-
scapes within its 3 municipalities (Na-
ples, Everglades City and Marco Island) 
and several unincorporated communi-
ties. Communities range from dense-
ly populated coastal urban/suburban 
neighborhoods to the sparsely populat-
ed rural/agricultural communities located 
about 30 to 45 miles inland. See Map 1 
for a visual presentation of zip codes in 
Collier County.
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Map 2. Planning Communities Collier County Florida

Reprinted from: Collier County Comprehensive Planning Section,
 Collier County, FL. (2011). 

Retrieved from: http://www.colliercountyfl.gov.

Collier County’s Planning Communities

Collier County has divided the region into 12 geographic areas called Planning Communities (PC) (Map 
2). These distinct regions are used by County agencies in the development planning throughout the 
county (Map 3). 

Urban Planning Communities: 1 through 6, 10, and 12 are located in the western parts of the coun-
ty and include the cities of Naples and Marco Island. These planning communities are located mostly 
west of State Road 951 (i.e., Collier Boulevard) and contain North, Central, East, and South Naples, 
Golden Gate, Marco, and Urban Estates. Zip codes 34101 through 34113, 34116, 34119 and 34145 
are located within these urban areas. The majority of land in these planning communities is zoned as 
urban and contains land marked for estate or residential development, and planned unit developments. 
The Naples Census County Division (CCD) encompasses several Census Designated Places (CDPs) 
including the communities of Golden Gate, Island Walk, Lely, Lely Resort, Naples City, Naples Manor, 
Naples Park, Pelican Bay, Pine Ridge and the Vineyards. The Marco Island CCD encompasses parts of 
Marco Island City and Goodland. In addition, east of State Road 951, and contained within the bound-
aries the rural planning community of Corkscrew, is the planning community (and CDP) of Immokalee, 
otherwise known as the epicenter of the county’s agricultural industry. Most of the agricultural workers 
and migrant workers reside within its boundaries. The Immokalee CCD includes the Immokalee and 
Orangtree CDPs. See Map 2 for a visual description of CDPs. 
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Urban Planning Communities: 7, 8, 9, and 11 are located inland in the eastern parts of the county 
and include Everglades City. These planning communities are located mostly east of State Road 951 
(i.e., Collier Boulevard) and contain Royal Fakapalm, Rural Estates, Corkscrew, and Big Cypress. Zip
codes 34137 through 34142, 34114, 34117, and 34120 are located within these rural areas. Rural Es-
tates and Royal Fakapalm are made up of residential regions to the west (closer to the coastal areas)
and agricultural/conservation areas to the East and South. The Everglades CCD is contained within this
area and is comprised of the CDPs of Chokoloskee, Plantation Island, Verona Walk, and Everglades
City. Corkscrew is at the northeastern end of the county and is mostly agricultural land. Finally, Big Cy-
press is mostly a conservation area and part of Big Cypress National Preserve.
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Reprinted from: The Collier County Economic, Demographic & 
Community Profile Growth Management Department Compre-
hensive Planning Section. (2016).
Retrieved from: http://www.colliercountyfl.gov

Map 3. 2010 Census Designated Areas in Collier County

According to the 2011 Collier County Eval-
uation and Appraisal Report (EAR), devel-
opment in most of the urbanized areas of 
Collier County was at or past the 60% devel-
oped stage with the exception of Immoka-
lee (below 30%) and Marco Island (below 
10%).4 According to the EAR, the County’s 
master plan allowed for major urbanized 
areas (within the urban planning communi-
ties) to establish infrastructure and services 
in areas which were anticipated to have the 
most growth. It is anticipated that several 
of the urban areas within the county will be 
further developed by the end of the decade. 
Also noted in the 2011 EAR Report is the 
considerable growth rate experienced by 
the Rural Estates planning community when 
compared to the other rural planning com-
munities. As such, there is a great need for 
creating services and employment opportu-
nity growth within close proximity to areas 
that experienced recent residential growth. 
The population estimates in Collier as of 
2017 (Figure 1) reflect that this trend has 
continued to develop as approximately 90% 
of the population is located within the urban 
planning zones.

North Naples 57, 999
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45,575
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34,3335
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Figure 1. Collier County Population by Planning Community: 2017 Estimates

Source: Collier County Comprehensive Planning Section. (2016). 
Retreived from: http://www.colliercountyfl.gov
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Collier County’s Population Data

Age, Sex, and Other Characteristics

Between 2010 and 2016 the population in Collier County grew by 12.9% to 365,136, out pacing popu-
lation growth in Florida (9.2%).5 Collier is the 16th most populous county in State and by 2030, Collier 
County’s population is expected to increase over 20% to approximately 441,995.6 All population data 
discussed in the following sections was obtained from the 2012-16 American Community Survey 5-year 
estimates unless otherwise noted. All data regarding population projections was obtained from the Uni-
versity of Florida’s Bureau for Economic and Business Research.

One of the most important population demo-
graphic characteristics to consider when plan-
ning for a community’s need is the age of its 
residents. For example, a population in which 
the demographic shift shows an aging popula-
tion may have increasing demands for health-
care systems and service needs as the popula-
tion continues to age. Conversely, a population 
in which the demographic shifts show an influx 
of younger residents may have increasing de-
mands for education and child care services. 

The population of Collier County is considerably 
older than that of the State of Florida (Figure 
2). The median age of the residents of Collier 
County was 49.2 years in 2016, while the medi-
an age of residents in the State of Florida was 
41.6 years.7 Collier is the 9th ranked county in 
Florida by percent of population ages 65 and 
over.8 

Approximately 5% the population is under the 
age of 5, while 13.5% are between the ages of 
5 and 17 (19.5% under 18). About 21.7% of the 
population are between the ages of 18 and 39. 
Sixty percent of Collier residents are over 40 
years of age and about 29.6% are over the age 
of 65. The median age of the residents over 65 
is 74.5 years old. 
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The gender distribution in the County reflects that of Florida and the US as whole, with approximately 
51% of the population being female and 49% being male.9  Of note is that the gender distribution varies 
with respect to age (Figure 3). For residents under 40, males comprise a slightly higher percentage 
of the population than females (52% vs 48%), while for residents over 40, females comprise a slightly 
higher percentage of the population than males (52% vs 48%).

Figure 2. Population by Age Groups: Collier County vs. Florida

Figure 3. Population by Age Groups: Collier County Florida

Source: ACS 2012-2016 5 year estimates
Retrieved from: https://factfinder.census.gov 

Source: ACS 2012-2016 5 year estimates
Retrieved from: https://factfinder.census.gov
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Demographic Shifts
The greatest population growth in Collier is expected to be among the 65-plus age group (Figure 4).10 
The percentage of residents age 65-plus is expected to increase from 26.4% of the total population in 
2010 to 32.5% in 2030 and 33.5% in 2040, with the majority of this increase among people age 80-plus. 
In comparison, the percentage of residents 65-plus in Florida is expected to increase from 17.3% to 
25.5% by 2040. At the state and national levels, the percentage of population 65 years and over has 
also increased. When compared to the state, Collier county has a lower percentage of population under 
18 years, but a higher percentage of population 65 years and over. At the same time, population pro-
jections suggest that the percentage of working-age residents (ages 25-64 years) will decrease from 
47.2% of the total population in 2010 to 43.1% in 2030 and 42.4% in 2040. 

2010 2020 2030 2040

Figure 4: Collier County Projected Population Growth by Age
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Households with Children or Seniors
Of the 63,314 children under 18 that reside in Collier County, approximately 64% were living in married 
parent households, with 36% of children residing in single parent households (25% being female led).  
The median income of a married parent household with children was estimated at $69,127 while for a 
single-parent household it was estimated to be between $36,730 and $30,466. Roughly 29% of chil-
dren are living in households that receive public assistance and 22% are living in households deemed 
to be below poverty level. Eighty-eight percent of children were enrolled in public schools.11 

Of the 10,342 residents that are age 65 and over, 57% live in married-couple family households where-
as 35.8% are living alone.12 Ninety percent of residents over the age of 65 hold at least a high school 
diploma and 13.7% are employed, making up approximately 5% of the labor force. The majority of 
these residents (91.7%) receive social security benefits, 46.4% receive additional retirement income, 
while only 7.2% are below the poverty level. Moreover, 21.4% of elderly residents are civilian veterans. 

At the county, state, and national levels, the percentage of population under 18 years old has been de-
clining while the percentage of population 65 years and over has been increasing (Figure 5). Compared 
to state and national levels, in 2016, Collier County has had the lowest percentage of population under 
18 years, but the highest percentage of population 65 years and over.13 



29

15%

20%

25%

30%

35%

2012 2013 2014 2015

28.2%

18.8%
17.6%

30.7%

2016

Pe
rc

en
ta

ge
 o

f T
ot

al
 P

op
ul

at
io

n

Over 65

Under 18

Figure 5 : Collier County Population by Age
Source: ACS 2012-2016 5 year estimates

Retrieved from: https://factfinder.census.gov
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Education

Race, Ethnicity, and Language

Approximately 85.7% of Collier County adult residents are high school graduates while 33.9% hold 
Bachelor’s degrees or higher. Males are more likely to have less than a high school diploma than fe-
males (16.2% vs. 13.4%) but are more likely to have a bachelor’s degree or higher than females (37.8% 
vs 30.3%).14 

Though Collier County’s population is mostly White, the county has a very diverse population of res-
idents which has implications for the needs of the community. About 87.9% of residents identify as 
White; 64.2% of residents identify as White only (non-Hispanic/Latino). Hispanic/Latinos (of any race) 
represent the largest minority group (26.6 %) followed by Black/African Americans (7.0%) (Table 1).15 

Total Population Percentage of County Population

Race Number Margin of Error Percentage Margin of Error

White 306,114 +/-1,902 87.9% +/-0.5

Black/AA  24,300 +/-647 7.0% +/-0.2

American Indian/Alaska Native  1,083 +/-293 0.3% +/-0.1

Asian 4,480 +/-261 1.3% +/-0.1

Other 8,297 +/-1,835 2.4% +/-0.5

Two or More Races   3,962 +/-689 1.1% +/-0.2

Ethnicity

Hispanic/Latino (of any race) 9,751 ** 26.6% **

Mexican  39,224 +/-2,346 11.3% +/-0.7

Puerto Rican 7,112 +/-1,357 2.0% +/-0.4

Cuban 21,131 +/-1,860 6.1% +/-0.5

Other 25,284 +/-2,308 7.3% +/-0.7

Table 1. Race/Ethnicity and Population, Collier County

The rates of diverse populations are steadily increasing in the county. The Hispanic/Latino population 
increased three-fold between 1990 and 2010 and the Black population increased two-fold during that 
same time.16 As the total population continues to grow, net changes within racial/ethnic groups will con-
tribute to the county’s changing demographics. 

The current state of this trend is demonstrated by examining the ethno-racial composition of Collier 
County by age (see Figure 6 and Table 2). For the population ages 55 and up, White residents make 
up more than 75% of the residents, while for the population ages 44 and under, White residents make 
up less than half of the residents. 

Source: ACS 2012-2016 5 year estimates
Retrieved from: https://factfinder.census.gov
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Figure 6. Collier County Ethnic/Racial Composition by Age

Age White Hispanic Mixed Black Asian Other

Under 5 years 34.7% 46.9% 2.8% 11.7% 1.3% 2.5%

5 to 9 years 37.1% 45.7% 2.4% 9.5% 1.7% 3.5%

10 to 14 years 40.6% 40.2% 2.8% 11.2% 1.2% 4.1%

15 to 17 years 44.5% 38.4% 1.7% 10.3% 1.2% 4.0%

18 and 19 years 41.9% 40.8% 3.2% 9.9% 1.3% 3.0%

20 to 24 years 43.0% 39.7% 1.7% 10.5% 1.5% 3.7%

25 to 29 years 43.6% 41.6% 0.5% 9.1% 0.7% 4.5%

30 to 34 years 42.9% 41.6% 0.8% 9.1% 1.6% 4.0%

35 to 44 years 44.9% 39.3% 1.2% 8.7% 2.2% 3.7%

45 to 54 years 60.1% 27.3% 0.7% 7.3% 1.6% 2.9%

55 to 64 years 76.8% 14.5% 0.8% 5.4% 1.2% 1.2%

65 to 74 years 88.7% 6.7% 0.4% 2.9% 1.1% 0.2%

75 to 84 years 91.0% 5.5% 0.6% 1.9% 0.3% 0.7%

85 years and over 93.9% 4.1% 0.1% 1.5% 0.3% 0.2%

Table 2. Collier County Ethnic/Racial Composition by Age
Source: ACS 2012-2016 5 year Estimates

Retrieved from: https://factfinder.census.gov

Source: ACS 2012-2016 5 year estimates
Retrieved from: https://factfinder.census.gov
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Growth in the number of Hispanic/Latino, Black and multi-ethnic residents is expected to continue its 
upward trend between now and 2040 (Figure 7).17 The White population will continue to grow in num-
bers, but will decrease as a percentage of the total county population. This ethno-racial growth trend is 
moving in parallel to the trend expected statewide.

Figure 7. Projected Ethnic Composition by Percentage
Source: Population Projections By Age, Sex, Race, and His-
panic Origin For Florida and Its Counties, 2020–2045, With 

Estimates for 2016 (2017).
Retrieved from: https://www.bebr.ufl.edu
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Higher concentrations of specific ethno-racial populations exist in various geographic locations through-
out Collier County (Figure 8 and Table 3). These patterns are the product of a confluence of historical 
events and present-day occurrences that reveal both positive and negative life circumstances.

In Immokalee, Naples Manor, and Golden Gate, residents are predominantly minorities; Immokalee’s 
residents identify as primarily Black, while the primary minority groups in Naples Manor and Golden 
Gate are Hispanic/Latino. Approximately half of Orangetree residents identify as minority (55%), Lely 
Resort is one-third minority (33%), and Naples Park is approximately one-quarter minority (28%), with 
Lely Resorts residents identifying as primarily Black, while the primary minority groups in Orangetree 
and Naples Park are Hispanic/Latino.  The remaining Census Designated Places and cities in Collier 
are less than 10% minority.18 
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Age White Hispanic Black American 
Indian Asian Other

Immokalee CDP 4.9% 20.0% 73.7% 1.2% 0.2% 0.1%
Naples Manor CDP 6.1% 75.5% 18.4% 0.0% 0.0% 0.0%
Golden Gate CDP 19.8% 60.5% 16.4% 0.2% 0.4% 2.8%
Orangetree CDP 44.6% 45.1% 3.3% 0.0% 5.3% 1.7%
Lely Resort CDP 66.4% 10.7% 21.1% 0.2% 0.7% 1.0%
Naples Park CDP 72.5% 23.9% 1.0% 1.2% 1.3% 0.1%
Verona Walk 88.7% 5.0% 0.0% 0.0% 4.2% 2.1%
Pine Ridge CDP 89.0% 9.1% 1.5% 0.0% 0.0% 0.4%
Marco Island City 89.8% 8.7% 0.2% 0.0% 1.1% 0.2%
Naples City 90.3% 4.1% 4.5% 0.1% 0.4% 0.7%
Everglades (City) 92.2% 7.3% 0.0% 0.0% 0.4% 0.0%
Island Walk 92.4% 6.2% 0.0% 0.0% 0.0% 1.4%
Lely   93.4% 5.8% 0.4% 0.2% 0.0% 0.2%
Vineyards 94.8% 2.2% 0.0% 0.0% 2.2% 0.8%
Pelican Bay 98.1% 0.9% 0.0% 0.0% 0.9% 0.1%
Goodland 100.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Chokoloskee 100.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Table 3. Minority Ethno-Racial Composition by Place, Collier County
Source: ACS 2012-2016 5 year estimates

Retrieved from: https://factfinder.census.gov

Immokalee CDP

Naples Manor CDP
Golden Gate CDP

Orangetree CDP
Lely Resort CDP

Naples Park CDP

Verona Walk

Pine Ridge CDP
Marco Island City

Naples City
Everglades City

Island Walk

Lely
Vineyards

Pelican Bay
Goodland

Chokoloskee

Hispanic Black American Indian Asian Other White

Figure 8. Minority Ethno-Racial Composition by Place, Collier County
Source: ACS 2012-2016 5 year estimates
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Socioeconomic Characteristics
According to the MIT Living Wage Calculator, the required annual income before taxes for a family of 
four (2 adults, 2 children) in Collier County is $66,340.19 This estimate takes into account food, child-
care, medical expenses, housing, transportation, taxes and the cost of living in the location. The living 
wage estimate is discussed in greater detail in Section IV of the report. The median household income 
in Collier County is $59,783(adjusted for inflation) and 53% of the eligible population is part of the labor 
force (the unemployment rate is 6.4%). More than a quarter of the population (27.5%) has a household 
income greater than six-figures (Figure 9).20 
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Figure 9. Household Income Brackets, Collier County
Source: ACS 2012-2016 5 year estimates

Retrieved from: https://factfinder.census.gov
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The Federal Poverty Level (FPL) is commonly used measure to define poverty. The measure of income 
is issued annually by the Department of Health and Human Services (HHS) and is regularly used to es-
tablish eligibility for public and social services. In 2016, FPL was $24,300 for a family of four.21 Thirteen 
percent of Collier County residents (8.3% of families) earn less than 100 percent of FPL.  Twenty-two 
percent of children are living in households with income below the poverty level. Median income varies 
by CDP and City (Figure 10).22 
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Figure 10. Household Income by Place and City, Collier County
Source: ACS 2012-2016 5 year estimates

Retrieved from: https://factfinder.census.gov
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Key Points

]]Collier County is geographically broad and home 
to a diverse and growing population. There is 
an obvious need for organizations and agencies 
to provide services that adapt to meet communi-
ty needs that vary across the diverse landscapes 
found throughout the County.

The County is becoming even more ethnically 
and racially mixed. By 2040, the population will 
be almost evenly split between majority and mi-
nority racial/ethnic groups.

The County’s population is aging. Over the next 
decade, the need for health and social services 
for an aging population and demand for elderly 
care will increase. 

There is a large income gap between the richest 
and poorest residents of the county. Large seg-
ments of the population earn six-figures (approx-
imately 28%) while a considerable percentage (al-
beit a smaller percentage) live below the Federal 
Poverty Level (approximately 17%). 
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] MAJOR FINDINGS AND COMMUNITY 
IDENTIFIED PRIORITIES

Employment and Economic Environment
Introduction

Income, net worth, and assets are essential elements that influence a person’s quality of life, their per-
ception of their own happiness, and their expectancies related to aging.23 Family income is correlated 
with a person’s overall relationship satisfaction and has a direct impact on positive child development.24 
In fact, Americans with a household income of less than $50,000 report being more likely to have 
trouble paying for housing, healthcare, and are more likely to delay retirement. They also report being 
less optimistic about both the present and the future. These effects operate in a stepwise fashion, with 
middle-class Americans being better off than the poorest Americans, but being worse off than the upper 
class, whose incomes are considerably higher.25 Research illustrates that a community’s employment 
and economic conditions have a significant impact on quality of life, health, and on the differences 
that exist among various groups.26 When families are faced with challenging economic conditions that 
impede their ability to afford the basics, they are forced to cut costs, make tough decisions and take 
risks.27  

This section includes information on employment and the economic environment in Collier County 
including data related to household income and assets, cost of living, how people in Collier County 
are employed, the unemployment rate, and the labor market. The concerns shared by focus group 
participants and survey respondents related to these issues are presented in the analyses along with 
secondary data gleaned from prior reports.
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Data

Income and Assets

The average annual and 
weekly pay for Collier
Residents is below the 
state average.

The median household income in Collier County Florida is $59,783, which is well above the state’s 
average of $49,698 (both estimates adjusted for inflation). The median household income estimate is 
comprised of all households in the County, and includes households with working and retired adults. In 
addition to income, ownership of assets often contributes to economic stability. In Collier County, fewer 
than 40% of residents own or have access to liquid assets (e.g., savings, retirement accounts, rental 
income).28 These types of assets can be easily converted to cash to cover any financial emergencies 
that arise. Over 90% of Collier residents own at least one vehicle. Vehicles are not typically considered 
strong assets, as they depreciate over time. Over 70% of residents are homeowners, with a little over 
half still being responsible for a mortgage. While owning a home can be integral for building wealth 
over time, real estate cannot be easily converted to cash in the event of a financial emergency. While 
the median household income is above the state’s median household income, the average annual pay 
($45,448) and average weekly pay ($874) for residents in Collier County was below the Florida average 
($47,035), meaning that on average, employed residents in Collier County make less annually than the 
average Floridian.29 

As stated in the Collier County Snapshot, more than a quarter of the population (27.5%) has a house-
hold income greater than six-figures, 12.5% of households earn between $75,000 and $99,999, and 
18.8% earn between $50,000 and $75,999. Twenty-four percent of households earn between $25,000 
and $49,999, while the remaining 17.3% earn less than $23,999 (see Figure 9, section III). Since 2011, 
there has been a reduction in the percentage of aggregate household income from wages and salaries 
and an increase in income from self-employment. In addition, there has been an increase in the percent 
of household income coming from retirement and social security.30
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Cost of Living

As cost of living in a community increases, lower income families may have difficulty meeting their basic 
needs. According to Dr. Amy Glasmeier, Professor of Economic Geography and Regional Planning at 
MIT, the “living wage” estimate can be used as an alternative to measure basic needs that provides 
an approximation of cost elements in a basic household budget. This number represents the absolute 
minimum employment earnings a household would need to maintain self-sufficiency.  This estimate is 
merely a step-up from poverty. Families that meet this basic threshold still live paycheck to paycheck 
and cannot afford what many middle and upper class families consider to be necessities (e.g., eating 
at restaurants, taking vacations/holidays, building savings/retirement funds).31 In most of the US, the 
minimum wage does not provide a living wage for a typical family of four (two working adults, two chil-
dren). It is estimated, that two earners would need to work nearly four full-time minimum-wage jobs (a 
75-hour work week per working adult) to meet the living wage threshold.32 

According to the MIT Living Wage Calculator, the required annual income before taxes for a family of 
four (2 adults, 2 children) in Collier County is $66,127. The living wage listed below is calculated based 
on the hourly rate that an individual must earn to support their family, if they are working full-time. This 
estimate takes into account food, childcare, medical expenses, housing, transportation, taxes and the 
cost of living in the location. According to their estimates for a family of 4, if both adults are working, 
each parent would need to earn $15.95 hourly in order to make a living wage. In a single parent house-
hold with 2 children, the parent would need to earn $29.33 hourly in order to make a living wage (Table 
4). Minimum wage in Florida is $8.05 hourly. According to the estimates in Table 4, a minimum wage 
salary would create a shortfall for households in Collier County.  

Annual 
Expenses 1 Adult 1 Adult, 1 Child 1 Adult, 

2 Children
2 Adults, 
1 Child

2 Adults, 
2 Children

Food $2,983 $4,516 $6,722 $6,921 $8,888 

Child Care $0 $7,818 $11,857 $7,818 $11,857 

Medical $2,235 $7,282 $6,995 $6,995 $7,156 

Housing $8,319 $12,317 $12,317 $12,317 $12,317 

Transportation $4,401 $8,358 $10,918 $10,918 $11,911 

Other $2,458 $4,008 $4,826 $4,826 $6,010 

Required annual 
income after taxes $20,396 $44,298 $53,635 $49,795 $58,138 

Annual taxes $2,803 $6,087 $7,370 $6,842 $7,989 

Required annual 
income before 
taxes

$23,198 $50,385 $61,005 $56,637 $66,127 

Table 4. Income Needed for a Living Wage by Household Composition, Collier County 2016
Source: MIT Living Wage Calculator (2018).

Retrieved from: http://livingwage.mit.edu
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Many of the basic costs of living listed in Table 2 are not taken into consideration – nor is location – 
when calculating the Federal Poverty Level (FPL). It is important to note that this methodology has 
not been updated since 1974.33 Alternate measures are necessary that wholly reflect families’ basic 
needs and expenses while accounting for regional variation in cost of living. This regional variation is 
particularly important in areas that have higher housing costs, such as Collier County. According to the 
Economic Viability Dashboard, in 2012, Collier ranked poor in Housing affordability and fair in both job 
opportunities and community support.34

One such alternate measure of income is the ALICE Threshold, or AT, developed by the United Way 
in 2009. ALICE is an acronym for “Asset Limited, Income Constrained, Employed”. This acronym de-
scribes households that earn more than the aforementioned FPL, but less than the basic cost of living 
for a given region or county. Using the AT measure along with the measure for FPL can provide a more 
complete picture of the population struggling to afford basic needs in any given community. In other 
words, ALICE households typically earn more than the FPL ($23,850 for a family of four) but less than 
a living wage ($66,127 according to the MIT living wage calculator).35  As of the 2014 ALICE Report, it 
was estimated that 10 % of families in Collier County were at or below the FPL, and an additional 24% 
of households were below the AT, down from a combined 41% in 2012.  
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Employment and Labor Force
The economic recovery of the region has continued with employment and unemployment rates reach-
ing levels closer to normal long-term values.36 Since 2010, the unemployment rate has been declining 
throughout the country. According to the 2012-2016 ACS 5-year estimates, the unemployment rate in 
Collier County is 6.4% over that time period.37 In September of 2017, the Bureau of Labor Statistics 
stated that the unemployment rate in Collier County to be 3.9%. This represents a marked improve-
ment from September of 2010 when the estimated unemployment rate was 12.5% for the county (see 
Figure 11). 

Figure 11: Labor Force and Unemployment: Collier County, 2005-2017
Source: US. Bureau of Labor Statistics (BLS). (2017).

Reprinted from: Collier County Economic Conditions Report (2017).
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The labor force is defined as of the number of individuals 16 years and over available for work. A sig-
nificant percentage of residents in Collier County are not in the labor force (46.90%). This rate is higher 
than the State of Florida rate (41.60%). This trend is likely due to the fact that many of Collier’s resi-
dents are of retirement age.36 

While the population of 16 years and over increased by almost 30,000 from 2010 to 2016, the per-
centage of labor force decreased from 55.5% to 53.1%. Since 2010 more women have entered the 
workforce (currently 47.8% are in the labor force and 44.6% are employed), and the percentage of two 
parent households in which both parents are working has increased (62.3% of households with children 
under 6 and 72.3% for children ages 6 – 17).37

According to the Collier County Economic Conditions report, employment opportunities in the County 
vary by season. Unemployment peaks during the summer months of July and August as many of the 
tourists and seasonal residents have left the area. Over the last few years, the difference between the 
annual high and low unemployment periods has tightened, indicating the movement towards a more 
stable, less seasonally-driven economy.38

From 2012-2016 in Collier County, most residents were employed in management, business, science 
and arts occupations (Figure 12). The second most common employment category was service occu-
pations, followed closely by sales and office occupations.39

Production, transportation, and 
material moving occupations 

Natural resources, construction, 
and maintenance occupations

Management, business, science, 
and arts occupations
Service occupations
Sales and office occupations

24%

25%

30%

8%

13%

Figure 12. Occupational Categories
Source: ACS 2012-16 5-yr estimates
Retrieved from: https://factfinder.census.gov
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From 2012-2016 in Collier County, most residents were employed in the education, health care, and 
social service industries, followed closely by the arts, business, science and arts occupations (Figure 
13). The next most common employment industry was professional occupations followed by the retail 
trade, and construction industries.40

Figure 13: Industry Categories

Educational, Health Care, Social Assistance 

Transportation, Warehousing, Utilities

Agriculture, Forestry, Fishing, Hunting, Mining

Retail Trade

Arts, Entertainment, Recreation, Accommodation

Wholesale Trade

Information

Finance and Insurance, and Real Estate

Public Administration

Construction

Professional, Scientific, Management, Admin. 

Other Services, Except Public Admin.

15%10%5%

16.2 %

16 %

13.8 %
12.9 %

10.4 %

7.8 %
6.3%

3.7%

3.1%

2.6%

2%

1.5%

Source: ACS 2012-16 5-yr estimates
Retrieved from: https://factfinder.census.gov
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Industry and labor market
The tourism industry in Collier County has remained strong. According to the Southwest Florida
Regional Economic Indicators Report published monthly by Florida Gulf Coast University, seasonal-
ly-adjusted tourist tax revenues increased 15% from 2016 to 2017. In addition, Collier County’s taxable 
sales increased 7% from 2016 to 2017.41 Both of these indicators suggest an improving economy, 
which should lead to an improved labor market. 

The Labor Market in Collier County is considered to be diverse. The Florida Gulf Coast University In-
dustry Diversification Index (IDI), measured as part of its Industry Diversification Project, categorized 
“the degree to which a region’s workforce is concentrated in few industries or dispersed into many”.42 
The IDI for the Naples-Immokalee-Marco Island MSA (comprising all of Collier County) increased from 
the previous year. In general, the area’s diversity index has been comparable to the IDI in the state and 
is currently ranked as the most diverse of Florida’s 22 MSAs.43 

In 2015, a research team at Hodges University published the Collier County Business Climate Survey 
designed to ascertain the opinions of local business leaders with respect to business opportunity in Col-
lier County.44 The results of this study indicated that business leaders felt that the economic conditions 
in the county and in their own respective industries were improving. The majority of business leaders 
expected this trend to continue. Slightly over half of the sample projected an increase in employment 
opportunities and almost all respondents expected either an improved employment market (or stable 
employment market) in the next year. Slightly over half of the sample expected to expand their opera-
tions while a little less than half of respondents were concerned with the ability to obtain a sustainable 
workforce.45

Annually, Workforce Now (a regional research initiative directed by Southwest Florida’s research uni-
versities) produces the Southwest Florida Workforce Overview Study.46 This report provides an over-
view of the most common employment opportunities available for residents by industry along with a 
description of employment gaps and projected employment growth across industries. 

According to their December 2016 report, the fastest growing industry in Southwest Florida between 
2011 and 2015 was construction, which contributed to 50% of the increase in employment opportuni-
ties.47 It is projected that the fastest growing industries in the area of over the next few years will be in 
health care and social assistance, followed by retail trade, construction, and accommodation and food 
services.48

Furthermore, Workforce Now reported the top 10 occupations in which there was an existing employ-
ment gap in the region. A reprint of their analysis is included in Figures 14 and 15. Many of the em-
ployment gaps are in service industries and some require a HS diploma or less. Furthermore, wages 
for these jobs are lower than would be necessary to meet the cost of living threshold in Collier County. 
Jobs that require at least Vocational training or higher have median wages at or above the cost of living 
threshold.49



Figure 14. Southwest Florida Workforce Overview Study: Short Term Employment Gaps
Reprinted from: Southwest Florida Workforce Overview Study. (2016).

Figure 15. Southwest Florida Workforce Overview Study: Short Term Employment Gaps, 2016
Reprinted from: Southwest Florida Workforce Overview Study. (2016).
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Focus Group Reactions

Survey: Collier County Opinions

To further explore community sentiment regarding jobs and economic conditions, participants of ex-
pert-led and volunteer-led focus groups were asked questions focused on these issues.  Both expert 
participants and community residents in the focus groups perceived that there were not enough jobs. 
Many agreed that low wages, low benefits, and high cost of living in Collier County were preventing 
the community from being strong and diverse. Focus group participants stated that since many of the 
County’s older population is seasonal, jobs also tend to be seasonal. Participants commented that this 
was problematic for workers since there is no consistent stream of revenue coming in to their house-
holds, making it difficult to meet basic needs. 

The CC-CAS survey also asked community members who live and work in Collier County questions fo-
cused on these issues. Respondents were asked if they believed that jobs were available for residents 
year-round. Overall, a little less than half of respondents (48%) agreed or strongly agreed that jobs 
were available year-round, with approximately 41% disagreeing or strongly disagreeing. About 11% 
stated they did not know whether jobs were available for residents year-round (Figure 16a). In addition, 
respondents were asked if they believe that residents in their communities made enough money to pro-
vide for their families. Only 34% of respondents strongly agreed or agreed with the above statement, 
while over 53% of respondents disagreed or strongly disagreed with that statement (Figure 16b). Taken 
together, while many in the community feel that jobs are available, a larger majority feel that despite job 
availability, families do not make enough income to meet their needs. 

46



22.7%

24.3%

3.9%

7.9%

41.2%

Figure 17. Satisfaction with Job Training Programs
Source: CC-CAS, Q-Q Research. (2017).
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Furthermore, people were asked if they were 
satisfied with their community’s employment 
opportunities. Responses to this question 
were very similar to the aforementioned ques-
tion regarding job availability, with about 48% 
percent of participants indicating that they 
were satisfied or very satisfied, and 34% of 
participants indicating that they were dissatis-
fied or very dissatisfied. 

Finally, people were asked if they were sat-
isfied with their community’s job training pro-
grams. (Figure 17). Many residents replied 
that they did not have an opinion regarding 
this issue. A greater percentage of respon-
dents who answered the question indicated 
dissatisfaction with job training programs (ap-
proximately 31% were dissatisfied or very dis-
satisfied with only 28% being satisfied or very 
satisfied). Altogether, many residents indicate 
a lack of awareness of these programs, while 
those who are aware indicate being more dis-
satisfied than satisfied with programming.  

28.4%

41.4%

6.3%

12.8%

11%

Figure 16a. Jobs Available Year Round
Source: CC-CAS, Q-Q Research. (2017).

Don’t Know

Strongly Disagree

Strongly Agree

Agree
Disagree

32.8%

28.9%

5.4%

20.6%

12.2%

Figure 16b. Enough Income to Provide for Family
Source: CC-CAS, Q-Q Research. (2017).
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Finally, in their projects, Workforce Now exam-
ined potential occupational growth by minimum 
educational requirement (vocational training, 
some college, bachelor’s or higher).50 The medi-
an wages for the half of the fastest growing voca-
tional occupations would be enough (or slightly 
below) the median wage necessary to make a 
living wage for a family of 4 ($15.90). These oc-
cupations included first line supervisors of food 
preparation workers, carpenters, first line super-
visors of retail workers, maintenance and repair 
workers and roofers.   All of the fastest growing 
occupations for individuals with some college 
education, or with a bachelor’s degree or high-
er, have median wages above the median wage 
necessary to make a living wage for a family of 
4. Some examples of the fastest growing occu-
pations involving some college are Registered 
Nurses, Construction Managers, Bookkeepers 
and Accounting Clerks, Agricultural Managers, 
and First-line supervisors of both trade and office 
workers.  Some examples of the fastest grow-
ing occupations involving a Bachelor’s degree 
or higher include teachers across elementary 
and secondary schools, accountants, manage-
ment analysts, lawyers, general practitioners and 
physical therapists.51 Most of these occupations 
make almost double the median wage necessary 
for a living wage for a family of 4. These results 
highlight the relationship between education and 
jobs that pay a living wage.  



Males Females

Educational Attainment Estimate Margin of 
Error Estimate Margin of 

Error
Percent 

Difference
Population 25 years and over  $33,688 +/-2,185  $26,864 +/-689 20.3%

Less than high school graduate  $21,554 +/-849  $15,954 +/-938 26.0%

High school graduate (or equivalent)  $29,471 +/-1,532  $22,114 +/-1,166 25.0%

Some college or associate’s degree  $39,342 +/-3,706  $27,885 +/-1,730 29.1%

Bachelor’s degree  $52,032 +/-1,892  $37,330 +/-1,975 28.3%

Graduate or professional degree  $76,170 +/-6,573  $51,763 +/-5,568 32.0%

Table 5. Earnings by Education and Gender
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Community Differences and Disparities
Income inequality in the county is a cause for concern. Collier County represents the second most 
unequal metro area in Florida with respect to income according to 2013 ACS data. The top 1% in the 
area makes 73.2 times more than the bottom 99%. According the Economic Policy Institute, the aver-
age income of the top 1% in Collier County is $4,191,055.52 The average income of the bottom 99% is 
$57,258 (which is very close to the median income in the county).  The ratio of top 1% income to bottom 
99% income is 73.2 making it the 8th ranked county in the US with respect to income inequality. Only 
Franklin County in FL has a wider income gap (ratio of 73.4). 

Over the past 12 months, the median household income for families was estimated at $69,107, the me-
dian income for married-couple families is $80,979, while the median income for non-family households 
was $39,346. Married-couple families were most likely to have household incomes above six-figures 
(25%).53

Following national trends, the median individual salary of male, full-time year-round workers in Collier 
County ($40,797) was greater than the median individual salary of female, full-time year round workers 
($35,056).54  This wage gap is seen across levels of education (see Table 5).

Source: ACS 2012-2016 5 year estimates
Retrieved from: https://factfinder.census.gov
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In 2012 – 2016, the following fields were occupied predominantly by males (> 70%): computer and 
mathematics, architecture and engineering, firefighters, law enforcement, construction, maintenance, 
farming, and transportation. During the same period, the following fields were occupied predominantly 
by females (> 70%): education training and library, health practitioners and technicians, healthcare 
support, office and clerical support.55 

Hispanic and Black residents were more likely to be part of the labor force (72.4% and 52.3% respec-
tively). Black and Asian residents were more likely to be unemployed (15.2% and 11.2% respectively).56 
Black and Hispanic households were more likely to be identified as below ALICE or FPL.57 As children 
add considerable costs to a family (see Table 1), one would expect that many of the families in Collier 
County that are below the FPL and AT have children. Most families with children in Collier County are 
married, two parent households, and 31% of these households fall below these thresholds.58 Single 
parent households are more likely to struggle, with 70% of single mother households and 62% of single 
father thresholds falling below FPL and AT. Finally, educational attainment is related to FPL, with resi-
dents having less than a high school education being most likely to live below the FPL.59 

ALICE and FPL also varied by community. The CDPs of Naples Manor, Immokalee, Golden Gate, and 
Naples Park contained the highest percentage of households living below the ALICE and FPL thresh-
olds at 79%, 74%, 62%, and 51% respectively. The percentage of households below the ALICE and 
FPL thresholds was between 25% and 38% in the following Cities and CDPs: Naples, Marco Island, 
Lely, Lely Resort, Orangetree, Pine Ridge, and Verona Walk. The percentage of households living be-
low the AT and FPL thresholds was lowest in the CDPs of Island walk, Pelican Bay, and Vineyards at 
16%, 16%, and 12% respectively.60 
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Focus Group Reactions
During focus group sessions, experts and community residents from Immokalee noted that most resi-
dents living in this area of the county work in service industries or in agriculture. They stated that many 
undocumented families have stopped moving due to fear of being deported. Seasonal work fluctuations 
have led to inaccurate resident counts, which result in fewer services than needed.  Agricultural income 
often fluctuates, making it difficult to make ends meet. 

In addition, experts and community resident focus group participants commented on various issues 
facing the Haitian community in Collier County. Participants recognized the key role played by The Hai-
tian Alliance for Collier County on job related issues. According to participants, many Haitians without 
post-secondary education work in the service industry. Professionals face race discrimination in hiring 
or are over-qualified for the jobs they obtain. More information about funding and business opportuni-
ties for Haitians is needed.

Within individual groups, Young Professionals (YPs), Single Moms (SMs), and the Teachers, Police, 
First Responders (TPFRs) had concerns about their community’s employment and economic pros-
pects. YPs were concerned about a lack of jobs and the salaries and incentives to keep new and 
mid-career professionals within the community. 
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Survey: Collier County Opinions
According to results of the CC-CAS survey, 69% of residents living in the following zip codes were 
more likely to disagree or strongly disagree that jobs are available for residents year-round: 34137, 
34138, 34140, 34142, and 34143. These zip codes correspond to the following communities: Cope-
land, Chokoloskee, Everglades City, Goodland, and Immokalee. In the same zip codes, only 13% of 
residents agreed that residents in their community made enough money to provide for their families. It 
should be noted the percentages of residents agreeing with this statement was lower than 50% across 
all zip codes except 34134 (North Naples/Bonita Springs) and 33145 (Marco Island). 
When asked about satisfaction with job training programs, 59% of residents living in the same group 
of zip codes (34137, 34138, 34140, 34142, and 34143) were more likely to be dissatisfied or very dis-
satisfied with job training programs. Only 31% of respondents in these areas responded that they were 
satisfied or very satisfied with services. ]
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Key Points

]]When households do not earn a living wage, families are 
typically forced to make tough decisions and forgo cer-
tain essentials choosing between health care or healthy 
food, and/ may live in substandard housing in order to 
survive, substantially impacting quality of life. 

Given the cost of living in Collier County, and in light of the 
fact that many households are below the FPL and ALICE 
thresholds, the number of families not earning enough 
to meet basic needs is cause for concern.

Creating opportunities for residents to earn a wage that is 
equal to a living wage is key to improving the happiness 
and quality of life of county residents. While unemploy-
ment is considerably lower than it has been in years, and 
the economy is much improved, many of the available 
employment opportunities in Collier County, both current 
and projected, have a median annual wage below the 
minimum amount needed for self-sufficiency. 

Many of the employment opportunities that have a me-
dian annual wage at or above the amount needed for 
self-sufficiency require at minimum, vocational training. 
There is a lack of good paying jobs for those with a high 
school diploma or less. In order to improve the quality of 
life for many households, training programs and educa-
tional opportunities aligned with occupation growth in 
higher paying occupations are needed. 
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Physical Environment
(Housing, Transportation/Infrastructure, and Environment)

Introduction
The physical environment of a community is also intertwined with residents’ quality of life.  
Having a secure, affordable, non-transient place to live is considered a basic need that allows residents 
to meet other basic needs.61 Where one lives determines access to employment, social services, educa-
tion, transportation and recreational activities, along with safety. In general, housing can be considered 
an issue of supply and affordability. A high cost of housing can force middle and low-income residents 
to cut back on basic needs (e.g., food, transportation, clothing and health care).62  High housing costs 
often make it more likely for poorer residents to live farther from employment, community services, and 
recreational activities. Long commutes to work can increase the cost burden on families even more.63  
Affordable housing in Collier County continues to be a problem for many residents. As the population 
in the county continues to grow, thoughtful informed growth management plans will be necessary in 
order to create livable communities with a high quality of life for all classes of residents. This involves 
adequate housing, transportation, and services, all while managing to conserve and protect the natural 
resources and environment of the community. 
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Housing Affordability and Inventory
Data

Data presented below regarding housing affordability and inventory was obtained from the Florida 
Housing Data Clearinghouse (FHDC).64 The FHDC used data from the U.S. Census Bureau’s 2010 
Census Data, 2011-15 ACS 5-year summary data, and projections from the Bureau of Economic and 
Business Research at the University of Florida.

The average single-family home value in Collier County was $573,519 in 2016. For comparison pur-
poses, the average single-family home value in the state was just $219,681.65 The average value 
in the county for condominiums was $342,000, while mobile home value was $78,899. In 2016, the 
median sales price for a condominium in Collier County was $255,000 and the median sales price 
for a single-family home was $415,000. The statewide median sales price for a single-family home 
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was $212,000, less than the median sales price 
for a condo in Collier County.66  In 2016, it was 
estimated that just under 73% of households 
in Collier County are homeowners. Residents 
aged 15-44 are more likely to rent, while resi-
dents age 45 and up are more likely to own.67 

For the remaining 27% of residents who rent, 
median gross rent was $1,063 monthly in Col-
lier County in 2016, compared to $1,002 state-
wide.68  Rent prices vary according to the size 
of the unit. According to the US Department of 
Housing and Urban Development, fair market 
monthly rent was as follows based on unit size: 
a studio apartment: $801, one-bedroom: $973, 
two-bedroom: $1195, three-bedroom: $1606, 
and four bedroom: $1996.69 It is estimated that 
8% of renters paid more than $1999 monthly in 
2011-2015.70

Many residents in the community are concerned 
with both housing affordability and inventory. 
In early 2017, the Urban Land Institute (ULI) 
completed an assessment of housing, land use, 
and real estate issues in Collier County and pre-
sented their findings to the Board of Commis-
sioners in Collier County. In their assessment, 
the researchers focused on housing cost bur-
den for families defined as the following:
 Rent/Mortgage + Utilities + Taxes & Insurance 
(if applicable) = Cost Burden. 
If a household uses more than 30% of their in-
come on housing, they can be considered cost 
burdened, if they use more than 50% of their 
income on housing, they can be considered se-
verely cost burdened.71 

In 2016, in Collier County, most households 
were not cost burdened (60%), but 20.5% of 
households were considered cost burdened, 
and 19.5% of households are severely cost 
burdened.72 These families are likely to have to 
cut back on other basic necessities in order to 
have a place to live.  It is projected that while 
the percentage of cost burdened households 
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will remain flat through 2025, the number of 
households that are cost burdened is expected 
to increase.73

As stated in the formula above, cost burden also 
takes into account taxes and insurance. In Col-
lier County, flood insurance is often necessary 
at additional costs. Homeowners insurance is 
among the costliest in Florida and many com-
munities charge homeowner association (HOA) 
fees.74  According to estimates from the AARP 
Livability Index,  housing costs and housing cost 
burden in Collier County are significantly above 
that for the median US neighborhood and in the 
top third in the US.75

According to ULI, residents employed in the fol-
lowing sectors are most likely to be cost bur-
dened: public safety (e.g., firefighters, police 
officers), health care (e.g., nurses, nursing/med-
ical assistants, senior care providers), education 
(e.g. teachers & support staff), service work-
ers (e.g., wait staff, hotel staff, retail workers, 
landscape, maintenance), and entry/mid-level 
professionals (e.g., bank tellers, government 
employees, administrative assistants). The ser-
vices provided by these residents are essential 
for maintaining a safe, high-quality community.76 

An additional area of concern noted in the ULI 
report was the lack of housing for specific types 
of residents in need. These groups include low 
to moderate income seniors who have a lack of 
independent and assisted living options, peo-
ple in need of residential mental health care 
and support services, and very low-income res-
idents.77 There are fewer units of subsidized 
housing in Collier County than for the median 
US neighborhood.78

Furthermore, the ULI report discussed the avail-
ability and quality of housing units at the lower 
end of the cost spectrum that may be available. 
It was estimated in their report that approximate-
ly 8% of homes on the market in Collier County 
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Focus Group Reactions

in 2016 were occupied by residents earning less than the median income of the community, and the 
vast majority of these units were condos.79   

ULI presented a series of recommendations designed to improve the housing issues facing the county. 
Their recommendations involved establishing a shared vision of Collier’s future and communicating 
with the community to raise public awareness. These issues affect the entire community, not just the 
neediest residents. ULI called for the community to increase the supply of affordable rental housing and 
for the county to rewrite the land development code using several recommended strategies designed 
to mitigate a multitude of identified issues. In addition, they recommended that the Affordable Housing 
Trust fund be reactivated. Finally, they recommended enhancing the minimum wage in the county. 
Other recommendations involved transportation. These issues will be discussed in the transportation 
section that follows.80 

These concerns were echoed by participants of an expert-led focus group held on the topic of hous-
ing. According to a panel of expert participants, 50% of the population of Collier County, including 
homeowners and renters, is cost burdened. Most affected residents fall below 60 to 80% of the county 
median income, including low wage earners, young professionals, and seniors who have outlived their 
savings. Group participants stated that rental properties are largely unavailable, which lead many low-
er-income residents to move to nearby counties and towns, like Lee and Lehigh, where they spend the 
earnings they made in Collier County. 

They also echoed the concerns regarding a lack of subsidized housing. Experts believed that the lack 
of subsidized housing is due to resistance to mixed-income development models, high development 
taxes, impact fees, and regulations. According to group participants, even though tax credits are avail-
able to developers to build low-income housing, there is no incentive to build these units because 
there is still a healthy market for expensive, single family homes in the county. This demand also works 
against higher density housing plans. Experts also shared a concern that plans for low-income housing 
in eastern Collier County could drive service workers further away from their jobs in Naples and other 
areas to the west, creating different sets of struggles.   

Related to lack of subsidized housing is the issue of housing quality for low-income residents. A main 
concern among the community experts was the large number of substandard housing units, mostly 
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trailers, prevalent in poor areas of the county, such as Immokalee, where multiple families share a 
home to save money.  In addition, expert focus group participants felt that while housing issues of poor, 
disenfranchised residents were not receiving enough attention by local government, some commission-
ers are starting to show more interest in working with advocates. Private employers are also starting to 
show interest in housing financing solutions to attract needed service workers. According to one expert, 
the ULI study referenced above has provided very useful data on housing issues, and is being widely 
distributed. In addition, the local newspaper, Naples Daily News, has been focusing more on housing 
issues in the county, raising awareness. 

Issues related to housing costs and availability were also brought up by community residents during 
the volunteer-led focus groups, analyzed by the Q-Q Research team. Every single focus group con-
ducted with community residents discussed housing issues. Participants agreed that finding affordable 
housing in the area was nearly impossible for many. There was general agreement that service and 
public-service workers had an incredibly tough time finding affordable homes or rentals within the 
community, causing many of that population (and the middle-class workforce in general) to have to live 
in neighboring communities and commute in for work. Many agreed that the low wages, low benefits, 
and high cost of living were preventing the community from being strong with a diverse population of 
residents. 

]]
SPECIAL ISSUE: 

Hurricane Irma’s Impact
 on Housing 

According to expert participants, 60% of housing in Everglades City 
has been condemned as a result of the storm; seniors and residents of 
trailer home communities in East Naples and Immokalee were also very 
affected. Assistance to re-build is not available for undocumented ag-
ricultural workers. Participants observed that seniors who qualify 
for the State Housing Initiatives Partnership Program (SHIP) find the 
application process to be cumbersome. Down-payment assistance to 
prospective home owners is being re-allocated to cover disaster relief 
costs. Another consequence of the hurricane will be the increase in 
flood insurance costs for homeowners. 
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Survey: Collier County Opinions
The CC-CAS survey also asked community members who live and work in Collier County questions 
focused on housing issues. Respondents were asked if they believed that affordable housing was 
available for residents who needed it. Overall, only a quarter of respondents (25%) agreed or strongly 
agreed that affordable housing was available for residents, with approximately 64% disagreeing or 
strongly disagreeing. About 11% stated they did not know whether affordable housing was available 
(Figure 18a). The results indicate that much of the community is aware of the issues discussed above, 
but about 1/3 of the community is either not aware of the issue or doesn’t believe it is a problem. In 
addition, respondents were asked if they were satisfied with the affordable housing options. Only 18% 
of respondents strongly agreed or agreed with the above statement, while over 65% of respondents 
disagreed or strongly disagreed with that statement (Figure 18b). Residents were also asked about 
their satisfaction with utility services and waste management. Over 70% of residents were satisfied with 
utility services, and 74% were satisfied with waste management services.  
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Figure 18a. Availability of Affordable Housing
Source: CC-CAS, Q-Q Research. (2017).
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Figure 18b. Satisfaction with Affordable Housing
Source: CC-CAS, Q-Q Research. (2017).
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Transportation Options and Traffic
According to the Collier County Economic Conditions Quarterly report, the County has seen an annual  
growth of nearly 2% in traffic counts over the past 5 years.81 Researchers noted that traffic pattern fluc-
tuations are seasonal, with traffic worsening during the peak season. According to their analyses, many 
of the main roadways in the urban western areas have already been expanded to capacity. The authors 
note that the traffic in the county will be above average until the services offered in the east match the 
population growth that has occurred in those regions. Over 85% of Collier residents drive to work (74% 
drive alone and 11% carpool). Less than 3% take public transportation to work, while another 4% get 
to work by other means. The remaining 7% of residents work from home. The average travel time to 
work is 24.2 minutes.82 In general, residents depend on their own means of transportation to get to and 
from most places. 

In their assessment of housing affordability, the ULI also took note of the Housing + Transportation In-
dex. In general, when residents can’t find affordable housing in the areas in which they work, they move 
further away to reduce cost burden. Though doing so decreases housing costs, it usually comes with 
an increased transportation cost of 5 to 10%.83 
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Focus Group Reactions
Similar concerns were noted by participants of an expert-led focus group held on the topics of transpor-
tation and infrastructure. According to participants, the use of multimodal transportation, which would 
involve building more pathways to include safe walkable and bikeable options, are not equally sup-
ported by the public. The cycling community, for example, is diverse (e.g., commuters, families, recre-
ational) and it is hard to find solutions to accommodate everyone.  The widening of roads encourages 
high speed, which result in car and pedestrian accidents. Heavy traffic is also a challenge to road and 
pedestrian safety. Experts report that for those using public transportation, access to bus stops can be 
challenging due to a lack of safe, walkable pathways. 

These concerns were echoed during the volunteer-led focus groups attended by community residents. 
Across the board, residents were concerned with the lack of public transportation options. Many be-
lieve that public transportation is dismal and could be strengthened. Residents feel, the existing public 
system, CAT, caters to the hotel and tourism population rather than the locals due to the routes and in-
frequency of operation. It’s important to note that many seasonal workers do not have a driver’s license 
making it very difficult to commute to and from work without adequate public transportation.
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While the majority of res-
idents feel safe driving in 
Collier County, the majority 
are also dissatisfied with 
traffic congestion in the 
area.

Survey: Collier County Opinions
The CC-CAS survey also asked community members who live and work in Collier County questions 
focused on transportation and traffic. Respondents were asked if they believed that residents in their 
community had access to transportation. About 55% of residents agreed or strongly agreed, while 37% 
of residents disagreed or strongly disagreed, that residents had access to adequate transportation. In 
addition, respondents were asked if they were satisfied with the public transportation options. About 
52% were satisfied or very satisfied with public transportation options, about 32% were dissatisfied or 
very dissatisfied, and about 15% didn’t know. Responses to the above questions did not vary greatly at 
the zip code level. 

Respondents were asked if they believed that traffic in their community had an impact on their quality 
of life. About half of respondents (50%) agreed or strongly agreed that traffic did have an impact on 
quality of life, while 46% of residents disagreed or strongly disagreed with that statement. When asked 
if the traffic congestion was problematic, 60% of residents were dissatisfied or very dissatisfied with 
traffic congestion. Finally, 73% of residents agreed or strongly agreed that they felt safe driving in their 
community. Responses to the above questions did not vary greatly at the zip code level with one excep-
tion. Greater percentages of residents (70%) in the western and northern parts of the county (zip codes 
34102, 34104, 34105, 34108, 34109, 34119) reported greater dissatisfaction with traffic congestion. 
This is consistent with the analysis completed in the Collier County Economic Conditions Quarterly 
Report, indicating that traffic in the west will continue to be problematic until services in the east of the 
county match the recent residential development in those areas.84 
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Growth Management and Public Space Maintenance
As previously noted, Collier County is one of the fastest growing counties in the state and 17th in the 
nation. In order to ascertain perceptions of residents regarding growth management and public space 
maintenance, the research team discussed these issues with focus groups and included questions re-
lated to these issues on the CC-CAS survey.  

Planning for Growth: According to expert participants, Collier County is expected to grow at a 17.8% 
rate between the 10 year period from 2010-20, placing it among the top 17 counties in the state for 
growth. Some residents are showing interest in new forms of development, including mixed use options 
affording more walkability and bikeability. The City of Naples is adopting a “Complete Street” plan which 
could be expanded to the whole county. “Complete Street” plans sponsored by the Florida Department 
of Transportation (FDOT) provide transportation options that serve the needs of various transportation 
system users including pedestrians, cyclists, transit riders, motorists, and freight handlers.85 Partici-
pants agree that insufficient capacity of east to west corridors is a big problem. Road connectivity is 
necessary, but is hindered by the proliferation of gated communities. 

There is also agreement among experts on the need for accessible, reliable, convenient, and afford-
able public transit for service workers in the county, particularly in the east. But, participants felt there 
is inadequate planning to include multi-modal transportation options that do not require the use of a 
car and that diminish environmental damage. According to many in the group, the “not in my backyard” 
mentality leads to opposition to county-wide transportation and traffic solutions. This results in missed 
opportunities to place service structures closer to where people live, thereby reducing the need for lon-
ger distance trips that could reduce road congestion.  

Expert group members noted that the public is often unaware of the potential impact of county devel-
opment and growth plans, likely due to the fact that information regarding potential impact is not readily 
available and accessible to residents. More public education and communication are needed before 
growth projects begin. In addition, they remarked that more transparency is needed from realtors in 
disclosing growth impact on property values.

A series of miscellaneous issues related to growth were also raised by infrastructure experts. Among 
these were insufficient beach parking for the general public and tourists (making beach access difficult), 
and that drainage systems and canals in the county are antiquated and undersized to accommodate 
growth.  

Focus Group Reactions
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Funding: Expert group participants agree that there is a lack of diversified funding sources for trans-
portation and insufficient funding to cover existing needs. Gas taxes, the main source of funding for 
transportation and infrastructure, have been capped for a long time and revenue is going down. Ac-
cording to the experts, many projects (e.g., those in the watershed management plan) have no funding 
allocated to them. Participants believe that available funding needs to be prioritized, and maintenance 
expenses need to be included in future growth budgets.  

On the positive side, experts noted that there are over $300 million dollars programmed in the MPO-
DOT plan over the next five years for projects in Collier County. The county is also looking at new sourc-
es of future funding, including a ballot initiative to consider a sales tax that could help ease the backlog 
of new roads needed. Group members feel legislators would benefit from more education about the 
realities on the ground in order to make more informed decisions.
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Survey: Collier County Opinions
The CC-CAS survey also asked community members who live and work in Collier County questions 
focused on public space maintenance and growth management. Respondents were asked if they be-
lieved that the residences of their community were well-maintained. A little more than 82% of residents 
agreed or strongly agreed that their community was well-maintained. In addition, respondents were 
asked if residents in their community had access to clean outdoor facilities. A little more than 81% of 
residents agreed or strongly agreed with this statement. When asked if they were satisfied with public 
building maintenance in their community, approximately 74% of residents indicated that they were sat-
isfied or very satisfied with this issue. About 82% percent of residents indicated that they were satisfied 
or very satisfied with the maintenance of streets and roads. Differences in responses at the zip code 
level will be discussed in the community differences and disparities section below.  

Overall, residents had more mixed opinions with regard to growth management. About 44% of residents 
indicated that they were satisfied or very satisfied with their community’s growth management, while 
36% of residents were dissatisfied or very dissatisfied. About 20% of the respondents replied that they 
didn’t know whether or not they were satisfied or dissatisfied with growth management (Figure 19).  Re-
sponses to the question regarding growth management did not vary significantly at the zip code level. 
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Figure 19. Satisfaction with Growth Management
CC-CAS, Q-Q Research (2017).
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More than half of the land in Collier County (68%) is designated as conservation land. Collier County  
developed a conservation plan that involves growing in the community while preserving the natural 
environment. Given the recent and projected growth, many residents have growing concerns related 
to the impact on the environment. The research team discussed these issues with focus groups and 
included questions related to these issues on the CC-CAS survey.  

Growth Related Impact:  According to expert participants, roads in Collier County are at capacity, and 
more 4-6 lane roads are being built for a car-centric culture among residents. High traffic volume affects  
residents’ quality of life, and negatively impacts wildlife habitats. Advocates feel that a focus on beach 
access and parking overlooks the threats to beaches’ natural carrying capacity. The group feels high 
density urban plans are not popular among developers who favor single family homes and golf courses. 
Under the leadership of the City of Naples, the city is starting to attract new residents looking for more 
walkable and accessible communities without relying on cars; and developers are starting to respond 
to their wants. Experts feel density also benefits traffic and wildlife habitat preservation. Planning for 
new, mixed urban designs would require changing zoning regulations and support from politicians who 
are not yet fully on board. Advocates applaud the county’s set aside of 25% of residential development 
land for native habitat preservation, but see it endangered by developers favoring growth over natural 
preserves. Group participants point that developments built on low lands and flood plains are using fill 
to raise the property, which raises concerns over depleting natural drainage areas and worsening the 
danger of flooding.  

Water related issues: Storm-water drainage issues are a high concern for this group of experts and 
advocates. They point out that water could be re-used and distributed more effectively instead of being 
returned to the Gulf. According to participants, saltwater intrusion due to lower aquifer levels and sea 
level rise is getting worse, and the need for water desalinization will increase. Sewage connections to 
main lines from new developments further away are needed; rural areas rely on wells for drinking, and 
have no septic systems. Flooding is a big issue in Golden Gate Estates. Pesticides and animal waste 
runoffs and other toxic waste are contaminating drinking water and the Gulf. Collier residents have high 
water use to irrigate lawns and golf courses, and permitting agencies are over-allocating water permits 
to new development. Some promising initiatives around water quality include a watershed manage-
ment plan adopted in 2011, including positive structural and operational elements and discussions of a 
small water utility fee based on usage.  

Environment 

Focus Group Reactions
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Wildlife: To these expert advocates, loss of habitat, on land and wetlands, due to development is the 
major issue. Uplands are serving as refuge to lowland species extricated by development, but there 
needs to be a balance between them so they can function well.  Pythons in the Everglades and feral 
cats in urban areas are a threat to other species. Group participants felt very strongly that human needs 
have to be balanced against animal needs. 

Advocacy: Experts noted that the county has many environmental groups and activists who are work-
ing with landowners on the issue of growth management in eastern rural areas. While non-profits do a 
good job educating school age children about environmental issues and conservation, more education 
is needed. Experts and advocates in the group feel that adult residents, developers, and politicians also 
need more education on water quality, conservation, and threats to the environment.

Sea level rise: Finally, experts noted that the Southwest Florida Conservancy has a task force devel-
oping recommendations to the board on this issue. Contingency plans are needed for the county, but 
there is no current political debate on sea level rise. They noted that the study is currently being con-
ducted on this issue and that county commissioners have expressed interest in their future findings.
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Survey: Collier County Opinions
The CC-CAS survey also asked community members who live and work in Collier County questions 
that focused on the environment. Respondents were asked if they believed that people and wildlife 
successfully co-exist in their community. A little more than 65% of residents agreed or strongly agreed 
with the above statement, 24% disagreed or strongly disagreed. In addition, respondents were asked 
if they believed that in their community, the environment was being protected while managing growth 
(Figure 20a). A little more than 56% of residents agreed or strongly agreed with this statement, while 
33% disagreed or strongly disagreed. When asked if beaches, rivers, and estuaries had clean water, 
approximately 65% of residents indicated that they agreed or strongly agreed, while 27% indicated that 
they disagreed or strongly disagreed. Approximately a quarter of residents are concerned with environ-
mental issues in their communities. 

When asked if they were satisfied with available services related to environmental awareness, a little 
more than half the respondents (55%) indicated they were satisfied or very satisfied with this issue, 
26% indicated they were dissatisfied or very dissatisfied, while 19% said they did not know (Figure20b). 
Finally, residents were asked if they were satisfied with their community’s air quality, water quality, and 
green spaces. Most respondents indicated that they were satisfied or very satisfied with their com-
munity’s air quality (87%), water quality (72%), and green spaces (70%).  Differences by zip code are 
discussed in the sections that follow. 
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Figure 20a. Environment Protected during Growth
Source: CC-CAS, Q-Q Research (2017).

Figure 20b. Satisfaction with Environmental Awareness Services
Source: CC-CAS, Q-Q Research (2017).
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Community Differences and Disparities
The housing and property conditions in the Immokalee community have been significantly poorer than 
the conditions in the county as a whole.  According to the Immokalee housing study, overall housing 
and property conditions have improved significantly in Immokalee since 2004, but still remain problem-
atic. As of 2010, 86% of the available housing was evaluated to be in “standard condition” compared 
with 57% in 2004.86  According to the evaluation, improved conditions were related to better code en-
forcement, a site improvement plan process that was developed for mobile home parks, the existence 
of new units, coupled with efforts focused on rehabilitating the community’s housing market, increased 
number of new units, and major efforts by nonprofit organizations that have repaired and rehabilitated 
many housing units in Immokalee. The report indicated considerable efforts would be necessary to 
maintain improvements and to address the housing that was still considered sub-standard.87 

The CDP of Immokalee has been designated as an area within the Southwest Florida Promise Zone.88 
Primary goals of the promise zone initiative are upgrading water and wastewater systems, public tran-
sit, roads and street lights throughout the region. In addition, sidewalks are needed for residents to 
safely connect with each other. 

An expert-led focus group was conducted with Immokalee residents.  According to group participants, 
a shortage of low-income housing and too many regulations and requirements force poor families to 
live in dilapidated housing (mostly trailers) owned by landlords who lack concern for tenants, the neigh-
borhoods, and the community interests. Rent abuse and overcrowding are prevalent in their commu-
nity. Many families do not meet the requirements for low-income housing, like the housing available in 
Habitat Village, but still cannot afford suitable housing. Horizon Village provides affordable housing for 
single agricultural laborers, but many choose not to live there due to strict rules and regulations. 

In addition, an expert-level focus group was conducted with residents that are part of Collier County’s 
Haitian community. According to group participants, poor Haitians are affected by the high housing 
costs and shortage of affordable housing in Collier County. Many members of the Haitian community 
who work in service industries live in Lee County or the town of Lehigh and work in Naples. They feel 
that low-income housing is not welcome in many communities. The group also agreed that there is 
inadequate public transportation for low-income working residents without cars. Buses take too long, 
routes are limited, and stops are not safe. CAT buses provide some service, but the demand is greater 
than the supply.

Focus Group Reactions



Copeland, Chokoloskee, Everglades City, 
Goodland and Immokalee 
have different opinions on 

Environmental 
Maintenance 

than the rest of Collier County.
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According to results of the CC-CAS survey, only 38% of residents living in the following zip codes 
agreed or strongly agreed that their communities were well maintained: 34137, 34138, 34140, 34142, 
and 34143. These zip codes correspond to the following communities: Copeland, Chokoloskee, Ever-
glades City, Goodland, and Immokalee.  This represents a 44% difference from the 82% of residents in 
the county overall who indicated that their communities were well maintained. In the same zip codes, 
only 38% of residents agreed that residents in their community had adequate access to clean outdoor 
facilities, as compared to 82% of the county overall.  In the same zip codes, when asked if they were 
satisfied with public building maintenance in their community, approximately 38% of residents indicat-
ed that they were satisfied or very satisfied with this issue, as compared to 74% of the county overall. 
About 45% percent of residents in these zip codes indicated that they were satisfied or very satisfied 
with the maintenance of streets and roads, as compared to 82% of the overall county. 

Residents in 34137, 34138, 34140, 34142, and 34143 were about 10% more likely to state that they did 
not know if people and wildlife successfully co-existed in their community or if the environment was be-
ing protected while managing growth. Their rates of disagreement were generally similar to the county 
as a whole. 

In 34137 (Copeland) and 34142, 34143 (Immokalee) residents were more likely to disagree or strongly 
disagree when asked if beaches, rivers and estuaries had clean water; only 34% of residents indicated 
that they agreed or strongly agreed (as compared to 65% in the overall community), while 49% indicat-
ed that they disagreed or strongly disagreed. Approximately half of the residents are concerned with 
clean water issues in these areas. Finally, residents in these 3 zip codes were less satisfied with their 
community’s air quality, water quality and green spaces. Fewer respondents indicated that they were 
satisfied or very satisfied with their community’s air quality (60%), water quality (55%), and green spac-
es (45%) (as compared to 87%, 72%, and 70% respectively in the overall community).  

Survey: Collier County Opinions
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Key Points

]Essentially 40 % of Collier County residents qualify as 
“housing-cost burdened”; those who are paying more 
than 30% of their monthly income on rent or mortgage. 
High housing costs can lead to poor housing conditions, 
which differentially impacts low-income residents. This 
can result in substandard housing which is a concern in 
the Immokalee area.

Housing costs are a major component of the overall 
cost of living for individuals and families in Collier Coun-
ty, where housing costs are high. The availability of af-
fordable rental housing options has an impact on the 
quality of life of lower-income families. 

Most residents in Collier County commute using their 
own vehicles and very few used public transportation, 
citing lack of options. Those who have to commute 
long distances to work have an additional transporta-
tion cost burden that can further impact quality of life.
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]According to expert participants, roads in Collier County are 
at capacity, and more 4-6 lane roads are being built for a 
car-centric culture among residents. High traffic volume 
affects quality of life of residents and negatively impacts 
wildlife habitats. 

There are several environmental concerns and issues 
raised by experts, including growth related environmental 
impact, water quality concerns, and sea-level rise. Residents 
could use more education on how these issues affect their 
communities. 

Overall, residents in Collier County were generally satisfied 
with the cleanliness of their community and with public 
space management. This trend did not hold for the com-
munities of Copeland, Chokoloskee, Everglades City, Good-
land, and Immokalee, whose residents were generally 
dissatisfied with the maintenance of their community. In 
addition, Copeland and Immokalee were also less satisfied 
with their air quality, water quality, and green spaces. 
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Service Environment 
(Health Care, Education, and Social Services) 

Introduction
Access to comprehensive and high-quality medical care are essential to ensure optimal health. In order 
for an individual to obtain this type of care, a person must know how to access the health care system, 
they must be able to get to the location where services are provided, and they must find a provider who 
they can trust and communicate with.89 Common barriers to accessing the system include a lack of 
provider availability, high cost of care, and a lack of insurance coverage.  Inadequate insurance cover-
age is highly correlated with failure to receive necessary medical care. When health care services are 
delayed or not received, residents have unmet health needs that can lead to preventable illness and 
hospitalization. In addition, patients face preventable hospitalizations, delays in receiving care, inability 
to get preventive services, and other unmet health needs.90 While oral health is separate from general 
health care insurance coverage, oral health is also vital to one’s health. Good oral health is related to 
disease prevention (e.g., gum disease, oral cancer).91

For most individuals, a primary care provider (PCP) represents an initial point of contact for most med-
ical issues.92 Access to a PCP is essential to improve health outcomes, especially those associated 
with chronic conditions that require the implementation of management strategies (e.g., diabetes, heart 
disease). As such, a critical component for a community to be healthy is an ample supply of PCPs for 
the population. In fact, adequate PCP to population ratios have been associated with improved health 
and lower rates of infant mortality and with lower rates of mortality from conditions such as heart dis-
ease and cancer. Communities with a greater focus and emphasis on primary care have fewer health 
disparities and better health outcomes for residents.93 

Educational status is strongly correlated with population health sta-
tus.94 Educational attainment is associated with well-being, health 
related knowledge and healthy behaviors, income and employment 
status, and a host of social and psychological factors. The benefits 
of an education exist at various levels including the individual level 
(e.g., individual skill building) and the community level (e.g., impact 
of an educated workforce on community well-being). Schools and 
other educational and social services play a major role in the over-
all development of a community and function to improve the lives 
of children and adults.95 Schools, along with educational and other 
social service programs, seek to improve resident’s lives by edu-
cating them and by providing them with proper nutrition and other 
amenities required for healthy living. 
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Data

In 2016, there were 232 primary care physicians (PCPs) and 357 mental health care providers (MH-
CPs) operating in Collier County. Since 2013, the number of PCPs has increased 8% and the number of 
MHCPs has increased 320%. In the same year, the ratio of PCPs to population was 1433:1 (compared 
to the state’s ratio of 1387:1) and the ratio of MHCPs to population was 977:1 (compared to the state’s 
ratio of 689:1).96 Although the ratio of PCP providers to residents is higher than that of the state, Collier 
County has a PCP provider shortage for the Immokalee/Everglades service area.97  As of September 
2016, a total of 80 registered “Health and Mental Health” nonprofit organizations were registered in 
Collier County. The percentage of non-profits listed as health or mental health was only 5.2%, which is 
lower than the rate for the State of Florida.98   

In 2016, it was estimated that 58,901 residents (or 16.2% percent of the total resident population) in 
Collier County were uninsured.99, 100 This is an improvement from 2010 in which 23.2% were uninsured. 
Health insurance rates vary by age and gender. Males are more likely to be uninsured than females 
(except from ages 18 to 24) and working age adults (ages 18-64) are more likely to be uninsured than 
children or the elderly (Figure 21). Males ages 25-34 are most likely to be uninsured. It was estimated 
that approximately 16.5% of residents in Collier County could not see a doctor due to costs.101 

Health Care Services and Health Insurance
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Figure 21. Percentage of uninsured residents in Collier County (Health Insurance), 2016
Source: 2016 ACS 1-year Estimates

Retreived from: https://factfinder.census.gov
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In 2016, the Collier County Community Health Assessment (CC-CHA) was conducted by the Florida 
Department of Health in Collier County. The report included an assessment of community needs as 
they related to the local public health system. The CC-CHA engaged residents in focus groups and 
surveys to assess the needs of the community related to health and health care. Key findings from this 
report are presented in the paragraphs that follow.102 

According to the CC-CHA, private health insurance coverage is a necessity for working Americans 
ages 18-64 in order to have adequate access to affordable medical care.103  With the recent changes 
to the law involving the Affordable Care Act (ACA), the uninsured rate in Collier County and in Florida 
has been decreasing steadily. With the uncertainty surrounding the future of the ACA, it is unknown as 
to whether this trend will continue or reverse. 

The CC-CHA discussed needs and gaps in the Collier community with respect to health care. There 
is a movement of PCPs in Collier County to become concierge providers.104  Concierge providers ask 
patients to pay an annual retainer (usually between $1,500 – $5,000) which is not covered by insurance 
carriers.105 This allows patients direct access to their physician, with many extra benefits. Due to the 
highly personalized nature of the practice, most concierge medical practices limit their patient base. 
This trend is creating an access issue within the community. In addition, residents experience long wait 
times to see a physician during peak season. The assessment reported limited access to women’s re-
productive healthcare services. 

For low-income residents, transportation barriers may limit healthcare access. The authors noted that 
the administrative burdens of Medicare resulted in a reduced number of PCPs that service Medicare/
Medicaid recipients. The study also reported a shortage of beds in long-term care facilities for Medicare/
Medicaid recipients. Finally, the ER is often used in lieu of a PCP based on its 24-hour availability.106 

In addition to the above, the CC-CHA reported that the community was well aware of the need for more 
mental health services and pointed to a gap in services with respect to mental healthcare. As stated 
previously, statistics indicated over a 300% increase in the number of mental health providers in Collier 
County from 2013-16.107 Despite that increase, ratios of providers are below state and national aver-
ages. With regard to assisted living facilitates, there is more of a market in the community for high-end 
assisted living facilities, despite the growing need for affordable long-term care assisted living facilities 
for middle and low-income residents.108 

Regarding oral health, the CC-CHA stated that the number of dentists in Collier County increased by 
almost 60% over a 10-year period ending in 2013. However, the majority of dentists are in private prac-
tice. Of note, was the lack of dental care options for low-income adults. Lower-income adults lacked the 
resources to secure preventative dental services and often used emergency room services for emer-
gency dental care.109 



80% of participants in these Focus 
groups believed that mental health 

and substance abuse issues are 
major public health problems.
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Several concerns raised in the CC-CHA were echoed by participants of an expert-led focus group held 
on the topic of housing. These experts discussed issues related to health care affordability and accessi-
bility, mental health and substance abuse care, community prevention, and public health improvement. 

With regard to health care affordability and accessibility, experts stated that most children in Florida 
have health coverage through KidCare, and Federally Qualified Health Care Centers (FQHCs) offer 
affordable medical care, dental, eye care and mental health services to children in Collier County. 
Through a unique program, NCH health care system, which encompasses the largest local hospital and 
several specialized health care centers, has placed nurses in all schools and uses tele-medicine, shar-
ing costs with the school system. Also, the program provides trainers for sport teams in high schools. 
Group participants felt that access to pediatric specialists, however, is limited, and for working parents, 
getting time off from work to take children to doctor’s appointments is a challenge. 

Older, low-income adults have adequate Medicare and Medicaid coverage. According to the group, 
some seniors still face coverage gaps when it comes to skilled residential care. There is a shortage of 
beds in these types of facilities. The lack of assisted living facilities (ALFs) discussed previously with 
respect to housing is also a healthcare concern, as ALFs provide housing and health care. Recently, 
Hurricane Irma revealed a shortage of shelters and inadequate infrastructure to care for older adults 
with medical needs in residential placements during emergencies. The health experts stated that out-
side of the elderly, low-income adults in the county include large numbers of uninsured residents who 
did not qualify for ACA and suffer from chronic health and mental health problems.

Another topic of discussion was related to mental health and substance abuse care in the community. 
The expert panel agreed that the David Lawrence Center is an asset to the community as a provider of 
mental health and substance abuse services. However, experts reported it only has 66 in-patient beds.  

Focus Group Reactions
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The county’s sheriff’s office is the largest source of mental health referrals for mental health services 
in the county. A majority of prison inmates have diagnosable mental health problems that are not being 
treated, according to the group. Drug education is provided in the community and in schools through 
the David Lawrence Center and Drug Free Collier County. Schools offer the “Hidden in Plain Sight” 
program to educate parents about drug use, and Operation Medicine Cabinet helps people dispose 
of medications kept at home. Group participants expressed concerns that opioid related mortality is 
increasing in Collier County, as it’s the #1 treated condition in the detox center at David Lawrence. 

When discussing community prevention and public health improvement programs, the expert panel 
spoke about the implementation of the Blue Zone project in the county. The Blue Zone project involves 
a national best practice approach to community prevention and health improvement. NCH is fully fund-
ing the program and working with a variety of community partners to implement it. Some of its current 
focus areas include walkability and bikeability issues, reduction of hospitalizations and emergency 
room visits, and nutrition. The project collects community level data via annual surveys in English and 
Spanish. NCH is a leader in employee health promotion in the county with the goal of reducing health 
care utilization in their own setting, and is helping the private sector do the same. It also promotes baby 
friendly practices, such as breastfeeding rooms to promote lactation. 

Expert participants also shared that the school system has a Safe Routes to School program to encour-
age children to walk or bike on a daily basis. Experts agree that the “Complete Street” program, men-
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tioned previously, which aims to increase street access and safety for pedestrians and bikers, should 
be extended to under-served areas of the county, such as Immokalee. 

Finally, experts noted that many private physicians in the county work as volunteers in community clin-
ics, increasing access to specialists for low-income residents. These volunteers are able to offer cul-
turally-competent care in seven languages. Overall, Collier County’s small size and abundance of phil-
anthropically minded residents provides an opportunity for effective practices to produce quick results. 

Issues related to health care were also brought up by community residents during the volunteer-led 
focus groups. Many residents expressed that the healthcare system was not adequately prepared to 
sustain the seasonal influx (population). Too few physicians (both generalists and specialists), clinics, 
and Medicare accepting physicians were cited as problems across zip codes. Eighty percent of partici-
pants in these groups believed that mental health and substance abuse issues are major public health 
problems. In addition, residents believe that there are root social environment issues, as well as access 
and service issues, not allowing for solutions to the problems. There is a broad belief that the substance 
abuse issues transcend age, race, and socio-economic status. Both prescription drugs and alcohol 
seem to be substances of concern for most. Several groups also referenced the county jail as the big-
gest mental health facility, indicating the lack of specialized care and/or access to mental health care 
within their community. One participant even praised the Sheriff’s office and county law enforcement, 
remarking that the largest mental health facility is the jail.  
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Figure 22a. Affordable Basic Health care: Elderly
Source: CC-CAS, Q-Q Research (2017).
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Figure 22b. Affordable Basic Health care: Children
Source: CC-CAS, Q-Q Research (2017).
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Survey: Collier County Opinions
The CC-CAS survey also asked community members who live and work in Collier County a series of 
questions focused on healthcare access, affordability, and services. Respondents were asked if they 
believed that basic, affordable health care was available for children and the elderly in their communi-
ties. In general, residents agreed more often that this type of care was available for children more than 
for the elderly. Overall, half of respondents (50%) agreed or strongly agreed that care was available 
for children (Figure 22b), while only 41% agreed or strongly agreed that this care was available for the 
elderly (Figure 22a). When asked if residents in their community had access to affordable medical care 
without referring to a specific population, responses were somewhat similar to the above with 47% of 
participants agreeing or strongly agreeing, and 35% disagreeing or strongly disagreeing. When asked 
if residents had access to affordable health insurance, only 33% of residents agreed or strongly agreed, 
while 46% disagreed or strongly disagreed. Participants were also asked if they believed that the unin-
sured had access to medical care in their community. Overall, 40% of respondents agreed or strongly 
agreed, 32% disagreed or strongly disagreed, and over a quarter of the respondents (28%) didn’t know.  
Residents feel access to affordable health insurance is an issue and that access to affordable medical 
care without insurance is also problematic. Taken together, this can be interpreted to mean that access 
to health care services for lower income groups is viewed as very difficult.  

Don’t Know

Strongly Disagree

Strongly Agree

Agree
Disagree



Figure 23. Affordable Dental Care Availability
Source: CC-CAS, Q-Q Research (2017).
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Opinions regarding the availability of dental 
care and mental health care aren’t as positive. 
Respondents were asked if they believe that 
residents in their communities had access to af-
fordable dental care. Only 34% of respondents 
strongly agreed or agreed with the above state-
ment, while over 45% of respondents disagreed 
or strongly disagreed with that statement (20% 
didn’t know) (Figure 23). Taken together, while 
many in the community feel that basic health 
care is available, access seems to be deter-
mined by socio-economic status. 

When asked if enough mental health services 
are available to meet the needs of residents, 
a little more than a quarter (27%) of respon-
dents agreed or strongly agreed, while 46% dis-
agreed or strongly disagreed (27% didn’t know) (Figure 24a). Similar percentages of residents agreed 
to questions regarding the availability of addiction treatment options. A little less than a quarter (25%) 
of respondents agreed or strongly agreed, while 45% disagreed or strongly disagreed (30% didn’t 
know) (Figure 24b). When residents were asked if they were satisfied with the addiction services in 
their community, only 26% responded that they were satisfied or very satisfied, while 32% stated that 
they were dissatisfied or very dissatisfied (43% didn’t know). Generally, residents felt more positively 
regarding the availability of prenatal services in their community, more than half (60%) of respondents 
agreed or strongly agreed, while only 11% disagreed or strongly disagreed (28% didn’t know). Zip 
code differences will be discussed in the community differences section below. 

Figure 24a. Mental Health Care Availability
Source: CC-CAS, Q-Q Research (2017).

Figure 24b.  Addiction Treatment Availability
Source: CC-CAS, Q-Q Research (2017).
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Education 
In 2016-17, Collier County Public Schools (CCPS) served a diverse population of 49,394 students in 
grades K-12: 49% of students in grades K-12 were Hispanic, 34% were white and 11% were black.110 
Approximately, 64% of students qualified for Free or Reduced-Price Lunch (FRL), which is often used 
as an indicator of economic need. A significant percentage of students (9%) were classified as migrant 
students (i.e., their parents are migratory or agricultural workers). Migrant students are considered to be 
at risk education-wise, as constant relocation leads to educational discontinuity creating impediments 
to progress and a possible dropout scenario.111  Approximately 16% of students were classified as En-
glish Language Learners (ELL), meaning that English was not their first language. These students are 
provided with additional services designed to help them reach proficiency in English. More than 55% of 
CCPS students in grades K-3 (the time during which children learn to read) are living in homes in which 
English is not the first or primary language spoken. 

One issue to take note of is the percentages of participants who were uninformed about health care 
issues, responding that they “didn’t know” about health care services other than basic care. For many 
questions, at least a quarter of the sample indicated that they didn’t know if specific health care ser-
vices (i.e. dental, mental health, addiction, prenatal) were available. This could be because the partici-
pants had not sought out that type of care, or it could indicate the public’s lack of awareness regarding 
health care service issues. 

CCPS employs approximately 3,200 certified teachers, 
and almost half hold advanced degrees. The District 
also receives assistance and service from over 5,500 
volunteers each year.112  The State of Florida’s account-
ability system provides school grades of “A” through 
“F” to each public and charter school. The grading for-
mula used focuses on the following school and district 
performance outcomes: student achievement, learning 
gains, graduation, acceleration success, and maintain-
ing a focus on students who need the most support.113 
In 2017, CCPS was one of only 11 school districts to 
receive an A grade by the Florida Department of Edu-
cation. CCPS was the 5th ranked district (out of 67) in 
the state of Florida with respect to school grades, an 
improvement from 14th in 2016 and 33rd in 2011.114 The 
district showed growth in the number of schools earning 
an “A” or “B” grade, up from 53% (2016) to 74% (2017), 
with 46% of schools receiving an A in 2017. No school 
in CCPS received an F grade from the state in 2017.115 
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There are many community organizations focused on 
education, including early childhood and college and 
career readiness. One such example is Future Ready 
Collier (FRC), a network of more than 35+ organiza-
tions, businesses, schools and community members 
working to improve the lives of children and families. 
The FRC partners, which include RMSFF and CCPS 
(along with many others), have two primary goals: 1) to 
ensure that preschool-aged children in Collier County 
are school-ready by the time they enter Kindergarten 
(K) and 2) to ensure that young people achieve post-
secondary success by graduating high school on track 
to obtain a degree or credential.116 

With respect to early learning and Kindergarten readi-
ness, FRC notes that 34% of children in Collier County 
are not Kindergarten (K) ready and about 4,000 eco-
nomically disadvantaged children are not enrolled in a 
preschool program.117 As such, the network is focused 
on increasing the percentage of low-income families 
participating in programs/supports, increasing the 
number of accredited/high-quality child care slots, and 
increasing resources available to support early child-
hood development (among other initiatives).118  

According to the most recent state data regarding 
K-readiness (2013-14), 75-99% of students in the poor-
est areas of the county are classified as FRL, which 
is well above the county average (currently 64%). 
The K-readiness range for lower income zip codes 
(34112, 34113, 34116 and 34142) is 40-90% with the 
average falling around 63% in those zip codes.119 In 
the county, only 18% of early childhood provider slots 
are subsidized. It is estimated that there are approx-
imately 17,000 children ages 0-4 residing in Collier 
County and about 5,000 (30%) of these children are 
in poverty.  Given that fewer than 1,000 low-income 
children are currently accessing subsidized preschool 
programs, there are at least 4,000 low-income young 
children not enrolled in accredited early childhood pro-
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grams each year.120 In order to measure the success of their efforts, the FRC intends to evaluate the 
percentage of students considered at or above reading level upon entry to K as measured by the CCPS 
iReady assessment. In 2016-17, only 24% of K-students enrolled in CCPS were considered to be at or 
above reading level during the Fall i-Ready diagnostic. By mid-year, this percent improved dramatically 
to 64%.121 

With respect to their second goal of improving success post-high school, FRC is focused on reducing 
the number of students that are off track in both middle and high school, improving the high school 
graduation rate, and increasing the percentage of high school students completing the Free Application 
for Federal Student Aid (FAFSA) among other initiatives. Research has indicated that a 10% increase 
in FAFSA completion rate can lead to a 3% increase in students attending college.122 

To reduce the number of students off track in middle school, CCPS has employed an Early Warning 
System (EWS) and develops Students Success Plans (SSPs) for those identified as at-risk, in order to 
help students stay on track to graduate and achieve postsecondary success.123 At the middle school 
level, Florida Statute dictates that the EWS must use the following indicators: attendance below 90%, 
one or more suspensions, course failure in English Language Arts (ELA) or Mathematics, or a Level 
1 score on statewide assessments in ELA or Mathematics. If a student meets criteria for two or more 
indicators, a school’s intervention team develops a SSP. As of March 2017, there were 1,257 students 
in grades 6 through 8 who exhibited two or more indicators and consequently had an SSP. The students 
identified as at-risk were more likely to be male (68%) and often struggled in reading. Interventions of-
ten included support for literacy and numeracy skills and mentorship for students.124  



70% of Collier County Public 
School Graduates enroll in College the 

year after high school. 
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In order to assist students with the post-high school transition, at the high school level, CCPS offers 
two types of dual enrollment opportunities to students 1) academic programs and 2) career education 
programs.125 Academic dual enrollment allows students to simultaneously earn high school and college 
credits. CCPS partners with Edison State college to offer programs in teacher education in Naples, 
Immokalee, and Lely High Schools. In Lely High School, students can earn college credit in Aerospace 
Technology/ Aviation though Embry Riddle University. Career Education Dual Enrollment allows stu-
dents to simultaneously earn a post-secondary adult education certificate along with their high school 
diploma. This option is available through enrollment at Lorenzo Walker Technical High School and Lo-
renzo Walker Technical Center simultaneously or by enrolling in Immokalee High School and Immoka-
lee Technical Center simultaneously.126 

Along with the dual enrollment opportunities, CCPS offers a variety of programming to assist students 
with the post-high-school transition. During the 2016-17 school year, a college night hosted by CCPS 
was attended by 95 colleges and universities and over 2,500 students and parents. In addition, finan-
cial aid and scholarship nights were organized at 8 high schools with 1,095 students and parents in 
attendance. By March of 2017, approximately 37% of students had completed the FAFSA, compared to 
31% the year prior. In 2017, CCPS graduated over 2,700 students with a graduation rate of 88.2%.127, 

128 The most recently available data indicate that in 2015, 70% of CCPS graduates were enrolled in 
college during the first year after high-school.129 The majority of these students attend 4-year in state 
public colleges that are part of Florida’s State University System (SUS). 
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Other Social Services
Collier County is replete with agencies and organizations providing social services and programming 
for residents. The United Way of Collier County sponsors the 211 hotline, a free 24-hour non-emer-
gency human services helpline available to residents by phone or online.130 The 211 service provides 
referrals to a variety of health and social services that can connect residents with services addressing 
a diversity of needs including food, housing, medical, and child care. According to the most recent pub-
licly available annual report for the 2014-15 fiscal year, 211 served 6,943 residents (1,967 by phone). 
Counselors made 1,413 referrals for services.131

Residents are most likely to reach out to 211 in search of referrals for healthcare services, housing 
services, income support, basic needs, and substance abuse issues.132 As stated by the annual report, 
healthcare service referrals often include assistance with obtaining prescription drugs, medical treat-
ment, nursing services, hospital services, dental services, optometric services, and free healthcare 
services. Housing service referrals frequently include helping clients locate affordable housing and 
income assistance for rentals, obtaining an advance for a rental security deposit, or locating temporary 
residences to assist with a transition. Income support referrals are provided to those with limited income 
and can include assistance with utilities and other basic financial obligations for residents experiencing 
an economic crisis. Basic needs referrals include assistance with the fundamentals needed for self-suf-
ficiency including food and clothing. Substance Abuse referrals are made to assist individuals with 
addiction through their recovery process.133 

Furthermore, Southwest Florida Resource Link is a service provided by the Health Planning Council 
of Southwest Florida, Inc. (HPCSWF).134 The mission of the HPCSWF is to improve the health and 
wellness of the Southwest Florida community by “promoting healthy lifestyles, reducing health dispar-
ities, increasing access to quality health related services, detecting and eliminating gaps in services, 
expanding knowledge through education, and by facilitating community partnerships”.135 HPCSWF has 
created a repository of human services available on the internet to provide a way for Collier residents 
to find resources that meet their particular needs. 

According to the HPCSWF Collier Resource Link website, there are approximately 330 programs and 
organizations that provide a variety of social services to Collier residents.136 The website lists services 
by category which include the following: adoption, child support, disabilities and health conditions, 
financial assistance, healthcare, information resources, legal services, pet services, transportation, 
advocacy, clothing, education and training, food, housing and utilities, insurance assistance, mental 
health and substance abuse, and recreation. Resources listed include activities for youth, seniors, and 
residents with disabilities, and include programming such as information sessions, counseling, parent 
training, support groups, education and training, healthcare services, and food and housing assistance. 
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Focus Group Reactions 
Issues related to education and social services were also discussed by community residents during the 
volunteer-led focus groups analyzed by the Q-Q Research team. Many of the focus group participants 
had little familiarity with the topics of education and childcare since the participants were often older 
adults who did not live with children attending school.

The younger participants with experience involving education services echoed concerns related to 
availability of preschool programming having an impact on school readiness. Residents stated that in-
sufficient Pre-K slots were a concern. Many believe that early education progams (VPK, PK) have long 
waiting lists and/or are not entirely affordable. While VPK is provided for free for half the school day until 
noon, the second half of the day requires payment and families can struggle to pay for the remaining 
half. These concerns were amplified by the single mothers in the focus group.

On a positive note, many residents mentioned that the teaching staff within the public-school system, 
grades K-12, are excellent. Parents in the focus groups indicated that, sometimes, they did have dif-
ficulties connecting with school staff during a child’s early learning phase and that seems to be the 
most prevalent hurdle they face. With respect to post-high school options, residents believe the biggest 
issue facing the community is an insufficient number 
of, and lack of, funding for vocational schools. Again, 
concerns were amplified by the single mothers in the 
focus group. Lorenzo-Walker was cited as the only op-
tion for most residents. Differences and disparities dis-
cussed by residents in the Immokalee focus group are 
provided in the Community Differences and Disparities 
section below.  

With regards to social services, the focus group par-
ticipants tended to believe that there are not sufficient 
services for senior populations, for persons with dis-
abilities, and the general adult populations. Residents 
remarked that CCPS does provide services for those 
with special needs, but after one leaves that system, 
the services for the special needs population tends to 
diminish, leaving a service gap. Specifically, the spe-
cial needs focus group participants noted that there 
was a dearth of quality group homes for them, and 
that there are insufficient services and accommoda-
tions for adults with disabilities. It is worth noting that 
many of the focus group participants admitted having 
little-to-no contact or interaction with persons with spe-
cial needs. In general, there was a lack of awareness 
among resident participants about these types of dis-
abilities and the needs of residents with special needs.  
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Survey: Collier County Opinions
The CC-CAS survey also asked community members in Collier County a series of questions focused 
on childcare, education and enrichment, and social services. For the analyses involving questions 
related to childcare, education, and services for youth, results below are reported only for those resi-
dents indicating that they were a parent of a child under 18 (n = 1,093). For questions regarding adult 
education and social services, results are reported for all respondents who indicated they resided in 
Collier County (n = 3,135).  Any differences by zip code are discussed in the Community Differences 
and Disparities section that follows. 

Respondents were asked if they believed that basic, affordable child care was available in their com-
munities. Parents of children under 18 disagreed with this statement; only 35% agreed or strongly 
agreed, while 51% disagreed or strongly disagreed (Figure 25a). A little more than half (51%) of par-
ents responded that they were satisfied with their childcare options. When asked if quality preschools 
were available to Collier residents, the response was more positive; 67% of residents strongly agreed 
or agreed with this statement (Figure 25b). In addition, a majority of parents (68%) reported being sat-
isfied or very satisfied with the preschool options. Taken together, the majority of residents believe the 
preschool options available to be of high-quality, but often lacking in affordability.  
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Figure 25a. Affordable Child Care Availability
Source: CC-CAS, Q-Q Research (2017).
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Figure 25b. Quality Preschool Availability
Source: CC-CAS, Q-Q Research (2017).
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In general, parents believe their K-12 educational system is high quality. Most parents (81%) agreed or 
strongly agreed that children had access to high quality K-12 programs, with 77% of parents reporting 
that they were satisfied or very satisfied with their K-12 options (Figure 26a).  Additionally, most parents 
agree or strongly agree that youth in the community are graduating high school workforce or college 
ready (56%) (Figure 26b). 

When asked if residents in their community had access to affordable after school care programs and 
summer programs for their children, responses were similar, with 51% of participants agreeing or 
strongly agreeing with both statements (Figures 27a and b). 
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Figure 26a. Quality K - 12 Education
Source: CC-CAS, Q-Q Research (2017).

17.6%

40.5%

19.3%17.9%

4.6%

Figure 26b. Graduating Work/College Ready
Source: CC-CAS, Q-Q Research (2017).
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Figure 27a. Affordable After School Care Accessibility
Source: CC-CAS, Q-Q Research (2017).
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Figure 27b. Affordable Summer Program Accessibility
Source: CC-CAS, Q-Q Research (2017).
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Residents were also asked if they believed that adults 18 years and older had adequate access to post-
high school education in Collier County. For this question, results are reported for all respondents who 
indicated they resided in Collier County (n = 3,099). About 54% residents agreed or strongly agreed 
with this statement, while 24% disagreed or strongly disagreed (21% did not know). Along these lines, 
57% of residents indicated that they were satisfied or very satisfied with both post-high school educa-
tional options and adult educational options (18% were dissatisfied or very dissatisfied, while a quarter 
of the respondents answered that they didn’t know). 

Upon analyzing respondent selections to ques-
tions regarding social services, the most com-
mon response was often the “don’t know” op-
tion (chosen approximately 40% of the time for 
all questions). Given the nature of the survey 
questions regarding social services, it is prob-
able that only those residents with first-hand 
knowledge or experience with a particular ser-
vice would be likely to answer a particular ques-
tion. As such, for the questions in this section 
regarding social services, percentages will be 
reported based on the total number of partici-
pants who selected a valid response, excluding 
the don’t know option. 

When asked if residents in their community 
who were in need had access to assistance 
programs, participants were more likely to 
agree or strongly agree (71%) (Figure 28a). 
When asked if they were satisfied with social 
service programs, only 44% of residents stated 
that they were satisfied or very satisfied with 
these programs (Figure 28b). 
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Figure 28a. Availability of Assistance Programs
Source: CC-CAS, Q-Q Research (2017).
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Figure 28b. Satisfaction with Social Services
Source: CC-CAS, Q-Q Research (2017).
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Respondents were also asked if they believed that adequate support services were available to resi-
dents with disabilities in Collier County. Responses were mixed; about 55% of the participants agreed 
or strongly agreed, about 45% of the sample disagreed or strongly disagreed. About 60% percent of 
the respondents reported being satisfied or very satisfied with disability services. 

In addition, participants were asked if they felt that adequate support services were available to the 
elderly in Collier County. For this question, responses are reported for the sample ages 61 and over (n 
= 1,047). About 59% of residents ages 61 and over agreed or strongly agreed with this statement, while 
33% disagreed or strongly disagreed. 

Finally, residents were asked about their satisfaction with social services for special groups including 
veterans, homeless, victims of domestic violence, and migrant workers. Residents were most likely to 
respond that they were satisfied or very satisfied with services provided to domestic violence victims 
and veterans, (63% and 54% respectively). Residents were less likely to indicate that they were sat-
isfied or very satisfied with services provided to migrant workers and the homeless, (43% and 36% 
respectively).
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Community Differences and Disparities
Health Care

Focus Group Reactions

According to the CC-CHA, White and Black residents are more likely to be insured than Hispanics. In 
addition, the CC-CHA reported a correlation between insurance rates and educational attainment and 
income level for residents of working age.137 As education and income increased, the likelihood of be-
ing uninsured decreased. The authors posit that this relationship is largely due to employment related 
coverage, as residents at higher levels of education are more likely to be employed in jobs that provide 
benefits packages. The CC-CHA reported a correlation between receiving dental care and both edu-
cational attainment and income level. As education and income increased, the likelihood of receiving 
dental care also increased. Finally, the authors reported that residents were concerned about the lack 
of pediatric dental care options.138  

A special focus group was conducted with Immokalee 
residents and led by the Q-Q Research team. Among 
other topics, the topic of healthcare and education was-
discussed. When asked about issues related to health 
care, according to group participants, most adults in 
the Immokalee area are undocumented and don’t have 
any type of health care. They rely mostly on emergency 
room visits and the Collier County Health Clinic, which 
provides non-emergency family health and dental care 
on a sliding scale. Children from low-income homes are 
covered under Healthy Kids. Residents noted that the 
David Lawrence Center provides mental health services 
that they can and do access, but they remarked that 
services are only available 4 days a week (i.e., Monday 
through Thursday, 8am to 6pm) at their satellite loca-
tion in Immokalee. This is problematic as many feel that 
community residents have the tendency to suffer from 
depression, stress, and anxiety, likely related to poten-
tial deportation and insecurity of relatives. Substance 
Abuse services represent a huge unmet need in their 
community. According to participating residents, alcohol 
abuse is related to high stress, fear of deportation, and 
depression. There are inadequate services to help alle-
viate substance abuse problems. 

“Substance abuse 
services represent 
a huge unmet need... 
there are inadequate 
services to help sub-
stance abuse 
problems. ”
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An additional special focus group was conducted with the Haitian residents and led by the Q-Q Re-
search team, to ascertain their needs and opinions with regard to health care among other topics. 
When asked about issues related to health care, participants remarked that the majority of Haitians do 
not have private health insurance or Medicaid coverage, and in general, the quality of medical services 
for low-income residents in Collier County is lower than insured residents. Cultural barriers, such as 
language and mistrust of non-Haitian doctors, are also an issue facing the Haitian community. Stigma 
associated with mental health problems keeps Haitians from seeking help and mental health services. 
Alcohol abuse does present an issue for their community, but it is largely ignored and unaddressed for 
religious reasons. Drug abuse is more of an issue among young Haitians. Participants of the Haitian 
focus group stated that more education is needed about health and prevention to combat the issues 
listed above. Also, more community education is needed around the needs and services for children 
with disabilities. Participants noted that stigma and cultural taboos keep parents from seeking help, and 
language barriers can present challenges to assessing learning delays. 

Disparity issues were also brought up by community 
residents during the volunteer-led focus groups an-
alyzed by the Q-Q Research team. Almost entirely 
across the board, focus groups voiced major con-
cerns over healthcare inequities, stating that income 
determines both the access and quality of care one 
receives. Dental care was identified as an especial-
ly costly medical service. The majority of the older 
population were also concerned with senior medical 
services. Many identified themselves as “snowbirds” 
or “transplants” who, if encountered serious medical 
conditions, would go “up north” for medical care. It 
is also worth noting that the younger, female His-
panic/Latina residents who participated in the focus 
group conducted in zip code 34116 shared their per-
sonal experience with, systematic racism within the 
healthcare system. Treatment, access, and quality of 
care were perceived by residents as poor due to lan-
guage barriers. “We have encountered many offices 
that discriminate against us because of the language 
barrier, which is very frustrating. We may not speak 
English well, but we can understand how we are be-
ing spoken to and how we are being treated.” one 
woman stated.  
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Survey: Collier County Opinions

Education and Social Services

Focus Group Reactions

According to results of the CC-CAS survey, residents residing in 34142 and 34143 (Immokalee) were 
more likely to agree or strongly agree (66%) that affordable basic medical care for children was avail-
able in their community (as compared to 50% in the overall community). In addition, residents in this 
area were more likely to agree or strongly agree (73%) that affordable basic prenatal was available in 
their community (as compared to 60% in the overall community). Finally, residents in this community 
were more likely to be dissatisfied or very dissatisfied with addiction services (51%), as compared to 
the overall community (32%).

With respect to education and social services, focus group participants from the Immokalee area felt 
that there are good quality early childhood and after school programs in their community (e.g., Guada-
lupe, CAN, Boys and Girls). Unfortunately, residents mentioned these programs all have waiting lists, 
and there is not enough capacity to meet demand. All public schools offer after school programs, but 
residents stated that children needed a recommendation to get in. Residents stated that many children 
are cared for in family day care arrangements that may lack quality and are not licensed. Since agri-
cultural work requires non-traditional hours, many residents stated that traditional day-care services 
with normal hours do not meet their needs; there are no alternate day care choices that work with their 
schedules. Residents believed that the Middle schools in particular in their area suffer from high teach-
er turnover rates. As a result, classes are often taught by inadequately trained substitutes because 
housing cost and shortages keep teachers from moving to Immokalee. Participants agree that there 
are more adult role models in the community now encouraging children to succeed in school and go to 
college. Residents discussed the Immokalee Foundation, which is providing scholarships for college. 
In addition, iTech college offers 18-month vocational degrees. Residents did indicate a need for night 
classes for adults in Immokalee. Residents noted that while there are these types of classes in Naples, 
there is a lack of adequate public transportation (i.e., buses) to take potential students to these classes. 
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Survey: Collier County Opinions

 
During the Haitian focus group, it was noted that many Haitian working parents do not have the time for, 
and/or do not know how to, advocate for their children in school around behavioral issues. They cited a 
lack of understanding about educational requirements and testing in this country.  As a result, they be-
lieve that their children may not be getting the services or attention they need, or, they may be subject 
to lower educational expectations by their teachers. Residents stated that many young children in the 
Haitian community do not go to quality child care or Pre-K programs, and as a result, they lack basic 
skills when they start school. Residents indicated that these educational gaps that are present early on, 
combined with promotion without qualifications, lead to Haitian youth dropping out of school.  Partici-
pants believed that children in Title 1 schools get substandard education; they felt that teachers in these 
schools are not well prepared and there is high turnover. More Haitian teachers and administrators are 
needed, as well as more after school providers in order to act as role models and connect with the youth 
of their community. Residents noted that many in the Haitian community turn to churches for program-
ming for children and youth. Participants stated that while adult education programs are available, the 
ones that exist are of poor quality and classes are mostly offered in English. For residents who would 
like to attend vocational schools for training, participants remarked that the community alternatives are 
expensive and time consuming for working Haitians, thus making them out of reach for many. 

An additional focus group was conducted with Seminole residents led by community volunteers. The 
Seminole group educates their children on the reservation and their experience is fairly positive; they 
like their teaching staff, and they believe they have sufficient vocational options in high school. They 
do however feel that they are lacking extra-curricular activities that are available to kids and parents off 
the reservation. 

According to results of the CC-CAS survey, parents residing in 34142 and 34143 (Immokalee) were 
more likely to agree or strongly agree that affordable child (58%) care and summer programs (63%) for 
children were available in their community (as compared to 35% and 52% in the overall community). 
Parents in Marco Island (zip code 34145) were also more likely to agree or strongly agree that afford-
able child care (58%) and summer programs (78%) were available. Parents in the following zip codes 
were less likely to agree or strongly agree (25% or less agreed) that affordable child care for children 
was available in their community: 34102, 34104, 34105, 34108, 34109, 34110, 34117, 34120.  Parents 
in the following zip codes were less likely to agree or strongly agree (40% or less agreed) that affordable 
summer programs for children were available in their community: 34103, 34105, 34112, 34117, 34120.  

In addition, residents in Copeland, Chokoloskee, Everglades City, Goodland and Immokalee (34137, 
34138, 34139, 34140, 34142 and 34143 respectively) were less likely to agree or strongly agree (30%) 
that services were available for the elderly in their community (as compared to 45% in the overall com-
munity). 
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Key Points

]With regards to health care services, residents are con-
cerned with PCP availability and wait times (especially 
during peak season and for Medicare/Medicaid recipi-
ents). There is a lack of PCP providers in the Immokalee 
area.

While there is a sufficient supply of dental care provid-
ers, residents are concerned with the affordability of 
services which limits the use of dental care services. 

Residents are worried about the lack of mental health 
care and addiction treatment availability. Though the 
number of providers has increased in recent years, gaps 
in services remain. 

A lack of affordable assisted living, residential options 
for elderly, and for those with mental health issues and 
disabilities continues to be a problem in the area. 
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]Residents felt that income determines both the access 
and quality of care one receives. Some residents are 
concerned about discrimination experienced within the 
healthcare system, and undocumented workers are 
concerned about access to services. 

Parents in many areas of the county cited a lack of af-
fordable child care and preschool options. In general, 
parents noted that the available preschool and K-12 ed-
ucation programs are of high quality. Additional post-
secondary options were cited as an area of need. 

Immokalee residents are concerned with the lack of 
capacity in the quality preschool and afterschool pro-
grams. Many residents turn to unlicensed providers for 
this care if spots in quality programs are unavailable. 
Residents are concerned with high teacher turnover, 
especially in middle school.

Residents in Copeland, Chokoloskee, Everglades City, 
Goodland and Immokalee cited a lack of social services 
for the elderly. 
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Introduction
Social Environment and Well Being

A community’s social environment has a pronounced and noticeable effect on its residents’ wellness. 
Wellness can be defined in many different ways, and most experts believe the concept to be multi-
dimensional, including aspects of both physical health and mental health, along with other characteris-
tics.139  Overall, well-being takes into account how a person thinks about and feels about their own life.140 
According to the World Health Organization, mental health can be defined as “a state of well-being in 
which every individual realizes his or her own potential, can cope with the normal stresses of life, can 
work productively and fruitfully, and is able to make a contribution to her or his community”.141 Features 
of a community including safety and community cohesion affect individual health, while the formation of 
social connections and satisfaction with one’s community are associated with well- being.142  

Along these lines, community engagement  can have an effect on the well-being of residents. One mea-
sure of resident engagement with a community is how often residents engage in volunteerism. When 
individuals participate in volunteerism, they demonstrate commitment to their community, helping to 
create better places to live for all residents. These experiences can create a sense of community cohe-
sion that ultimately helps to create a healthier population.143
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Overall  health of community residents can be influenced by how easily residents can access resources 
needed to be healthy and happy. For example, improving access to recreation and leisure activities, 
including parks and green spaces, leads to an increase in physical activity for residents, thereby reduc-
ing risks for both physical and mental health conditions (e.g, heart disease, diabetes, depression).144

Moreover, health and well-being are directly related to safety. Safe walkable and bikeable pathways can 
lead to increased physical activity and reduction in chronic illness.145  High rates of crime and violence 
in a community have an effect on well-being, as they foster an atmosphere full of stress and anxiety. 
Increased arousal and chronic stress elicit negative physical responses (e.g. chronic pain, gastrointes-
tinal issues, and high blood pressure). In addition, fear for one’s safety creates barriers to engaging in 
physical activity, such as walking in one’s neighborhood.146 A confluence of factors work to together to 
create a positive social environment that allows residents to thrive and live happy, healthy, and full lives. 
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Data

Well-being and Community Cohesion

The Gallup-Healthways Well-Being Index® is a prominent measure of well-being that takes into ac-
count a multi-dimensional view of well-being that involves 5 key elements: purpose well-being, social 
well-being, financial well-being, community well-being and physical well-being.147  Purpose well-being 
is defined as “liking what you do each day and being motivated to achieve your goals”; social well-
being is defined as “having supportive relationships and love in your life”; financial well-being is defined 
as “managing your economic life to reduce stress and increase security”; community well-being is de-
fined as  “liking where you live, feeling safe and having pride in your community”; and finally physical 
well-being is defined as “having good health and enough energy to get things done daily.”148 In the 
Gallup-Healthways Well-Being analysis, data are gathered through telephone interviews of adults to 
measure well-being in each of the aforementioned domains to create an overall well-being index which 
can range from 0 to 100, with higher numbers representing increased well-being.149  

According to their most recent analyses published in 2015, Florida is the 26th ranked state in the nation 
with regard to well-being with an overall well-being score of 61.9. The overall well-being score for the 
region of Southwest Florida is higher than that of the state at 68.6, while the score for the Naples area 
is even higher than that of the region at 71.2. In the Naples area, the community well-being score was 
highest of the five domains, and higher than scores at both the region and state levels.150 With respect 
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Health and Health Behaviors

to community well-being, in the Naples area, 76% of residents agreed that the city or area they lived in 
was a  perfect place for them, 81% of residents agreed that they were proud of their community (or the 
area where you live) and 88% of residents indicated that they always feel safe and secure. In addition, 
68% of residents interviewed evaluated their lives as “thriving”, while only 2% of those interviewed 
evaluated their lives as “suffering”. Approximately 85% of residents indicated that they experienced 
enjoyment or happiness.151 

As mentioned in the previous section on Health Care, Southwest Florida is a participant in the Blue 
Zones Project, “a community-wide well-being improvement initiative” designed to “help make healthy 
choices easier” for Southwest Florida residents.152 As a result of these efforts, the well-being index in 
Southwest Florida has been increasing despite a reverse trend throughout the nation.153 

81% of residents are 
proud of their community.  

As stated in a previous section on Health Care, in 2016, the Collier County Community Health Assess-
ment (CC-CHA)was completed by the Florida Department of Health in Collier County. The authors con-
ducted a health status analysis and combined the results of this analysis with key information obtained 
from surveys and focus groups involving residents to identify 5 strategic issues for improvement in the 
county: chronic diseases, mental health, access to care, obesity and alcohol/drug abuse. Access to 
care was discussed previously in the Service Environment section of the report. The remaining 4 stra-
tegic issues related to physical health and well-being will be discussed here.154 

With respect to chronic disease and mortality, the leading causes of death in the county were identified 
as follows: cancer, heart disease, Alzheimer’s disease, unintentional injuries, chronic lower respiratory 
disease, cerebrovascular disease, diabetes mellitus, chronic liver disease and cirrhosis, Parkinson’s 
disease and suicide, accounting for 77% of all deaths. Diabetes, ranked 7th, continued to pose sig-
nificant risk and is the cause of death most  closely associated with obesity, another strategic issue 
identified by the CC-CHA.155  
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The community has expressed the need for additional mental health services, and data presented in 
the Service Environment section of this report indicate that the ratio of mental health providers to the 
population is worse in Collier than it is in the state of Florida and the nation. That being said, Collier 
County residents reported fewer issues related to poor mental health on average (7%) than the resi-
dents in the state (13%).  With respect to differences among subgroups, females and residents ages 
45 to 64 were more likely to experience mental health issues. In addition, mental health was positively 
correlated with both income and education, with higher levels of both being related to improved mental 
health.156  

According to the CC-CHA,  two most frequent harmful behaviors and unhealthy habits related are be-
ing overweight/obese and tobacco use. Taken together, the two factors account for approximately 35 
percent of all preventable deaths in the county. Obesity levels account for 17% of all deaths annually. 
While Collier County is healthier than the state of Florida with regards to overweight and obesity levels, 
these conditions account for 17% of all deaths annually in the County, or about 1 out of every 6 deaths. 
Education level can be considered to be a protective factor against obesity in the county as smaller 
percentages of adults with advanced degrees are classified as obese (15%) as compared to residents 
with a high school diploma (28%).157  

Regarding alcohol and drug abuse, the CC-CHA stated that 18% of residents in Collier engaged in 
heavy drinking in 2013, with males engaging in these behaviors at much higher rates than females. 
Residents in Collier engage in these behaviors more frequently than residents in the state (17%) and 
a larger proportion of residents age 65 and over engage in these types of behaviors than in the state. 
Community residents recognize that this issue is exacerbated by the higher percentage of accidents 
associated with drinking in the 65 and over population. Substance abuse issues, while improved among 
adolescents, still plague the community with a negative impact. As previously stated in the Service En-
vironment section, the community recognizes that more affordable long-term substance abuse options 
are needed. 
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Recreation & Leisure
With regard to recreation and leisure opportunities, Collier County boasts 1,775 acres of park land 
along with 4,066 of conservation park land. Residents have access to 6 fishing piers, 68 sports fields, 
11 recreational centers, 3 gyms, 5 fitness centers and 21 marinas/boat launch areas (among other 
amenities).148  Collier County Parks & Recreation (CCPR) provided over 250,000 beach parking permits 
and volunteers spent over 18,000 hours assisting CCPR with recreational projects. CCPR conducts 
an annual SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis to guide their strategic 
planning. Among several goals established in their strategic plan, CCPR plans to encourage Collier 
County residents to actively participate in the planning, programming, and stewardship of Parks and 
Recreation Resources, and to meet the unmet needs for recreation programs and services in the Coun-
ty through the development and implementation of best practices.159

In addition, Collier County is home to Artis-Naples, the principal center for the performing and visu-
al arts in Southwest Florida.160 Annually, Artis-Naples hosts “more than 800 concerts, performances, 
exhibitions and educational events for children and adults from all backgrounds each year”. With a 
commitment to the arts including enrichment and education, Artis-Naples is able to meet the needs of 
community with the assistance of donors, patrons, and volunteers. With their help, Artis-Naples’ com-
mitment to “enrichment and education provides an inspirational resource for a diverse community”.161 
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Safety 

According to the Collier County Sheriff’s Office Environmental Scan (CCSO-EA) published in 2017, as 
of December 2016 there were 1,222 members of the Sheriff’s department (46% were law enforcement 
officers, 21% were correctional officers, and the remaining 33% were civilian members). In addition, 
the Sheriff’s Office reported 103 volunteer members contributing over 32,000 hours to the community 
in 2016.162 

With respect to crime rates in Collier County, official statistics show a 5.3% decrease in overall crime 
from 2015-2016, though the rate of violent crimes increased 11.6 percent, largely due to an increase 
in aggravated assaults. The majority of reportable crimes fell within the following categories: larceny 
(61%), burglary (15%) and aggravated assault (14%). Moreover, the number of arrests in Collier Coun-
ty has declined since 2007. The CCSO-EA reports that while arrests leveled off between  2012-2015, 
they dropped dramatically (by 12%) in 2016.163 

Finally, the CCSO-EA reported that traffic accidents have been increasing over the past 5 years: acci-
dents have increased by about 50%. The principal concern related to the increase in accidents is the 
accompanying increase in injuries and fatalities. Both crashes and fatalities have been increasing at 
higher rates in Collier County and Southwest Florida than in the State of Florida.164
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Focus Group Reactions

Issues related to community cohesion, recreation and leisure, and safety were discussed by community 
residents during the volunteer-led focus groups analyzed by the Q-Q Research team. While residents 
in focus groups discussed health care services, they did not engage in much conversation related to 
health and health behaviors. Related to well-being and community cohesion, residents in the focus 
groups noted feeling that their community lacked diversity and that they live in a “very homogeneous” 
community with respect to age, ethnicity, and even religion and politics. Several people reported seeing 
others using “trigger words” towards people of different ethnicities. Others have remarked on occasion 
seeing community members being rude to people of other ethnicities who work in the community, and 
one person went so far as to say that with respect to diversity and acceptance, there is “no civility, espe-
cially towards political discourse”. Several diversity gaps were also highlighted during the focus groups‘ 
conversations. Single mothers believed there was not nearly enough diversity within the community, 
and that non-English speakers or those who were learning, were having a very difficult time integrating 
into the community. In addition, teachers, police, and first responders noted that the community was 
also having “troubled relations”  with LGBT groups. 

When discussing opportunities related to recreation and leisure, many focus group participants agreed 
that while there were several opportunities for recreation and leisure, many of these opportunities 
were costly, thus not accessible and affordable to all. Many residents stated that they would like to see 
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clean and safe public parks where free or inex-
pensive events could be hosted by the city and 
local businesses. Residents reiterated the need 
for better (i.e. safer, more abundant) bike paths, 
easier beach access, and more benches at the 
beach and park spaces.

With regard to safety, a majority of the focus 
groups voiced concern over the safety of pedes-
trians and bike riders in the community. As stated 
previously in the Physical Characteristics section 
of the report, one area of particular concern in-
cludes the lack of proper commuter infrastruc-
ture (i.e. retrofitting/fixing roads) especially given 
the recent growth in population. Many cited the 
need for more lighting at night since populated 
driving areas are quite dark after the sun goes 
down. Bicycle riders do not feel safe given the 
lack of bike paths, drivers do not feel safe about 
bikers who have to go off the bike path, and pe-
destrians do not feel safe walking around due to 
narrow sidewalks and/or lack of sidewalks. Many 
residents also mentioned texting and driving to 
be a major issue, voicing that public education 
was needed. 

52% 
of residents agreed 
they have access to 

healthy foods.

Survey: Collier County Opinions

The CC-CAS survey also asked community members in Collier County a series of questions focused 
on well-being and community cohesion, health and health behaviors, recreation/leisure, and safety. 
Any differences by zip code are discussed in the Community Differences and Disparities section that 
follows.

With regard to community cohesion and well-being, respondents were asked a series of questions 
related to well-being and overall health. When asked if people in their community were accepting of 
different backgrounds (including ethnicities, races and lifestyles), 70% of residents agreed or strongly 
agreed, while 20% of residents disagreed or strongly disagreed. It should be noted that opinions of 
focus group participants and opinions of survey participants differed with respect to this issue. Partic-
ipants were also asked if residents in their communities participated in faith based activities to create 
community cohesion. Approximately 71% of residents agreed or strongly agreed, while 9% disagreed 
or strongly disagreed (18% did not know). 

Approximately 67% of respondents agreed that residents in their community are generally healthy. 
When asked about alcohol use, illegal drug use, and prescription drug abuse, approximately half of 
respondents indicated that residents struggled with all three types of substances in their communities 
(Figure 29a, 29b, and 29c). With regard to overall health and well-being, residents were asked if fami-
lies in their community have access to affordable healthy food. Approximately 52% of residents agreed 
or strongly agreed with this statement, while 35% disagreed or strongly disagreed (Figure 30). 
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45% 
of residents agreed  
that driving 
under the influence 
is a problem in their 
community.

14%

38%

15%

6%

28%

Figure 29a. Residents Struggle with Alcohol Use
Source: CC-CAS, Q-Q Research (2017).

15%

35%

15%

7%

28%

Figure 29b. Residents Struggle with Illegal Drugs
Source: CC-CAS, Q-Q Research (2017).

15%

34%

12%
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33%

Figure 29c. Residents Struggle with Prescription Drug Abuse
Source: CC-CAS, Q-Q Research (2017).
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Community Differences and Disparities

Focus Group Reactions

8%

47%25%

10%

9%

Figure 30. Access to Affordable Healthy Food
Source: CC-CAS, Q-Q Research (2017).

With respect to recreation and leisure, over-
all residents agreed or strongly agreed that 
they had adequate access to parks (84%), 
adequate access to beaches (81%), and ade-
quate availability to arts/cultural programming 
(76%). Only 52% of respondents agreed or 
strongly agreed that arts and cultural activities 
were affordable. Taken together, while resi-
dents are aware of the many opportunities for 
recreation that exist in the community, many 
residents likely struggle with the affordabili-
ty and access to these activities. In general, 
residents responded that they were satisfied 
or very satisfied with community recreational 
centers (73%), shopping (80%), sports facili-
ties (72%), and arts facilities (69%).   

Residents were also asked a series of questions related to the safety of their community. Overall, 73% 
of participants indicated that they felt safe driving in their community, while 45% of respondents agreed 
or strongly agreed that driving under the influence is a problem in their community. A smaller percent-
age of participants (63%) agreed or strongly agreed that they felt safe biking or walking around their 
community. A majority of participants (75%) agreed or strongly agreed that they felt safe in their com-
munity at night. Over 80% of participants responded that they were satisfied or very satisfied with the 
safety of their community, and 82% were satisfied or very satisfied with emergency services. 

A special focus group was conducted with Immokalee residents led by the Q-Q Research team. Among 
other topics, the topic of safety was discussed. Participating residents felt their community is safe, but 
recognize that outsiders may not see it this way. Residents believed most working families are wel-
coming to newcomers; there is no gang or racial violence except for pockets in the southern sector of 
Immokalee. Group participants felt the Sheriff’s department is doing a good job of community policing 
and partnering with community organizations. Fear of deportation has has led to many residents being 
fearful of interacting with the police, who have been deputized by ICE, although there has not been a 
spike in actual deportations in the community. 

An additional special focus group was conducted with Haitian residents led by the Q-Q Research team, 
to ascertain their needs and opinion with regards to health and health behaviors, safety, and community 
cohesion. Stigma associated with mental health difficulties keeps Haitians from seeking help. Partici-
pants stated that alcohol abuse is an issue in the Haitian community, but it is largely ignored and unad-
dressed for religious reasons. For this group, drug abuse is more of an issue among young Haitians. 
More education is needed about health and prevention. 



109

Survey: Collier County Opinions
According to results of the CC-CAS survey, only 36% of residents residing in 34142 and 34143 (Im-
mokalee) agreed or strongly agreed that residents in their community were generally healthy (as com-
pared to 67% in the overall community). Residents in Immokalee were more likely to agree or strongly 
agree their residents struggled with alcohol use (66%) and illegal drug use (65%). They were also less 
likely to agree or strongly agree (46%) that their residents had adequate access to affordable, healthy 
food options. 

In addition, the CC-CAS survey revealed that residents residing in 34142 and 34143 (Immokalee) were 
significantly less likely to agree or strongly agree they had adequate access to parks (64%), adequate 
access to beaches(35%), and adequate availability of arts/cultural programming (33%). They were also 
less likely to agree or strongly agree that arts/cultural programming was affordable (33%). 

Residents in Immokalee were also less likely to agree or strongly agree (62%) that they felt safe driving 
in their community (as compared to 73% of overall participants), while 53% of respondents agreed or 
strongly agreed that driving under the influence is a problem in their community.  Residents were also 
less likely to agree or strongly agree (51%) that they felt safe biking or walking around their commu-
nity and that they felt safe in their community at night (46%). Only 54% of participants in Immokalee 
responded that they were satisfied or very satisfied with the safety of their community (as compared to 
80% in the overall community), and only 60% were satisfied or very satisfied with emergency services 
(as compared to 82% overall). 

Most Haitians feel safe in their communities because they know their neighbors, but mistrust of outsid-
ers keeps them from reaching out to other cultural or racial groups. According to participants, younger 
Haitians are more tolerant of diversity than their elders. There is agreement that the Haitian community 
needs more spaces for cultural events. This group of residents also agreed that high traffic volume 
during the peak season is a threat to pedestrians. 
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Key Points

]]In general, residents in Collier believe the residents 
in the community to be healthy, and the region 
exhibits a higher well-being score than the state. 
In general, residents who do struggle with their 
health have issues with chronic illness, substance 
abuse, and obesity. These issues are of greater 
concern in the Immokalee area.

With respect to safety, residents believe their 
communities to be safe. Residents are concerned 
with safety of pedestrians and bike riders, lack of 
lighting at night for drivers, and texting and driving, 
though 73% of residents felt safe driving. Again, 
Immokalee residents are more concerned with 
safety issues in their community than other resi-
dents in Collier County. 

Regarding recreation and leisure opportunities, 
community residents believe they have adequate 
access to parks, adequate access to beaches, and 
adequate availability of arts/cultural programming. 
Residents expressed concerns related to the af-
fordability of recreational options. In general, 
Immokalee residents are more likely to disagree 
with statements regarding access to recreational 
activities.
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Community Identified Priorities
Survey: Collier County Opinions 

]
In order to identify the domain/issue that community members felt was most important to address, 
survey participants were asked the following question: “Which of the following do you think should be 
the top priority for Collier County’s leaders and elected officials to work on during the next two years?” 
Respondents were able to select from the following options: 1) bringing better paying jobs to the area,  
2) environmental preservation, 3) controlling housing costs, 4) managing growth and development, 5) 
public education, 6) reducing traffic congestion, or 7) all of the above. Respondents also had the option 
to select “other” and write in a priority not already listed.
 
A summary of resident responses is included in Table 5 below. Almost half of participants (45%) select-
ed controlling housing costs as a priority for the community, making this the top priority for respondents. 
The second and third ranked priorities were bringing better paying jobs to the area and managing 
growth and development; these were chosen as priorities by approximately 39% of residents. The next 
most popular priorities were traffic congestion, selected by a quarter of participants, and environmental 
preservation and public education, selected by about 22% of participants.

About 1/5th of the sample (20%) selected all of the above as an option, indicating that they felt all of 
these issues should be a priority for community leaders. The most common responses by residents 
who selected “other” were related to improving health care affordability and expanding mental health 
and substance abuse services. The next most common open-ended responses involved transporta-
tion options, namely improving public transportation and increasing the number of safe pathways and 
sidewalks for residents to bike and walk. Other open-ended responses indicated the need for more 
affordable extra-curricular activities for both youth and seniors.  

Responses

Priorities Estimate Percent of 
Residents 

Controlling housing costs 1521 45.30%

Bringing better paying jobs to the area 1321 39.30%

Managing growth and development 1300 38.70%

Reducing traffic congestion 847 25.20%

Environmental preservation 750 22.30%

Public education 742 22.10%

All of the above 700 20.80%

Table 6. CC-CAS Survey Responses: Community Identified Priorities
Source: CC-CAS, Q-Q Research (2017).
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Finally, the following question was posed to residents who completed the CC-CAS, “In addition to the 
elections for public office, there may also be a sales tax request on the ballot in Collier County. The 
purpose would be to provide funding to acquire lands to protect water, wildlife, and public open spaces; 
purchase safety vehicles and equipment; and construct and repair roads, bridges, traffic signals, parks, 
drainage, waste water infrastructure, workforce housing, recreational and governmental facilities. What 
is the likelihood you would support this ballot proposal?” About 23% of residents responded that they 
would be unlikely or very unlikely to support this request, while 53% of residents responded that they 
would be likely or very likely to support it. Almost a quarter of the sample (23%) responded that they’d 
be somewhat likely to support a sales tax increase. Taken together, this result suggests the community 
moderately supports a sales tax increase to address the above issues. 

Very Unlikely

Don’t Know

Unlikely

Very Likely

Likely
Somewhat Likely

Figure 31. Support for Sales Tax Request

26%

27%

23%

11%

12%
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Concluding Foundational Issue: 
Economic Barriers for Residents

Foundational issues are considered to be needs that affect the lives of residents at many levels and 
across multiple areas. These issues must be addressed to improve the lives of residents in Collier 
County. Data leading to the identification of the County’s primary foundational issue has been present-
ed throughout the report in the Major Findings and Community Identified Priorities sections and in the 
Appendices.
 
The primary foundational issue that consistently materialized across domains in this needs assessment 
was related to the economic barriers many residents in Collier County are facing. An adequate income 
usually bestows resources that foster a quality life for community residents — such as access to suit-
able housing, health care, quality schools, secure neighborhoods, and time and money to enjoy recre-
ational activities necessary for well-being. An adequate income also allows an individual the capability 
to avoid threats to well-being — like air and water pollution and poor quality housing.
 
Throughout the needs assessment, experts and residents expressed concerns with economic issues 
related to affordability of basic necessities like housing, health care, child care, and senior care. Cre-
ating opportunities for residents to earn a wage that is equal to (or even above) a living wage is key 
to improving the happiness and quality of life of county residents. This will likely involve developing 
employment opportunities with salaries that allow residents to meet needs, and enhancing training pro-
grams and educational opportunities that align with growth in higher paying occupations.
 
Collier County has the second highest income inequality in Florida, the top 1% in the area makes 
73.2 times more than the bottom 99%.165 When income and wealth are highly concentrated, there is a 
tendency towards developing policies that favor those who are prosperous.166 Throughout the needs 
assessment, residents and community experts noted that income determined access to housing, health 
care, child care, and senior care, and it was suggested that policymakers, corporations, and private 
citizens frequently promoted opportunities that catered to wealthier residents (i.e., prioritization of  de-
velopment of gated communities with expensive homes over affordable mixed-use developments, the 
provision of concierge medical services over accepting Medicare/Medicaid, an expanding market for 
child care options and assisted living for wealthy residents coupled with a lack of availability in afford-
able early childhood programs and assisted living options for seniors). The economic challenge that 
many American communities, including Collier County, are faced with involves searching for strategies 
that elevate the means of middle-class and lower income residents, providing them with a sufficient 
share of the economy, thereby affording them the ability to meet their needs and purchase more of what 
the local economy produces.167
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