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Dear Baker County Residents:
Florida Department of Health in Baker County (FDOH-Baker) would like to take this opportunity to thank
clients, staff, local service providers, ERCEGI and all of the individual community members who
devoted time and resources to help make this Strategic Plan possible.
Understanding the needs of our community and serving our residents is our primary purpose. This
Strategic Plan is as a key deliverable from all of the months of research, collaboration, and dedication
from our stakeholders who are committed to supporting our goal of healthy individuals, healthy families
and a healthy community.
The goals, objectives, strategies and activities on the following pages outline the road map that was
developed from data analysis and stakeholder input. Crucial to this process was stakeholder input from
dedicated employees who have committed their lives and energy for this purpose.
The results from this strategic plan is only the beginning. Please join us as we continue to strive for
improved customer care and as we implement strategies and activities to realize the goals and
objectives outlined in this plan.
A special thanks to all of the organizations, individuals and staff members who contributed to the
process. It has been a pleasure to serve with you on this amazing journey!
Thank You!
Sincerely,

Sieglinde Campbell, R.N.
Interim Health Officer
Florida Department of Health in Baker County
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Mission, Vision and Values
Mission – Why do we exist?
To protect, promote and improve the health of all people in Florida through integrated state,
county and community efforts.

Vision – What do we want to achieve?
To be the Healthiest State in the Nation.

Values – What do we use to achieve our mission and vision?
I nnovation: We search for creative solutions and manage resources wisely.
C ollaboration: We use teamwork to achieve common goals & solve problems.
A ccountability: We perform with integrity & respect.
R esponsiveness: We achieve our mission by serving our customers & engaging our partners.
E xcellence: We promote quality outcomes through learning & continuous performance
improvement.
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Executive Summary
The Florida Department of Health in Baker County (FDOH-Baker) initiated a strategic planning
process that involved numerous internal stakeholders including senior leadership, program
managers, and a dedicated internal Strategic Planning Committee. External stakeholders were
also engaged in the planning process through multiple channels. For example, Healthy Baker,
a variety of community forums, legislative presentations, and collaborative partnerships with
over 50 agencies serving annually, including 25 agencies who actively participated in the
Community Health Assessment (CHA), and 17 agencies across the county that served on the
strategic planning. These stakeholders were generous enough to provide insights and feedback
as a basis for this plan.
FDOH-Baker approached the strategic planning process with a number of objectives in mind,
including re-focusing efforts on holistic healthcare solutions and ensuring the provision of
essential public health services. This plan articulates what we are to achieve as an organization
and as a long-standing collaborative partnership. The FDOH-Baker Strategic Plan was
developed to clarify the course and direction of the agency for consumers, employees,
administrators and legislators seeking to understand the work of Baker County public health.
This plan is intended to position FDOH-Baker as a sustainable local health office within Florida’s
integrated public health system. We seek to maximize services via strategic partnerships that
leverages solutions for the challenges we face and to give our customers high quality public
health services.
Our strategic planning process resulted in identifying four critical priorities as a result of
information, data, opinions, perceptions, and issues examined by the FDOH-Baker leadership
team: 1) Healthy Mothers and Babies; 2) Healthy Life Expectancy; 3) Emerging Health Threats;
and 4) Effective Agency Processes. These priorities guided development of goals, objectives,
strategies and activities. The plan will be reviewed and revised annually-if needed-to meet
emerging challenges and opportunities and to shape future decisions about resources and
actions.
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Objectives
Communication

Objectives

% Healthy weight adults, middle & high
Diabetes Death Rate
Strategies
-Nutrition classes, health newsletter, advertisement
-Middle & High School introduce 5210
-DSME classes, diabetes drug assistance, health screening, awareness
campaigns-fitness & nutrition, heart health, breast cancer & diabetes, health
fairs

Strategies
-Communication and public relations campaign, advertising, partnership
building, electronic and print media
-Satisfaction surveys, QA monitoring and risk management, budget monitoring
and ROI analysis

Customer
Satisfaction

Goal:
Long Healthy Life
Coronary Heart Disease

Breast Cancer Death Rate

Goal:
Healthy Moms & Babies
Objectives
Infant Mortality Rate

Births to 15 to 19-year-olds

Strategies
-Mortality Task Force & Safe Sleep Presentations
-Life planning, abstinence education, Positive Youth
Development and Parenting Support Classes.

Goal:
Emerging Health Threats
Objectives
% 2-year -old Immunized

% youth using tobacco

Strategies
-Monthly recall reminder & activity report,
Clinical visit assess vaccination and administer
-SWAT, Cessation, Advertising, Education,
Counseling, Tobacco Free Partnerships

Medical. Dental. Positive Youth. SWAT. 4

Healthy Start. Pediatrics. Medical .

SPIL. QI. Accounting. Communications. All Departments.

Balanced Budget

Medical. Healthy Weight. Health Educationtion.

Strategy Map
Goal:
Effective Agency Processes

Background and Overview
Public health aims to provide the maximum benefit for the largest number of people. FDOHBaker and Healthy Baker work collectively to assure conditions and resources are available to
help ensure residents of Baker County can be healthy. Public Health is based upon access to
services and resources that positively affect the social, spiritual, mental, environmental,
physical, educational and financial wellbeing of the local population.
The over-arching goal of public health is to protect and improve the health of communities
through education, promotion of healthy lifestyles, and research to assure disease and injury
prevention. Through research, surveillance, data analysis, and partnerships we develop
programs and policies that protect the health of our community.
Demographics
The Florida Department of Health in Baker County serves a population of 27,250*.
Where we live influences our health. Demographic, socioeconomic, and environmental
factors create unique community health service needs. A key characteristic that sets Baker
County apart from other Florida counties is a higher population percentage of residents from
birth to age-44. Therefore, key prevention strategies that help minimize risk factors for the
younger generation can have positive outcomes and potentially increase a healthy life
expectancy.
Population by Age* Baker County and Florida
County – 2015

State – 2015

Age Group
Total Number
Total Percentage
Total Percentage
<5
1,830
6.70%
5.60%
5 - 14
3,862
14.20%
11.70%
15 - 24
3,582
13.10%
12.80%
25 - 44
7,458
27.40%
24.50%
Subtotal
16,732
61.40%
54.60%
45 - 64
7,225
26.50%
27.00%
65 - 74
2,034
7.50%
10.00%
> 74
1,259
4.60%
8.40%
Subtotal
10,518
38.60%
45.40%
Grand Total
27,250
100%
100%
*Source: Florida Charts; County Health Profiles; 2015; Date Ascertained 10/19/2016
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Background and Overview
Budget and Revenue
Florida Department of Health in Baker County’s (FDOH-Baker) financial resources are provided
through multiple sources. These include service fees, grants, and budget allocations from the
County, State and Federal governments. Total expenditure for 2015-16 was $3,494,634 and
total revenue was $3,768,028. The following pie charts depict the most recent year-end
revenue and expenditures by category.
The Florida Department of Health in Baker County
Revenue Percentage by Source for Fiscal Year 2015-16

2015-16 % Revenue by Category
14%

Other Grants Contracts

6%
1%

State General Revenue

18%

All Fees (Health Care &
Environmental Fees)
BOCC Contribution

17%

43%

Medicaid

1%

Federal Funds
Medicare/3rd Party Insurers

2015-16 % Expenditures by Category
1%
28%

Contracted Services

10%

Administration

36%

Dental
Environmental Health

3%

Medical

Source: FDOH, Baker County Year End Report & FIS In-house Budget Report 2016
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Background and Overview
Budget and Revenue
Some of the changes affecting FDOH-Baker services and programs include the initiation of
Statewide Managed Medicaid, state and federal cuts. The graph below represents the revenue
and expense relationship between 2009 and 2016. As illustrated, the expenses are rising and
the revenue is falling, however trend lines show a leveling of resources.
The Florida Department of Health in Baker County
Revenue and Expenses 2009 – 2016
Total Expenditures
Linear (Total Expenditures)

Total Revenue
Linear (Total Revenue)

$5,000,000
$4,000,000

2014-15
$3,761,887

2012-13
$3,295,461

2010-11
$3,247,658

$3,000,000
$2,000,000
$1,000,000
$0

2009-10
$2,864,610

2011-12
$3,432,718

2013-14
$4,371,191

2015-16
$3,494,634

Expenditure vs. Revenue Trend
In 2012, FDOH-Baker began focusing on Return on Investment (ROI). Data was analyzed to
compare revenue to expenses, to clients served. Initial analysis shows a fluctuation from year
to year, however, there was a change in how the data was pulled and reported. Therefore, a
deeper analysis over a longer period of time is needed to be able to draw conclusions. A simple
total expenditures divided by clients, services and visits is provided in the table below until
additional data can be pulled and analyzed.

Fiscal
Year

The FDOH-Baker County Return on Investment 2012 – 2015
ROI
ROI
Total
Total
Total
Clients
Services
Clients
Services
Visits

ROI
Visits

2012-13

12,733

99,114

31,647

$258.81

$33.25

$104.13

2013-14

8,969

86,231

26,000

$487.37

$50.69

$168.12

2014-15

9,501

86,231

27,229

$395.95

$43.63

$138.16

Source: FDOH, Baker County Year End Report & FIS In-house Budget Report 2012-16
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Background and Overview
Budget and Revenue by Programs and Services
FDOH, Baker County Total Revenue by Category 2009-2016

Fiscal
Year

Other
Grants
Contracts

State
General
Revenue

Other State
Funds

All FeesHealth Care/
Environmental
Fees

BOCC
Contribution

Medicaid

Federal
Funds

Medicare/
3rd Party
Insurers

Total
Revenue

2009-10
Amount

$626,199

$787,695

N/A

$512,183

$58,332

$1,902,895

$313,639

$160,223

$4,361,166

2010-11
Amount

$712,837

$704,855

N/A

$507,923

$64,736

$1,993,813

$321,593

$192,497

$4,498,254

2011-12
Amount

$303,969

$565,076

N/A

$512,587

$57,370

$2,250,184

$444,345

$90,944

$4,224,475

2012-13
Amount

$386,403

$619,699

N/A

$478,063

$50,685

$2,165,963

$490,220

$107,669

$4,298,702

2013-14
Amount

$177,753

$515,548

$216,035

$521,996

$54,608

$1,809,270

$484,791

$67,970

$3,847,971

2014-15
Amount

$197,373

$581,597

$102,262

$485,643

$52,020

$1,665,397

$442,090

$55,826

$3,582,208

2015-16
$120,647
Amount
$216,411
$623,380
$605,095
$48,922
$1,595,017 $509,650
$48,906
$3,768,028
*Note: Other State Funds were not extrapolated prior to 2013-14. As additional data is made available, details will be revised
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Background and Overview
Budget and Revenue by Programs and Services
FDOH, Baker County Total Expenditures by Service 2009-2016

Fiscal Year

Contracted
Services

Admin

Dental

Environmental
Health

Medical

Health Education
Contracted

Total
Expenditures

2009-10
Amount

$177,067

$390,671

$836,651

$172,325

$1,287,896

N/A

$2,864,610

2010-11
Amount

$217,550

$446,631

$995,034

$173,809

$1,414,634

N/A

$3,247,658

2011-12
Amount

$

-

$499,695

$1,355,952

$154,739

$1,422,332

N/A

$3,432,718

2012-13
Amount

$

-

$340,999

$1,539,051

$92,167

$1,323,244

N/A

$3,295,461

2013-14
Amount

$105,546

$466,990

$1,516,103

$200,848

$1,273,740

$807,964

$4,371,191

2014-15
Amount

$19,807

$308,538

$1,380,351

$102,776

$1,132,936

$817,478

$3,761,887

2015-16
Amount

$29,728

$358,691

$1,247,226

$91,710

$982,798

$784,481

$3,494,634

*Note: Health Education Services were not extrapolated prior to 2013-14 as additional data is made available, details will be revised
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Programs and Services
Programs and Services
Some of the most effective strategies for improving public health include policies and
programs that shape the environment and create opportunities for healthier behaviors. This is
the basis for Florida Department of Health, Baker County’s commitment to providing the highest
standards of public health through the following core functions and services:
Environmental Health
We protect the health of the community by
monitoring and regulating environmental
activities which may contribute to the
occurrence or transmission of disease by
ensuring safe drinking water, safe food,
proper sewage disposal, clean swimming
pools, complaint investigations and
enforcement of public health laws.
Communicable Disease Control
We protect the health of the community
through the surveillance, monitoring, and
prevention of infectious and communicable
diseases. Activities include investigating
contagious disease cases and outbreaks,
sexually transmitted infections (STI)
detection and control, AIDS/HIV treatment
and education, immunizations, and
tuberculosis (TB) control.
Public Health Preparedness
We partner with the local healthcare
system, emergency management,
government and the community on
preparedness and response to natural and
man-made disasters. The preparedness
effort focuses on developing critical
capabilities necessary for an effective
disaster response to keep the community
safe and minimize loss.

Family Planning
We offer education and counseling to help
women plan their families and improve their
reproductive health and birth outcomes.
Community Health
We plan and implement programs to
promote healthy behaviors and reduce
chronic disease through education,
community outreach, and collaborative
partnerships.
Women, Infants and Children (WIC) We
provide nutrition education and counseling,
breastfeeding support, and healthy foods to
eligible pregnant, breastfeeding and new
moms, infants, and children up to age five.
School Health
We collaborate with the local school boards
to improve student health by offering
immunizations, vision and hearing
screenings, and tracking of physical
development in all children.
Vital Statistics
We maintain Florida birth and death records
locally and are able to assist with birth,
death, marriage and divorce records for all
fifty states. Using data collected by our
office, we are able to assist the state with
tracking causes of morbidity and mortality—
two main indicators of health status.
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Background and Overview
Programs and Services: Satisfaction Surveys for Fiscal Year 2015-16
Of the clients served, 89 people completed a survey. Of those respondents, nearly 40% are
from Macclenny, over 22% from Glen St. Mary, almost 5% from Baxter and nearly 6% from
Sanderson. The remaining clients are geographically dispersed throughout seven (7) different
cities.
A vast majority- almost 41% of the clients are being served by FDOH-Baker through health
education programs. Nearly 22% are receiving dental care and 30% are primary care patients
and almost 12% are served by Healthy Start. Overall, approximately 100% of the clients were
satisfied or very satisfied with the Department.

I got the information or services that I needed.
The staff was friendly and polite.
The staff was well informed and helpful.
The service or information was clear and understandable.
I was served in a timely manner.

97.67%
100%
97.67%
100%
97.67%
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SWOT Analysis
In preparation for the strengths, weaknesses, opportunities, and threats (SWOT) analysis, staff from the Baker
CHD summarized and presented information from the sources listed on page 47 to the performance
management council. The performance management council reviewed the findings and conducted a SWOT
analysis based on the findings. The discussion included consideration of infrastructure and capacity required for
efficiency and effectiveness including:
•
•
•

Information management
Communication (including branding)
Workforce development and financial sustainability

The SWOT analysis discussion also included the identification of external trends, events, and other factors that
may impact community health or the health department. See all identified strengths, weaknesses, opportunities,
and threats on page 13.
Performance management council members then used the SWOT analysis, the Agency Strategic Plan, and the
agency mission, vision, and values to choose strategic priority areas and goals. Staff then worked with program
managers and their staff to write and revise strategies and objectives for each goal area. The strategies and
objectives were then routed back to the performance management council for comment and approval.
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SWOT Analysis
Strengths, Weakness, Opportunities and Threats (SWOT) Analysis
Strengths (Internal)

•
•
•
•
•

Staff is highly invested in transparency
and research through active
involvement with Healthy Baker.
Local and regional partnerships are
vibrant and aligned to community
health improvement.
Community Health Assessment
resources and processes are strong and
efficient.
Organizational processes are in place to
promote performance management.
Strong ability to collect, analyze and
monitor data.

Weaknesses (Internal)

•
•

Succession planning and advanced
leadership opportunities.
Increased service needs exceed existing
funding.

Opportunities (External)

•
•
•
•
•
•

Interest in healthier lifestyles, nutrition and
exercise.
Leveraging and enhancing existing
partnerships.
Community health education to promote
understanding and prevention.
Partnering with local schools through health
education and nursing to improve teen
health.
SWAT youth tobacco initiative is strong.
Need and interest for social interaction and
youth services potential outlet for services.

Threats or Challenges (External)

•
•
•
•

Funding cuts from local, state and federal
funding.
Lack of formal workforce development
opportunities.
Large number of fast food restaurants and lack
of physical infrastructure that promotes healthy
lifestyles.
Limited number of specialty health providers for
medical, dental and mental/behavioral health.
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Strategic Priorities
Strategic Priority 1:
Emerging Health
Threats

Goal:
Minimize emerging health threats through
prevention and intervention strategies that
promote and encourage a healthy community.
Objectives:
1. Increase the Percentage of two-year-old
who are fully immunized.
2. Reduce the Percentage of youth ages 1117 who report using tobacco products.
3. Reduce influenza and pneumonia related
deaths

Strategies: 1) Recall reminders; 2) awareness
campaigns; 3) tobacco education and counseling; 4)
increase public relations & communication; 5)
partnerships; and 6) education to providers 7)
Increase opportunity for vaccines

Strategic Priority 3:
Long Health Life
Goal:
Increase the life expectancy for youth and
adults through healthy weight and chronic
disease prevention
Objectives:
1. Increase the percentage of adults and
youth at a healthy weight
2. Decrease mortality rate from diabetes,
cancer, and coronary artery disease

Strategies: 1) Awareness campaigns & education,
2) partnerships; 3) health screening; and 4) referrals
for screening/preventative services.

Strategic Priority 2:
Healthy Moms & Babies
Goal:
Improve the health of moms and babies
through intervention and prevention
strategies for infant death.
Objectives:
1. Increase community awareness and
garner support to decrease infant
mortality rate through community
meetings and events.

Strategies: 1) Task Force planning and monitoring
2) partnerships; 3) training and support

Strategic Priority 4:
Effective Agency
Process

Goal:
Achieve operational efficiencies through sound
financial and business practices with superior
customer service based on community driven
needs.
Objectives:
1. Increase communications & public
relations
2. Increase customer satisfaction rate

Strategies: 1) Local advertising 2) Build rapport
with community partners 3) Investigate all “below
satisfactory” customer complaints within 24 hours.
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Strategies, Objectives and Indicators
Strategic Priority: Demonstrate Readiness for Emerging Health Threats
Goal:
.

•

•

•
•
•

•

1

Strategies
Increase the percentage of 2 years-old clients receiving
immunizations.
• Monthly recall reminder report.
• At each clinical visit, assess vaccination record on children
and administer vaccine if needed.
• Monthly activity report sent from office of Immunization – Goal
is 95%.

Objective/Indicators
A.1.a - By December
31, 2021, increase
the % of 2 years who
are fully immunized
from 94% (2015) to
95% and maintain
the %age each
calendar year. As of
1/1/19 we were at
75.9%

Decrease the percentage of 11-17 year-old teens who use
tobacco products, hookahs, and vaping.
• Smoking address at each clinical visit-required for Electronic
Health Record.
• Tobacco counseling at each Dental Hygiene visit.
• Monitor 1008 monthly dental report.
• SWAT – 1 active community chapter.
• Advertisements (3 times year).
• Tobacco Free Partnership (8 times year).
• Provide Tobacco Education to youth through community
events (2 times a year).

B.1.a - By December
31, 2021, reduce the
% of youth age 11-17
who report using
tobacco products
from 24.0% to
22.0% 1.

Reduce influenza and pneumonia related deaths.
Provide education regarding benefits of flu vaccines through
community events (2 times year)
Educate providers in the community regarding current data by
distribution of the weekly flu report (6 distributions to each
provider)
Host “Drive thru” flu clinics (1 per year)

•

We were at 33.16%
use all 3 of these
combined (State rate
is 19%)
C.1. a – By
December 31,
2021, reduce the
influenza and
pneumonia
mortality from
18.3% to 17%.
(State Rate 9.5%)

Florida Youth Tobacco Survey 2014: See Appendix F Data Baseline Tables
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Strategies, Objectives and Indicators
Strategic Priority:

Healthy Mom and Babies

Goal: Improve the health of moms and babies through intervention and prevention
strategies for infant death and teen pregnancy.

•

Strategies
Reduce infant mortality rate.
• Healthy Start Program manager will facilitate and participate in
the Baker County Infant Mortality task force meeting 4 times
per year for a total of 10 meetings by December 31, 2021.
• Healthy Start will educate the community by hosting 2 events
per year that addresses safe sleep.

Objective/Indicators
D.1.a - By December
31, 2021, reduce the
three-year rolling rate
of average infant
mortality rate from
10.5 (2013-2015) to
8.6 per 1,000 live
births 2.

Strategic Priority: Long Healthy Life
Goal: Increase the life expectancy for youth and adults through healthy weight,

healthy heart and chronic disease prevention.

•

•

Strategies
Increase the number of adults at a healthy weight.
• Provided Nutrition education at community events – track
clients that attend and monitor BMI if applicable (2 times
year).
• Keeping Baker Healthy Newsletter at least bi-monthly
(6 times year).
• Increase awareness of programs and health related issues
via communication and advertisement (2 times year).

Objective/Indicators
E.1.a - By December
31, 2021, increase
the Percentage of
adults in Baker
County who are at a
healthy weight from
29.4% (2013) to
32.4% 3

Increase the number of youths at a healthy weight.
• Provide materials on healthy snack options at school open
house (4 per year).
• Utilizing the “Rethink your Drink” campaign, provide
education to students involved with dental sealant program
(50 students per year).

F.1.a - By December
31, 2021, reduce the
Percentage of middle
and high school
students (youth ages
11-17) who are
overweight or obese
from 33.2% (2014) to
30.2% 4.

Florida Charts: Weight, Activity, and Eating Habits among Adults-See Appendix F Data Baseline Charts
Florida Charts: Weight, Activity, and Eating Habits among Adults-See Appendix F Data Baseline Charts
4
Florida Charts: Weight, Activity, and Eating Habits among Adults-See Appendix F Data Baseline Charts
2
3
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Strategies, Objectives and Indicators
•

Decrease deaths from diabetes.
• Track the number of annual health screenings/fairs (2 times
year).
• Increase awareness of programs and health related issues
via communication and advertisement (1time year).

G.1.a - By December
31, 2021, decrease
the age adjusted
death rate for
diabetes from 22.2
(2013-2015) to 20.1
per 100,000 5.

•

Decrease deaths from breast cancer.
• Track number of clients referred for a mammogram.
• Track number of clients referred to Florida Breast and
Cervical Cancer Early Detection Program.
• Increase advertisement for mammogram screening and
awareness campaigns (2 times year).

H.1.a - By December
31, 2021, decrease
the breast cancer
age-adjusted death
rate, three year
rolling rates from
35.3 (2013-2015) to
32.8 6.

•

Decrease deaths from coronary heart disease.
• Track number of 5K walk/run that CHD hosted/assisted each
year. (1-time year).
• Increase communication and public relations for Heart Health
(3 times year).
• Track the number of health screenings-health fairs
(2 times year).
• Provide education via community health boards placed
throughout various businesses in the community (bi-monthly)

I.1.a - By December
31, 2021, decrease
the coronary heart
disease age-adjusted
death rate, three
year rolling rates
from 120.4 (20132015) to 114.6 7.

Florida Charts: Baker County Community Health Profile-See Appendix F Data Baseline Charts
Florida Charts: Baker County Community Health Profile-See Appendix F Data Baseline Charts
7
Florida Charts: Baker County Community Health Profile-See Appendix F Data Baseline Charts
5
6
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Strategies, Objectives and Indicators
Strategic Priority: Effective Agency Process
Goal: Achieve operational efficiencies through sound financial and business
practices with superior customer service based on community driven needs.

Strategies
Increase communications and public relations.
• Advertise with both local papers (10 times year)
• Advertise on local Baker CHD webpage (2 times year)
• Correspondence with community partners (15 times
year)
• Keeping Baker Healthy Newsletters (3 times year)

Objective/Indicators
J.1.a - By June 30, 2021
increase the number of
communications in health
promotion and disease
prevention from 102 (2015)
to 114.

•

Increase customer satisfaction rate.
• At least 10 Customer satisfactions surveys mailed out
monthly for medical
• At least 10 customer satisfactions survey mailed out
monthly for dental
• Customer satisfactions surveys mailed monthly for
completed Healthy Start clients
• Investigate within 24 hours any below satisfactory rating
with supervisor received

K.1.a - By June 30, 2021,
maintain a 90% rate or
higher of completed
customer satisfaction
surveys with a satisfactory
or better rating.

•

Increase COVID-19 response capacity and testing
capabilities.
• Train 4 clerical staff to help with COVID-19 related
inquiries and testing scheduling
• Train 2 nurses to test for COVID-19 (existing or OPS
nurse)
• Recruit 2 COVID-19 contact tracers

L.1.a – By December 31,
2020, increase and
maintain Baker County
COVID-19 testing rate
from 0% to 2%.

•
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Summary of Revisions
On February 25, 2020, the Baker County Health Department Performance Management Council
conducted an annual review of the strategic plan. The council discussed progress achieved and
obstacles encountered for each objective.
On April 20, 2020, the Baker County Health Department Performance Management Council
revised the strategic plan to include COVID-19 as an objective to address testing and response
capacity.
The table below depicts revisions to objectives from February 25, 2020 review. Strikethrough
indicates deleted text and underline indicates added text.

Objective
Number

February 25, 2020
Revisions to Objective

Rationale for Revisions

A.1.a

• Update indicator date to reflect extended period of
time for current strategic plan. December 31, 2021

• Expired deadline for
this objective

B.1.a

• Decrease the percentage of 11-17 year-old teens
using tobacco products, hookahs, or vaping

• Should include other
methods of tobacco or
non-tobacco use

• Tobacco cessation classes at Baker CHD (4 times
year).

• Cessation classes no
longer taught at Baker
CHD

• Provide Tobacco Education classes to youth who
receive citations for underage use/possession of
tobacco products (3 times year).

• Tobacco education
classes are provided by
a community partner

• Update indicator date to reflect extended period of
time for current strategic plan. December 31, 2021

• Expired deadline for
this objective

• Reduce influenza and pneumonia related deaths.

• New objective added
to account for current
increase in influenza
cases throughout the
county

C.1.a

• Provide education regarding benefits of flu vaccines
through community events (2 times year)
• Educate providers in the community regarding current
data by distribution of the weekly flu report
(6 distributions to each provider)
• Host “Drive thru” flu clinics (1 per year)
• By December 31, 2021, reduce the influenza and
pneumonia mortality from 18.3% to 17%. (State Rate
9.5%)

• Expired deadline for
this objective
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Objective
Number

D.1.a

February 25, 2020
Revisions to Objective

• Reduce infant mortality rate.
•

•

•
•

E.1.a

Healthy Start will educate the community by hosting
2 events per year that addresses safe sleep.
Update indicator date to reflect extended period of
time for current strategic plan. December 31, 2021

• HS program has
increased community
outreach efforts to
account for no longer
providing classes at
WIC office
• Expired deadline for
this objective

•
•

Decrease teen pregnancy
Delete entire strategy/objective indicator

• No longer applicable
• Expired deadline for
this objective

•

Increase the number of adults at a healthy
weight.

• Classes no longer
offered

•

Provided Nutrition education at community events –
track clients that attend classes events and monitor
BMI if applicable (2 times per year).
Update indicator to December 31, 2021 and remove • Expired deadline for
December 31, 2018.
this objective

•
F.1.a

Healthy Start Program manager will co-facilitate and
participate in the Baker County Infant Mortality task
force meeting 4 times per year for a total of 10
meetings between July 1, 2016 – December 31,
2018 (self reporting) by December 31, 2021.
Healthy Start Staff or assigned staff will conduct 2
safe sleep presentations at the WIC office per year.
(self-reporting)

Rationale for Revisions

• HS Program Manager
facilitates meetings
(in lieu of co-facilitate)
• Classes are no longer
provided at WIC office

•

Increase the number of youths at a healthy
weight.

• 5210 program no
longer in place.

•

Keeping Baker Healthy Newsletter sent to high
school (2 times year).

• “Rethink your Drink”
implemented in 2019

•

Introduce 5210 to middle school during 16/17
school year (2 times year).
Provide 5210 to middle school year 17/18 school
year (2 times year).
Provide materials on healthy snack options at
school open house (4 per year).
Utilizing the “Rethink your Drink” campaign, provide
education to students involved with dental sealant
program (50 students per year).
Update indicator to December 31, 2021 and
remove December 31, 2018.

• Expired deadline for
this objective

•
•
•
•
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Objective
Number

G.1.a

H.1.a

I.1.a

February 25, 2020
Revisions to Objective

Rationale for Revisions

•

Decrease death from diabetes.

•

Track the number of times the Diabetes SelfManagement Education classes (DSME) are
provided (3 times year).

•

Track number of nutritional classes offered (2 times
year).

•

Update indicator to December 31, 2021 and
remove December 31, 2018.

• Expired deadline for
this objective

•

Decrease deaths from breast cancer.

• Expired deadline for
this objective

•

Update indicator to December 31, 2021 and
remove December 31, 2018.

•

Decrease deaths from coronary heart disease.

• DAP no longer
available for these
medications

•

Track number of nutritional classes (2 times year)

• Nutrition classes no
longer offered

•

Track number of clients needing the drug
assistance program for medications.

•

Provide education via community health boards
placed throughout various businesses in the
community (bi-monthly)

• Community Health
Boards placed in
businesses throughout
the community.

•

Update indicator to December 31, 2021 and
remove December 31, 2018.

• Expired deadline for
this objective

• Diabetes Self
Management and
Nutrition classes no
longer offered
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Objective
Number

J.1.a

February 25, 2020
•

Revisions to Objective

Ensure balanced budget.

Review and monitor Health Department data
system-monthly FIRS spending plan and OCA cash
balance reports
• No more than two corrective action plans per year
for below the minimum
• Increase communications and public relations.

Rationale for Revisions

• Not applicable for this
health department

•

Advertise on Healthy Baker Webpage (12 times
year)
• Advertise on electronic sign (15 times year)
• Update indicator to June 30, 2021 and remove
June 30, 2018.

• No longer have
webpage or electronic
sign

•

K.1.a

•

Increase customer satisfaction rate.

•

Customer satisfaction surveys mailed for completed
DSME classes (3 times year)
Update indicator to June 30, 2021 and remove
June 30, 2018.

•

Objective
Number

L.1.a

• Expired deadline for
this objective
• No longer offer DSME
classes

• Expired deadline for
this objective

April 20, 2020
NEW Objective

• By December 31, 2020, increase and maintain Baker
County COVID-19 testing rate from 0% to 2%.

Rationale for Revisions

• New objective to
address COVID-19
testing and response
capacity.
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Appendix A:

Strategic Planning Committee

The Florida Department of Health in Baker County
Strategic Planning Committee Members
as of January 28, 2019
Position

Administrator

In Attendance

Kerry Dunlavey

Notes
Retired August 2016
As of September, 2016
Sieglinde Campbell (resigned)
As of July 2018
Joseph Pietrangelo

Administration Services

Terrenia Staier

As of October 2019, Interim
Administrator, Amie Johns
Retired October 2016
As of February 2019
Sonnia Bresee

Health Education Supervisor

Kimberly Terry-Mraz

As of October 2019, Interim
Business Manager, Darlene
Moran
As of November 2018
Stephanie Bechtel

Healthy Start Program Manager

Sue Combs

As of November 2018
Stephanie Bechtel

Nursing Program Director

Sieglinde Campbell

As of October 2016
Sue Combs

Dental Program Manager

Patty Lyons

Fiscal Assistant II Supervisor

Donna Waldron

Accreditation Liaison/QI Plan Lead

Terrenia Staier

As of November:
Kimberly Terry-Mraz
Sieglinde Campbell
As of April 2018:
Jose Morales

Strategic Plan & CHIP Lead

Kimberly Terry-Mraz

As of October 2019: Sue
Combs
As of April 2018:
Jose Morales
As of October 2019: Sue
Combs
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Planning & Monitoring Summary

Planning Summary
Florida Department of Health, Baker County’s Strategy and Performance Improvement
Leadership (SPIL) Team, made up of leadership, Quality Improvement Planners, and Healthy
Baker steering committee oversaw and/or contributed to the development of the Strategic Plan.
Following was the meeting schedule for the strategic planning process:
MEETING DATE

MEETING TOPIC

Jan. 28, 2016

Comprehensive review of the CHA

February 23, 2016

SPIL Team Launched a total of 6 meetings between Feb.& July

May 5, 2016

External strategic issues & SWAT discuss

June & July 2016

Staff internal SWOT analysis

Aug. 5, 2016

Establish timeline for strategic plan development

Aug. 22, 2016

SWOT Analysis

Aug. 23, 2016

Develop strategic issue areas and goals for Agency Strategic Plan

Sept.12, 2016

Discuss and modify draft Agency Strategic Plan

October 2016

Healthy Baker Steering Committee discussed and voted

November 22, 2016

Discuss and modify draft Agency Strategic Plan

December 13, 2016

Review final draft of Agency Strategic Plan goals and objectives

In preparation for the SWOT analysis, staff from FDOH-Baker County summarized data from
the Community Health Assessment and customer satisfaction data. Further, the team looked at
financial data, and interviewed key stakeholders from inside and outside of the organization.
FDOH-Baker County staff presented their environmental scan to the SPIL Team, who reviewed
the findings and discussed the agency strengths, weaknesses, opportunities and threats
(SWOT analysis) based on these findings. They included information management,
communications, programs and services, budget (financial sustainability), and workforce
development as agenda items for discussion in their SWOT meeting.
SPIL Team members then used the SWOT analysis and the agency mission, vision and values
to choose strategic issue areas and agency goals. After four face-to-face meetings and various
conference calls, members arrived at the final strategic issue areas. Staff then worked with
program managers and their staff to write and revise strategies and objectives for each goal
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Planning & Monitoring Summary

area, which were then routed back to the SPIL Team for comment and approval. These
findings are synthesized throughout this document.
Planning and Monitoring Summary
As depicted on page 21, strategic planning is a key component of the larger performance
management system. This statewide performance management system is the cornerstone of
the Department’s organizational culture of accountability and performance excellence. The
purpose of this structure is to help align each county health department to the state health
department which is then connected to the federal health department.
The Department’s Strategy and Performance Improvement Leadership (SPIL) Team consists of
the Chief Operating Officer, state health office directors, and quality improvement liaisons, and
is responsible for measuring, monitoring and reporting progress on the goals and objectives of
the Agency Strategic Plan, State Health Improvement Plan, Quality Improvement Plan, and
general performance management. Baker County’s SPIL Team consist of the Department
Administrator, Accreditation Liaison, Health Education Supervisor, Healthy Start Program
Manager, Nursing Program Manager, Dental Program Manager, Budget Manager and Strategic
Plan and CHIP Lead.
The State Team meets monthly to discuss recommendations about tools and methods that
integrate performance management into sustainable business practices. Each objective has
been assigned to a division within the Agency (Appendix D of Department of State Strategic
Plan) for implementation and quarterly reporting to Florida Health Performs. The County SPIL
Team meets quarterly to communicate information from the state to employees and to review
progress towards goals and objectives.
Monitoring Summary
The SPIL Team is responsible for measuring, monitoring and reporting progress on the goals
and objectives of the Strategic Plan. Members monitor the Strategic Plan through action team
meetings, where the Strategic Plan will be a standing agenda item. On a quarterly basis, the
SPIL Team will review Strategic Plan Tracking Reports to share progress toward goals and look
for opportunities for improvement. The Strategic Plan will be updated annually if needed, by
January 2018 based on an assessment of availability of resources and data, community
readiness, the current progress and the alignment of goals with local, state and regional health
improvement needs. The visual on page 21 provides the performance management framework
for this work.
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Florida Department of Health-Baker (FDOH-Baker)
Performance Management Framework

CHIP & Strategic
Agency Plan
Monitoring

Various
Assessments

CHA, Client Satisfaction,
Employee Satisfaction

Strategic
Planning

Evaluation

Performance
Management
System

Performance
Management

QI Plan, Individual
Performance Plan & ROI

SPIL

Operational
Planning

Budget

Revenue &
Expenditures
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Stakeholder Engagement

Stakeholder Engagement Overview
The Florida Department of Health, Baker County has been working diligently to maintain
transparency throughout the Strategic planning process. Kerry Dunlavey, R.N., MSHA, MPH
retired Health Officer of the Florida Department of Health in Baker County, engaged community
stakeholders through numerous channels. Current Acting Health Officer at the Florida
Department of Health in Baker County, Sieglinde Campbell, R.N., has continued the
engagement process. Internal and external constituents were engaged over a six-month
process to analyze key documentation, provide feedback, and synthesize findings into this
strategic plan document. Key activities:
9/26/14: Healthy Baker input provided for County Health Department’s SWOT analysis community leaders from health and human services organizations.
10/01/2014: Launched Community Health Assessment, analyzed secondary source datadetails and progress shared online, through social media, community events and local media
06/30/2015: Suspended primary source data collection and launched interviews, town hall
meetings, and focus groups
07/2015-08/2015: Conducted key informant interviews
09/2015: presented initial data analysis to Healthy Baker
10/2015: Final community feedback
11/2015: Synthesized report presented and reviewed at Healthy Baker and shared in the
newspaper
1/2016-4/2016: Community analysis, comprehensive reviews and in-depth discussions were
conducted monthly during Healthy Baker
05/09/2016: Strategic Planning Kick-off Meeting & Voting
06/2016: Final results of community input shared at Healthy Baker and in the newspaper
02/2016-09/2016: FDOH-Baker faculty and staff members collected client satisfaction surveys
and formed the SPIL team
10/2016: SPIL notes summary synthesized into Strategic Plan document
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Stakeholder Engagement

Stakeholder Engagement Process
Approximately 27 people representing 17 organizations joined the Healthy Baker Advisory
Council to provide final input on strategic priorities for the next three years. ERCEGI facilitated
a focus group that looked at the final results of the Community Health Assessment (CHA)
released earlier this year. Participants were asked to vote on the top four issues that they felt
were most critical and then provide any other feedback that they felt might have been missed.
Stakeholder Engagement Results
These results were organized by seven areas of wellbeing that are proven to build healthy and
resilient communities, families and people. Votes were counted for each area. The results are
ordered most critical to least critical in each wellbeing area to depict strategic priorities that will
be considered by Baker County Health Department. The executive leadership team will select
the final priorities in order to align with goals and objectives that are passed down from the
federal and state level. These goals, objectives and strategies appear in this strategic plan and
will align with the Community Health Improvement Plan (CHIP) that culminates at the end of
2017. The SPIL Team reviewed these strategic planning details from external stakeholders and
client satisfaction surveys to develop the final strategic focus areas outlined in this report.

Plan of Work

Strategic Issue Area: Readiness for Emerging Health Threats

Objective

Increase the percentage of
2-year-old Baker County
Health Department (CHD)
clients fully immunized from
94% to 95% and maintain
the percentage each
calendar year.

Reduce the % of youth age
11-17 who report using
tobacco products from
24.0% to 22.0%.

Seven
Agency
Priorities
Infant
Mortality
Childhood
Vaccines.

Inhaled
Nicotine

SHIP

CHIP

Matern
al Child
Health

N/A

Behavio
ral
health –
includes
mental
health &
substan
ce
abuse

Goal
3.1

Agency
PMQI

QI
Plan

Agency
Strategic
Plan

Due
Date

Responsibil
ity

G2

Long healthy
Life
Health Equity

12/31/
2018

Immunization
Program &
WIC

G2

Long Healthy
Life
Health Equity

12/31/
2018

SWAT &
Tobacco
Prevention
Program
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Work Plan Alignment

Strategic Issue Area: Healthy Mom & Babies
Objective

Reduce the three-year
rolling rate of average
infant mortality rate from
10.5 (2013-2015) to 8.6
per 1,000 live births.
Decrease the three-year
rolling rate of births for 15
to19-year-old(s) from 41.6
(2013-2015) to 39.4

Seven
Agency
Priorities

Infant
Mortality

Infant
Mortality
Health
Equity

SHIP

Matern
al Child
Health

Matern
al Child
Health

CHIP

Agency
PMQI

Healthy
Lifestyle

QI
Plan

N/A

Healthy
Lifestyle

N/A

Agency
Strategic
Plan

Long Healthy
Life

Long Healthy
Life

Due
Date

Responsi
bility

12/31/
2018

Healthy
Start Infant
Mortality
Task
Force

12/31/
2019

Family
Planning
Program &
Health
Education
Program

Source of data for baseline measures: Florida Community Health Assessment Resource Tool Set
(CHARTS), Florida Department of Health & BAKERHD Clinical Reports, and Client Satisfaction Survey,
Florida Youth Tobacco

Strategic Issue Area: Healthy Life Expectancy
Objective

Increase the percentage
of adults in Baker County
who are at a healthy
weight from 29.4%
(2013) to 32.4%
Reduce the percentage
of middle and high
school students (youth
ages 11-17) who are
overweight or obese from
33.2% (2014) to 30.2%

Seven
Agency
Priorities

SHIP

CHIP

Health
Equity

Healthy
Weight,
Nutrition
&
Physical
Activity

Goal
2.4

Health
Equity

Healthy
Weight,
Nutrition
&
Physical
Activity

Goal
2.4

Agency
PMQI

QI
Plan

Agency
Strategic
Plan

GI & Long Healthy
Life
G2

GI & Long Healthy
Life
G2

Due
Date

Responsi
bility

12/31/
2018

Health
Education
Program

12/31/
2018

School
Health &
Health
Education
Program
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Decrease the age
adjusted death rate for
diabetes from 22.2
(2013-2015) to 20.1 per
100,000.
Decrease the breast
cancer age-adjusted
death rate, three year
rolling rates from 35.3
(2013-2015) to 32.8.

Decrease the coronary
heart disease ageadjusted death rate,
three year rolling rates
from 120.4 (2013-2015)
to 114.6.

Health
Equity

Healthy
Weight,
Nutrition
&
Physical
Activity

Health
Equity

Chronic
disease
s&
conditio
ns
includes
tobacco
related
illnesse
s&

Health
Equity
Inhaled
Nicotine

Chronic
disease
s&
conditio
ns
includes
tobacco
related
illnesse
s&

Goal
1.1

GI & Long Healthy
Life
G2 Health Equity

Goal
1.2

Long Healthy
Life
Health Equity

Goal
1.4

Long Healthy
GI &
Life
G2 Health Equity

12/31/
2019

Health
Education
Program &
Pharmaceu
tical
Assistance

12/31/
2018

Health
Education
Program &
Medical
Clinic

12/31/
2019

Health
Education
Program &
School
Health

Source of data for baseline measures: Florida Community Health Assessment Resource Tool Set
(CHARTS), Florida Department of Health & BAKERHD Clinical Reports, and Client Satisfaction Survey,
Florida Youth Tobacco
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Strategic Issue Area: Effective Agency Processes
Objective

Ensure balanced
operational budgets do
not fall below minimum
requirement of 5%.

Increase the number of
communications in health
promotion and disease
prevention from 102
(2015) to 114.

Maintain a 90% rate or
higher of completed
customer satisfaction
surveys with a
satisfactory or better
rating.

Seven
Agency
Priorities

SHIP

CHIP

Agency
PMQI

QI
Plan

N/A

N/A

Goal
3.6

Health
Equity,
Inhaled
Nicotine,
Infant
Mortality,
Childhood
vaccines,
HIV
Infections.

Health
equity,
Maternal
and child
health,
Immuniz
ations,
Injury,
safety &
violence,
Healthy
weight,
nutrition
&
physical
activity,
Behavior
al health
–
includes
mental
health &
substanc
e abuse,
Sexually
transmitt
d

Goal
1.1-1.7

G5

N/A

N/A

N/A

G3,
4, 5

G3

Agency
Strategic
Plan

Due
Date

Responsi
bility

Effective
Agency
Processes

6/30/
2017

FDOHBaker
Admin

6/30/
2018

FDOHBaker All
Programs

6/30/
2017

FDOHBaker All
Programs

Readiness for
Emerging
Threats
Effective
Agency
Processes

Effective
Agency
Processes

Source of data for baseline measures: Florida Community Health Assessment Resource Tool Set
(CHARTS), Florida Department of Health & BAKERHD Clinical Reports, and Client Satisfaction Survey,
Florida Youth Tobacco
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Glossary
Baseline Data
Existing data that show current level of the indicator you are seeking to improve. Baseline data
are used to determine the quantitative level for success and indicates how much change will
occur if the desired outcome is achieved.
CHA
Community Health Assessment includes a total of 43 questions that cover six areas of
wellbeing: 1) mental; 2) physical; 3) social; 4) educational; 5) financial; and 6) environmental.
Questions are distributed to a variety of community stakeholders ages 12 and up to collect
primary source data.
Goal
Long-range outcome statements that are broad enough to guide the agency’s programs,
administrative, financial and governance functions (Allison & Kaye, 2005).
Objective
Short to intermediate outcome statements that are specifically tied to the strategy and goal.
Objectives are clear and measurable. Measure of change, in what, by whom, by when.
Strategy
The approach you take to achieve a goal.
SWOT Analysis
A structured planning method used to evaluate the strengths, weaknesses, opportunities and
threats involved in your agency.
• Strengths: characteristics of your agency that give it an advantage.
• Weaknesses: characteristics that place the agency at a disadvantage.
• Opportunities: outside elements that the agency could use to its advantage.
• Threats: elements in the environment that could cause trouble for the agency.
Target
Measurable and time specific target for achieving objectives.
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Data Tables

Baker County, Florida County Health Status
Indicator

Rate
Year(s) Type

County
QuartileA

County
Rate

State
Rate

Socio-Demographics
Total county population1

2015

Count

27,484 19,860,805

Population under181

2015

Count

6,702 4,134,901

Population18-64 Years1

2015

Count

17,282 11,940,047

Population 65+ Years1

2015

Count

3,500 3,785,857

Population - White1

2015

Count

22,878 15,480,568

Population - Black1

2015

Count

3,956 3,343,371

Population - Other1

2015

Count

650 1,036,866

Population - Hispanic1

2015

Count

630 4,854,383

Population - Non-Hispanic1 2015

Count

26,854 15,006,422

Population below 100%
poverty2

%

18.6%

16.7%

Adults - moderate physical
2007
activity 3

%

38.2%

34.6%

Adults - vigorous physical
2007
activity 3

%

22.4%

26.0%

Adults- inactive or
insufficiently active3

2013

%

65.8%

52.9%

Adults - aerobic 3

2013

%

34.2%

50.2%

Adults - muscle
strengthening 3

2013

%

22.0%

29.6%

201014

Healthy
People
County 2020C
TrendB

Physical Activity

Overweight and Obesity
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Adults - consume at least
2013
five fruits,vegetables a
day3

%

19.3%

18.3%

Adults -overweight3

2013

%

34.0%

36.4%

Adults who are obese3

2013

%

35.4%

26.4%

County Health Department 2013Full-Time Employees12
15

Per
100,000

179.1

51.1

County Health Department 2013Expenditures Per Person12 15

Per
person

133.7

36.5

120.4

No
98.7 Trend

432.8

No
315.4 Trend

30.6%

Chronic Diseases
Coronary Heart Disease
Coronary heart disease
age-adjusted death rate6

201315

Per
100,000

Coronary heart disease
age-adjusted
hospitalization rate7

201214

Per
100,000

Heart failure age-adjusted 2013death rate6
15

Per
100,000

29.9

No
11.3 Trend

Congestive heart failure
age-adjusted
hospitalization rate7

201214

Per
100,000

46.2

No
75.2 Trend

Adults - told they had
hypertension3

2013

%

34.9%

34.6%

Adults - told they had high
2013
blood cholesterol3

%

29.9%

33.4%

Adults - had cholesterol
checked past two years3

2013

%

68.9%

73.2%

201315

Per
100,000

100.8

Heart Failure

13.5%

Breast Cancer
Breast cancer ageadjusted death rate6

35.3

No
19.8 Trend

20.6
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Breast cancer ageadjusted incidence rate8

201113

Per
100,000

Women 40 to 74 years
received mammogram in
the past year3

2013

%

117.7

45.8%

No
79.0 Trend

57.5%

Chronic Lower Respiratory Diseases
Chronic lower respiratory
2013diseases (CLRD) age15
adjusted death rate6

Per
100,000

66.7

No
39.9 Trend

CLRD age-adjusted
hospitalization rate7

Per
100,000

446.3

No
356.1 Trend

201214

Adults who currently have
2013
asthma3

%

Asthma age-adjusted
hospitalization rate7

201214

Per
100,000

Diabetes age-adjusted
death rate6

201315

Diabetes age-adjusted
hospitalization rate7

14.2%

50.1

8.3%

783.4

No
805.8 Trend

Per
100,000

22.2

No
19.5 Trend

201214

Per
100,000

3315.0

No
2308.7 Trend

Amputation due to
diabetes age-adjusted
hospitalization rate

201214

Per
100,000

14.6

No
28.2 Trend

Adults -told they had
diabetes3

2013

%

Diabetes

13.4%

11.2%

79.5%

65.8

Maternal, Infant & Young Child Health
Early prenatal care (care
began 1st trimester)6

201315

%

72.3%

Low birth weight births
(births < 2500 grams)6

201315

%

10.2%

77.9%

No
8.6% Trend
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Preterm births (births < 37 2013weeks gestation)6
15

%

13.5%

No
10.0% Trend

201315

%

3.6%

No
3.3% Trend

Births to teens 15-19

201315

Rate per
1,000

41.6

No
22.0 Trend

Repeat births to mothers
15-196

201315

%

16.2%

No
16.2% Trend

Infant death rate

201315

Per
1,000
live births

10.5

No
6.1 Trend

6.0

Neonatal death rate6

201315

Per
1,000
live births

4.8

No
4.1 Trend

4.1

Postneonatal death rate6

201315

Per
1,000
live births

5.7

No
2.0 Trend

2.0

Fetal death ratio

201315

Per
1,000
deliveries

3.8

No
7.1 Trend

5.6

97.1%

No
93.4% Trend

Multiple births6

6

6

6

Kindergarten children fully 2014immunized10
16

%

11.4%

Data Sources
1
Florida Department of Health, Bureau of Community Health Assessment, Florida Legislature's Office of Economic and
Demographic Research (EDR); 2US Census Bureau; 3Florida Department of Health, Bureau of Epidemiology, Florida
BRFSS survey;4Florida Department of Health, Division of Medical Quality Assurance;5Florida Agency for Health Care
Administration, Certificate of Need Office;6Florida Department of Health, Bureau of Vital Statistics;7Florida Agency for
Health Care Administration (AHCA);8University of Miami (FL) Medical School, Florida Cancer Data System;9Florida
Department of Health, Division of Disease Control;10Florida Department of Health, Bureau of Immunization;11Florida
Department of Law Enforcement;12Florida Department of Health, Contract Management System. All age-adjusted
rates on this report are 3-year rates per 100,000 and are calculated using the 2000 Standard US Population and July 1
population estimates from the Florida Legislature, Office of Economic and Demographic Research. The population data
for 2001-2010, along with rates affected by the population data, have been updated on Florida CHARTS. Following a
census, it is customary to revise population projections for the intercensal years based on information from the latest
census. Revising the population data from what was predicted to actual estimates ensures accurate accounting of the
racial, ethnic, and gender distribution of the population. These changes affect the population data and rates calculated
for your community.
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View ICD Codes for death, cancer, and hospitalization indicators
Average
2 or 3

Most favorable situation 1
(Lightest color on maps)

A

County Quartiles
Least favorable situation 4
(Darkest color on maps)

Quartiles in this report allow you to compare your county’s data with other counties. Calculation of quartiles require
several steps to create the final results. First, the county values are sorted from most favorable to least favorable. Second,
a rank is assigned based on the value for each county in relation to the preceding county. If a county has the same value as
the preceding county, then the same rank is assigned. Third, the ranking is divided into 4 groups. The number of counties in
each group depends on how many counties had the same rank.
BAKER
ounty Trends: Trends over time are used to see if an indicator has improved or worsened. Statistical testing provides
confirmation that the trend is “better” or “worse” and did not randomly occur because of a small number of cases. Trends
are only calculated for indicators with 12 or more years of data available.
Trend Values (and the improvement is statistically significant)
Trend is getting better
Trend is getting worse
Trend is not statistically significant
Blank cell - Not enough data to compute a trend
No trend is available for entry into prenatal care due to a change in the measurement of this indicator in 2004.
C
Healthy People 2020 Goals: Healthy People 2020 is a national health promotion and disease prevention initiative.
Its’ goals are to increase the quality and years of healthy life and eliminate health disparities. More information
available at: http://www.healthypeople.gov. Goals are not available for every indicator.

Baker County, Florida County-State Profile
2015 Population:

COUNTY

STATE

200709

201012

201315

200709

201012

201315

Age-adjusted
Death Rate

120.6

118.5

120.4

110.7

105.3

98.7

Age-Adjusted Diabetes 3- Age-adjusted
Year Death Rate
Death Rate

32.5

30.7

22.2

20.3

19.6

19.5

Age-adjusted
Hospitalization
Rate

21.3

13.5

24.0

25.6

Age-adjusted
Incidence Rate

96.9

146.2

113.9

90.4

Health Status Indicators Measure
Age-Adjusted Coronary
Heart Disease 3-Y Death
Rate

Age-Adjusted 3-Year
Hospitalization Rate
Amputation of a Lower
Extremity - Diabetes
Age-Adjusted Breast
Cancer 3-Yr Incidence
Rate
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25.6

46.3

33.1

34.5

Rate Per 1,000
Total Infant Mortality Rate Live Births

9.1

11.6

10.5

7.1

6.3

6.1

Rate Per 1,000
White Live
Births

10.5

11.1

11.0

5.2

4.7

4.5

Rate Per 1,000
Black/Other
Live Births

0.0

15.3

7.0

12.0

10.5

10.4

% Births With
Known PNC
Births With First Trimester
Status
Prenatal Care

72.9

76.9

72.3

77.0

79.9

79.5

Live Births Under 2500
Grams

% Live Births

8.2

9.4

10.2

8.7

8.7

8.6

White Live Births Under
2500 Grams

% White Live
Births

8.2

9.7

9.7

7.3

7.2

7.2

% Black/Other
Live Births

8.2

7.6

13.3

12.6

12.3

12.2

Count of Births
Number of Births to
Females Ages 10-14 (SE)

2

0

0

994

636

436

Rate Per 1,000
Females 10-14

0.7

0.0

0.0

0.6

0.4

0.3

Rate Per 1,000
Females 15-18

48.2

47.0

30.5

29.7

20.6

14.7

Advanced Stage Breast
Cancer at Diagnosis

White Infant Mortality
Rate

Black and Other Infant
Mortality Rate

Black and Other Live
Births Under 2500 Grams

Number of Births Per
1,000 Females Ages 1014
Number of Births Per
1,000 Females Ages 1518

%
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Repeat Births to Mothers
Ages 15-19

% Births 15-19

17.3

24.7

16.2

18.7

17.4

16.2

Notes: All rates are three-year averages. All counts are three-year totals. All population-based rates
are calculated using July 1 FL population estimates from the FL Legislature, Office of Economic and
Demographic Research. (SE) - Sentinel Event. Blanks indicate that data is not available for specified
time. Data Sources: Births/Deaths - FL Department of Health, Vital Statistics; Hospitalizations - FL
Agency for Health Care Administration (AHCA); Cancer Incidence - University of Miami Medical School,
FL Cancer Data System; Reportable/Infectious Diseases - FL FDOH, Bureau of Communicable
Diseases; and Reportable Diseases - FL Department of Health, Bureau of Epidemiology

Weight, Activity, and Eating Habits among Adults
Adults who are at a healthy weight4
Adults who are underweight4
Adults who are overweight or obese
Adults who are overweight
Adults who are obese4

4

4

2013

%

29.4%

35.0%

2013

%

1.2%

2.3%

2013

%

69.4%

62.8%

2013

%

34.0%

36.4%

2013

%

35.4%

26.4%

Adults who participated in 150 minutes
or more (or vigorous equivalent minutes) 2013 %
34.2%
of aerobic physical activity per week4
Adults who participated in muscle
strengthening exercises two or more
2013 %
22.0%
times per week4
Adults who participated in enough
aerobic and muscle strengthening
2013 %
12.7%
exercises to meet guidelines4
Adults who are sedentary4
2013 %
44.6%
Adults who consume at least 5 servings
2013 %
19.3%
of fruits and vegetables a day4
Weight, Activity, and Eating Habits among Children and Teens
Middle and high school students who
2014 %
62.9%
are at a healthy weight5
Middle and high school students who
2014 %
3.9%
are underweight5
Middle and high school students who
2014 %
33.2%
are overweight or obese5
Middle and high school students who
2014 %
16.8%
are overweight5
Middle and high school students who
2014 %
16.4%
are obese5
Middle and high school students who
were physically active for at least 60
2014 %
25.8%
minutes per day on all 7 of the past
5
days
Maternal Weight

50.2%
29.6%
19.9%
27.7%
18.3%

67.6%
4.2%
28.2%
15.8%
12.4%
22.9%
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Live births to mothers who are at a
healthy weight (BMI 18.5-24.9) at time
pregnancy occurred6
Live births to mothers who are
overweight (BMI 25.0-29.9) at time
pregnancy occurred6

2014
2014

Live births to mothers who are obese
2014
(BMI>=30) at time pregnancy occurred6
Built Environment
Population that live within a 1/2 mile of
2013
healthy food source7
Population that live within a 1/2 mile of a
2013
fast food restaurant7
2013
Workers who walk to work9
5-yr
est

% of
Live
145 39.7%
Births
% of
Live
77 21.1%
Births
% of
Live
108 29.6%
Births

97,364 44.3%
53,059 24.1%
47,243 21.5%

%

4.5%

31.8%

%

2.8%

33.5%

%

0.8%

1.6%

Notes: rates are based on a sample, no # (count) is available. Graphic indicates that the count/rate is not
available for the indicator.
Quartiles
Most favorable situation 1 (Lightest color
on maps)

Average
2 or 3

Least favorable situation 4 (Darkest color on
maps)

Quartiles in this report allow you to compare your county’s data with other counties. Calculation of quartiles
require several steps to create the final results. First, the county values are sorted from most favorable to
least favorable. Second, a rank is assigned based on the value for each county in relation to the preceding
county. If a county has the same value as the preceding county, then the same rank is assigned. Third, the
ranking is divided into 4 groups. The number of counties in each group depends on how many counties had
the same rank.
Data Sources: 1 Florida Department of Health, Bureau of Community Health Assessment , Florida
Legislature's Office of Economic and Demographic Research (EDR); 2 U.S. Census Bureau, Table S1701; 3
U.S. Census Bureau, Table S1601; 4 Florida Department of Health, Bureau of Community Health Promotion,
Florida County Level Behavioral Risk Factor Surveillance System (BRFSS); 5 Florida Department of Health,
Bureau of Community Health Promotion, Florida Youth Tobacco Survey (FYTS); 6 Florida Department of
Health, Bureau of Vital Statistics; 7 The Florida Department of Agriculture and Consumer Services, U.S.
Census Bureau, Florida Department of Health, Environmental Public Health Tracking; 8 The Florida
Geographic Data Library, U.S. Census Bureau, Florida Department of Health, Environmental Public Health
Tracking; and 9 U.S. Census Bureau, Table S0801
Youth Profile
Modifiable Behaviors Leading to Premature Death3
% of students without sufficient vigorous physical activity
Middle school
%
2012
High school
%
% of students reporting BMI at or above 95th percentile
Middle school
%
High school

%

34.0% 29.9%

2012

35.3% 37.3%

2012

16.5% 11.1%

2012

14.1% 14.3%
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% of students smoking cigarettes in the past 30 days
Middle school

%

2012

High school

%

2012

High Risk Behaviors
Births to teenage mothers per 1,000 females (3-year rate)
15-19
Per 1,000
2010-12
15-17

5.5%

3.3%

15.4% 10.1%
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56.7

29.6

Per 1,000

2010-12

12

23.2

13.5

18-19
Per 1,000
% of repeat births to teenage mothers (3-year rate)
15-19
%

2010-12
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107.7

53.7

2010-12

12 24.7% 17.4%
11.1%(
<2
8.3%
u)
10 29.1% 20.9%

15-17

%

2010-12

18-19

%

2010-12

Data Notes: Population - Rates calculated using July 1 population estimates from the Florida
Legislature, Office of Economic and Demographic Research. The population data for 2001-2010, along
with rates affected by the population data, has been updated on Florida CHARTS. Following a census, it
is customary to revise population projections for the intercensal years based on information from the
latest census. Revising the population data from what was predicted to actual estimates ensures
accurate accounting of the racial, ethnic, and gender distribution of the population. These changes affect
the population data and rates calculated for your community. Year - (SY) = School Year. Other time
periods include single calendar years (ex. 2006) and three-year averages (ex. 2004-06). Quartiles Quartiles in this report allow you to compare health data from one county to another in the state.
Quartiles are calculated by ordering a rate from most favorable to least favorable by county and dividing
the list into 4 equal-size groups. In this report, a low quartile number (1) always represents more
favorable health situations while fours (4) represent less favorable situations. Blanks in this column
indicate that not enough data was available to calculate a quartile or that a quartile calculation was not
appropriate (i.e. population counts). Quartiles for rates from the YRBS, FYTS, and FYSAS surveys are
based on fewer than 67 counties as some counties did not participate. Counts - Counts for indicators
displaying a 3-year rate are an average count of events over 3 years, NOT a sum. Blank spaces in this
column indicate that no count is available for the indicator. A count of "<1" indicates an average of less
than 1 event per year over a 3-year period. U = Unstable rate (based on fewer than 5 events). When the
rates are based on only a few cases or deaths, it is almost impossible to distinguish random fluctuation
from true changes in the underlying risk of disease or injury. Therefore, comparisons over time or
between communities that are based on unstable rates can lead to erroneous conclusions about
differences in risk which may or may not be valid. 1Total population minus the sum total of white and
black populations results in the other nonwhite population count. TOTAL - (WHITE+BLACK) = OTHER
NONWHITE. 2The Census Bureau defines a linguistically isolated household as one in which no one 14
years old and over speaks only English or speaks a non-English language and speaks English "very
well." In other words, all members of the household 14 years old and over have at least some difficulty
with English. 3Modifiable behaviors leading to premature death are the major external (nongenetic)
factors that contribute to death in the US, first identified as "Actual Causes of Death" by McGinnis and
Foege in 1993. These three sets of behaviors each contribute to over 100,000 deaths annually in addition
to their impact on morbidity, quality of life, and public health burden. 4Counties with < 10 HIV cases ages
13-19 do not have counts or rates available. 5Includes sexual battery, battery, homicide and kidnapping.
6Florida's high school graduation rate is the percentage of students who graduated within four years of
their initial enrollment in ninth grade, not counting deceased students or students who transferred out to
attend another public school outside the system, a private school, a home education program, or an adult
education program. Incoming transfer students are included in the appropriate cohort (the group whose
progress is tracked) based on their grade level and year of entry. 7Potentially avoidable hospitalizations
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are those for which good outpatient care can potentially prevent complications or more severe disease.
8n/a - For school districts with no nurses a nurse-student ratio cannot be calculated.

Births by Mothers Age, Ages 15-19, 3-Year Rolling Rates
Year

Count

2009-11
2010-12
2011-13
2012-14
2013-15

157
146
112
120
105

Baker
Denominat
Rate
or
2,617
60.0
2,573
56.7
2,552
43.9
2,531
47.4
2,522
41.6

Florida
MOV +/-

Count

Denominator Rate

9.1
8.9
7.9
8.3
7.8

58,284
52,218
47,032
42,717
38,723

1,771,338
1,766,221
1,762,125
1,759,165
1,760,228

MOV
+/0.3
0.2
0.2
0.2
0.2

32.9
29.6
26.7
24.3
22.0

Repeat Births to Mothers Ages 15-19, 3-Year Rolling Rates
Baker

Florida

Denomin
Rate
ator

MOV +/-

Count

Denominator Rate

MOV
+/-

2009-11 29

157

18.5

6.1

10,563

58,284

18.1

0.3

2010-12 36

146

24.7

7.0

9,093

52,218

17.4

0.3

2011-13 28

112

25.0

8.0

7,964

47,032

16.9

0.3

2012-14 26

120

21.7

7.4

7,089

42,717

16.6

0.4

2013-15 17

105

16.2

7.0

6,285

38,723

16.2

0.4

Year

Count

Infant Deaths Per 1,000 Live Births; 3-Year Rolling Rates
Baker
Year
2009-11
2010-12
2011-13
2012-14
2013-15

Count Denominator
16
12
13
10
11

1,069
1,032
1,031
1,055
1,050

Florida
Rate MOV +/-

Count Denominator

15.0
11.6
12.6
9.5
10.5

4,297
4,057
3,975
3,930
4,045

7.3
6.5
6.8
5.8
6.2

649,147
640,710
641,385
648,053
659,372

Rate
6.6
6.3
6.2
6.1
6.1

MOV
+/0.2
0.2
0.2
0.2
0.2

FloridaCHARTS.com is provided by the Florida Department of Health, Division of Public Health
Statistics & Performance Management. Data Source: Florida Department of Health, Bureau of Vital
Statistics. Data Note(s): Deaths occurring within 364 days of birth; Chart will display if there are at
least three years of data; Multi-year counts are a sum of the selected years, not an average; Use
caution when interpreting rates and ratios based on small numbers of events. Rates and ratios are
considered unstable if they are based on fewer than 5 cases or if the denominator (population at risk)
is fewer than 20. An erratic trend line illustrates this instability; Quartiles are calculated when data is
available for at least 51 counties; Data for 1970-78, 1979-98, and 1999-present are not fully
comparable due to changes in coding causes of death. Consequently, increases or decreases in 1979
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and 1999 may not be due to changes in disease trends but rather coding changes. Starting with 2003
deaths, the sum of the deaths from all counties will not equal the total number of resident deaths due
to an unknown county of residence on some records; Each April, population estimates for the
previous year and forward for the next five years are updated on FloridaCHARTS.com. Every ten
years following a census, population projections for intercensal years based on information from the
latest census is updated on FloridaCHARTS.com. These customary revisions improve accuracy and
accounting of racial, ethnic, and gender distribution of the population. When implemented, rates are
concurrently updated; These data are only for pregnancies that end with a live birth; When Births by
Mothers Age is selected as the indicator and all ages are selected, the rate displayed is the crude
birth rate (i.e., total births divided by total population per 1,000 population); When Births by Mothers
Age is selected as the indicator and specific ages are selected, the rate displayed is the age-specific
birth rate (i.e., births to mothers in a specific age group divided by females in the same age group
expressed per 1,000 population); MOV - Measure of Variability: Probable range of values resulting
from random fluctuations in the number of events. Not calculated when numerator is below 5 or
denominator is below 20, or count or rate is suppressed. The MOV is useful for comparing rates to a
goal or standard. For example, if the absolute difference between the county rate and the statewide
rate is less than the MOV, the county rate is not significantly different from the statewide rate (alpha
level = 0.05). When the absolute difference between the county rate and the statewide rate is greater
than the MOV, the county rate is significantly different from the statewide rate. MOV cannot be used
to determine if a county’s rate is statistically different from prior years; Denom - abbreviated for
Denominator.
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Appendix G:
Wellbeing Area
Intellectual

Community Input Strategic Priorities

Strategic Priorities Proposed by Community Stakeholders Who Participated
& Reviewed CHA
1. Maximizing Healthcare Benefits-3 votes
2. Diabetes Awareness-2 votes
3. I-Quit-2 votes
4. Child Safety-2 votes

Fiscal

1. Access to Healthcare-11 votes
2. Financial Management-0
3. Service Capacity-0

Physical

1.
2.
3.
4.
5.
6.

Spiritual

1. Relaxing & De-stressing-1 vote
2. Overall Sense of Worth-1 vote

Social

1. Youth Activities-11 votes
2. Abuse-7 votes
3. Public Awareness-2 votes
4. Key note added-need to present social events with physical
activities

Environmental

1. Recycle-4 votes
2. Built Structures-homes, buildings, trails, parks-2 votes
3. Hazzard Waste-0

Mental

1. Drugs (including tobacco)-10 votes
2. Mental/Emotional-6 votes
3. Trauma-4 votes
4. Alcohol-3 votes

Prenatal Care-8 votes
Diabetes-3 votes
Dental-3 votes
Asthma-2 votes
Blood Pressure/Cholesterol-1 vote
Hearing/Vision-0
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Environmental Scan Resources
1.
2.
3.
4.
5.
6.
7.
8.

Client Satisfaction Survey
Florida Charts; County Health Profiles – 2015
FDOH – Baker Clinical Reports
FDOH – Baker County Year-End Report and FIS In-house Budget Report – 2016
FDOH – Baker County Year-End Report and FIS In-house Budget Report – 2012-16
Florida Charts; Baker County Community Health Profile –
Florida Charts; Weight, Activity, and Eating Habits among Adults –
Florida Youth Tobacco Survey – 2014
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