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EXECUTIVE SUMMARY 
 

The Florida Department of Health in Clay County and the Health Planning Council of Northeast 

Florida spearheaded an initiative to conduct a comprehensive, county-wide health needs 

assessment. The purpose of this assessment is to provide primary and secondary data to 

educate and mobilize the Clay County community, develop priorities, garner resources, and plan 

actions to improve the publicõs health.  

 

The Clay County Health Improvement Planning (CHIP) group, comprised of community leaders 

from local medical and behavioral health providers, social service agencies, civic organizations, 

and minority and faith-based groups, convened to: (1) review the outcomes of the 2010 health 

needs assessment; and (2) launch the 2015 county-wide assessment of the overall health status 

and priority health issues facing Clay County residents.   

 

Information collected during the needs assessment process was presented to the CHIP group 

during community meetings held at Orange Park Medical Center (OPMC) in Clay County from 

February ð June 2015. Data for Clay Countyõs community health assessment was collected for 

several broad categories: socioeconomic conditions, characteristics of the physical environment, 

health outcomes, health behaviors, and access to health resources for county residents.  The 

data included chronic disease death rates; infectious disease rates; housing, commuting, and 

food environment characteristics; prevalence of risky health behaviors; maternal and child 

health indicators; hospital utilization; and availability of physicians and health resources. 

 

Input from Clay County residents was obtained from eight focus groups with diverse populations.  

Key stakeholder interviews provided insight into the health of Clay County residents and the 

availability of resources for subpopulations.  Focus groups and key stakeholders identified 

several priority health issues. The focus groups identified the following as key health issues: 

Unhealthy behaviors, Tobacco use, and Lack of access to healthy foods. The key stakeholder 

interviews identified the following as key health issues: Mental health, Preventive care, Lifestyle 

& behavior, Healthcare access, and Obesity.   Secondary data from an online ranking tool then 

collapsed the key health issues identified in the qualitative analysis into broader health priorities 

and subsequently ranked the data based on comparisons to other counties in the region.  The 

ranking of the topics is as follows: Mental health & mental disorders, Substance abuse, Exercise, 

nutrition & weight, and Environment.   

 

To further narrow down these priorities to the top three focus areas, input was sought from the 

community through a preliminary release meeting on July 16, 2015. Invitations were sent via e-

mail to several community groups including the Mercy Support Network, CHIP group, Shaping 

Clay, and the Clay County Chamber of Commerce. The meeting notification was also posted in 

the local newspaper, Clay Today. During this preliminary results and release meeting, the current 

findings of the assessment were discussed. Then, feedback was requested from the community: 

òOf all the issues discussed today, which do you think is the most important?ó The poll results 

from the meeting showed that Mental Health was the top priority, followed by Healthcare access, 

and Poor nutrition/unhealthy eating.  

 

Using the information and priorities included in this assessment, areas where targeted 

interventions and policy changes may have the greatest impact can be identified. Once key 

strategies have been chosen based on level of impact, as well as the communityõs ability to 

implement, the health improvement process can begin. From there, steps will be taken to move 

toward a healthier Clay County. 



Introduction 

6 | P a g e 

 

 

INTRODUCTION 
 
In the spring of 2015, leaders from the Florida Department of Health in Clay County (FDOH-Clay) came 

together to launch a county-wide assessment of the overall health status and priority health issues 

facing Clay County residents.   The Health Planning Council of Northeast Florida was subcontracted to 

guide and facilitate the process. 

 

Several key healthcare and community stakeholders were invited to join the Clay County Health 

Improvement Planning (CHIP) group and to participate in the assessment by representing the needs 

of their clients, constituents, and communities.   Collectively, more than 30 community leaders 

contributed to the process by attending at least one Task Force meeting, and more than 40 residents 

contributed to the assessment through participation in focus group discussions. 

 

The CHIP group elected to utilize the òMAPPó community assessment model, as recommended by the 

Florida Department of Health as well as the National Association of County and City Health Officials 

(NACCHO).   MAPP is an acronym for òMobilization for Action through Planning and Partnership,ó and 

is a community-based participatory model that relies on the existing expertise of community 

representatives to identify, prioritize, and collectively address the countyõs most prevalent health 

concerns.   This type of county-wide health assessment was last completed in Clay during 2010, and 

it is recommended to re-occur every 3-5 years. 

 

The Clay County CHIP group is comprised of representatives from local medical and behavioral health 

providers, social service agencies, civic organizations, minority and faith-based groups, and other key 

community stakeholders.   Information collected during the needs assessment process was presented 

to the CHIP group members at community meetings that were held in various locations in Clay County 

including The Way Free Clinic, Orange Park Town Hall, Weigel Senior Center, Fleming Island Library, 

Orange Park Library, Middleburg Library, Senior Center in Keystone Heights, and Penney Farms 

Retirement Community from April  June 2015.  

 

Components of Clay Countyõs health assessment included an analysis of available demographic data, 

health statistics, and health care access indicators for county residents.   Community input was 

obtained from eight focus group discussions among key subpopulations such as: the elderly, the faith 

community, minority residents, parents, and business professionals.   Key stakeholder interviews 

solicited community leadersõ opinions on health care services, quality of life issues, and the health 

status of Clay Countyõs population.   Detailed information summarizing each of these components is 

included in this report. 

 

During the final community meeting, members of the CHIP group, along with other community 

members, made recommendations regarding the key health issues utilizing a summary of the data 

and information obtained through the four integrated assessments outlined in the MAPP model (Figure 

1).   A summary of the CHIP group membersõ recommendations on Clay Countyõs priority health issues 

is included in the final section of this report. 

 

This assessment is the product of a collective and collaborative effort from a variety of dedicated 

health and social service providers along with other invaluable community stakeholders from across 

all regions of Clay County.   It is recommended that the findings from this community health 

assessment guide health and social service providers in the county in their program development 

efforts over the next 3-5 years. 
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Methodology 

The Florida Department of Health recommends the implementation of evidence-based and effective 

assessment models such as the National Association of County and City Health Officialsõ (NACCHOõs) 

Mobilizing for Action through Planning and Partnerships (MAPP) model for community health planning.  

This model was developed to provide a strategic approach to community health improvement by 

helping communities to identify and use existing resources wisely, consider unique local conditions 

and needs, and form effective partnerships for action.1   The model includes six distinct phases (Figure 

1): 
 

1. Partnership development and organizing for success 

2. Visioning 

3. The Four MAPP assessments  

¶ Community Health Status Assessment 

¶ Community Strength and Themes Assessment 

¶ Local Public Health System Assessment 

¶ Forces of Change Assessment 

4. Identifying strategic issues 

5. Formulating goals and strategies 

6. Action (program planning, implementation, and evaluation) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Clay County is fortunate to have long-standing, proactive leadership within its healthcare network who 

strongly value solid and collaborative relationships with other health and support service providers 

throughout the community.   The Florida Department of Health in Clay County (DOH-Clay) maintains 

strong ongoing relationships with multiple health and social services providers locally.  DOH-Clay 

                                                 
1 National Association of City and County Health Officials, 2012 

Figure 1.  The MAPP Model 
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invited the ongoing Community Health Improvement Plan (CHIP) group to act as a platform and 

steering committee for this Community Health Assessment (CHA) process.  

 

The CHIP group came together for the 2015 assessment introduction meeting in March 2015.  In this 

meeting, the Health Planning Council of Northeast Florida (HPCNEF) staff provided an introduction to 

the project and highlighted the expected outcomes and benefits of the CHA process.  Emphasis was 

placed on the community-driven nature of the health assessment process, meaning members of the 

CHIP group would be charged with developing the countyõs health priorities and proposing strategies 

to address them.  Members were also provided with a complete overview of the MAPP assessment 

process, a preliminary timeline of when each component should occur, and guidance on how they 

could most effectively contribute to the process. 

 

This introductory CHIP meeting also involved presenting and discussing the proposed data obtained 

through the recommended Health Status Assessment, the first of the four MAPP assessments.   The 

discussion incorporated an analysis of population demographics and socio-economic indicators, 

disease and death rates, healthcare utilization statistics, and access to healthcare indicators.   The 

data was provided in two primary formats: (1) trend diagrams showing changes over time using 3-year 

rolling averages; and (2) diagrams comparing different populations.   The members also suggested the 

use of relevant findings from the countyõs most recent Behavioral Risk Factor Surveillance Survey 

(BRFSS) and County Health Rankings be used in the CHA document.  Some members requested some 

specific data to help support and/or disprove speculations. 
 

Wider community input was sought during March  May 2015 through the Community Strengths and 

Themes Assessment that included several key stakeholder interviews and targeted focus group 

discussions across the county.   The key stakeholder interviews were conducted with organizations 

and persons throughout Clay County chosen by DOH-Clay, and a total of 20 interviews were conducted.  

There were eight focus groups held in locations throughout the county including Penney Farms, 

Fleming Island, Middleburg, Orange Park, Green Cove Springs, and Keystone Heights.  Both the key 

stakeholder interview and focus group results were compiled and analyzed by Health Planning Council 

staff, then presented to the CHIP members for further discussion.    
 

Utilizing guidance provided by the U.S. Centers for Disease Control and Prevention (CDC) under the 

National Public Health Performance Standards Program (NPHPSP), the Clay County Health 

Assessment CHIP group members completed a Local Public Health System Performance Assessment 

in June 2015.   The members first reviewed the composition of the countyõs public health safety-net 

to include all entities that serve the countyõs most vulnerable residents.   Health Planning Council staff 

then guided the Task Force members through a broad discussion of each of the 10 Essential Public 

Health Services, as outlined by the CDC.  The members discussed each essential service until 

consensus was reached regarding the degree to which the service is present and effective throughout 

the county.    Strengths and gaps in the countyõs healthcare safety net and public health system were 

identified in this way, and were subsequently considered throughout the remainder of the planning 

process. 
 

Information was also considered regarding current and expected Forces of Change in the county, such 

as recent and predicted economic conditions, changing and emerging community cultural 

characteristics, and policy changes or shifts affecting community and organizational capacity and 

resources.   The Task Force members participated in a group exercise to identify the Forces of Change 

at work in Clay County that could potentially impact the health of residents, whether it be in a positive 

or negative way.   The members categorized local, state, and national òforcesó into 3 distinct 

categories: 

 

¶ Trends are patterns over time, such as migration in and out of a community 

or a growing disillusionment with government. 
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¶ Factors are discrete elements, such as a communityõs large ethnic 

population, an urban setting, or a jurisdictionõs proximity to a major 

waterway. 

¶ Events are one-time occurrences, such as a hospital closure, a natural 

disaster, or the passage of new legislation. 

 

Additionally, the members were asked to consider trends, factors, and events related to a wide variety 

of perspectives including: 

¶ Social  

¶ Economic 

¶ Government/Political 

¶ Community 

¶ Environmental  

¶ Educational 

¶ Science/Technology 

¶ Ethical/Legal 

 

Significant key issues and themes were recorded and updated throughout the process based on 

empirical evidence and community discussion.   Key issues were then consolidated and prioritized 

based on the scope and severity of need, as well as resource availability. 

 

With the qualitative and quantitative data collected and analyzed from all four MAPP assessments, 

the next stage in the process is to identify strategic issues. During this phase of the process, an ordered 

list of the most important issues facing the community are identified. This prioritization activity was 

completed through input from the community through a preliminary release meeting on July 16, 2015 

and community surveys following the meeting. During this preliminary results and release meeting and 

survey, the current findings of the assessment were discussed. Then, feedback was requested from 

the community: òOf all the issues discussed today, which do you think is the most important?ó This 

narrowed down Clay County health priorities to three, which will be used as cornerstones for the health 

improvement plan.  

 

County Health Rankings 

In February 2010, the University of Wisconsin, under funding from the Robert Wood Johnson 

Foundation, released the 2010 County Health Rankings, a collection of 50 reports that reflect the 

overall health of counties in every state across the country.   For the first time, counties were able to 

get a snapshot of their communityõs health by comparing overall health and the factors that influence 

health with other counties in their state. 

 

The rankings were compiled utilizing a three tier model of population health improvement.   In this 

model, health outcomes are measures that describe the current health status of a county.  These 

health outcomes are influenced by a set of health factors.   These health factors and their subsequent 

outcomes may be affected by community-based programs and policies designed to alter their 

distribution in the community.   Counties can improve health outcomes by addressing all health factors 

with effective, evidence-based programs and policies.   For a more detailed explanation of the choice 

of measures, see www.countyhealthrankings.org. 

 

The report ranks Florida counties according to their summary measures of health outcomes and health 

factors, as well as the components used to create each summary measure.   Outcomes rankings are 

based on an equal weighting of mortality and morbidity measures.   The summary health factors 
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rankings are based on weighted scores of four types of factors: behavioral, clinical, social and 

economic, and environmental.   The weights for the factors are based upon a review of the literature 

and expert input. 

 

Overall, in 2015, Clay County ranked 11th among Floridaõs 67 counties for health outcomes, and 14th 

for health factors.   There were significant differences, however, when examining the individual 

rankings for each of the four topics considered for the health factors score.   Figure 2 below lists the 

four topics, along with the type(s) of indicators included within each, and the corresponding rank for 

Clay County. 

 

 

Figure 2.  Clay County Health Factors Rankings, 2015 

HEALTH BEHAVIORS CLINICAL CARE SOCIO-ECONOMIC 
PHYSICAL 

ENVIRONMENT 

Tobacco 

Diet and Exercise 

Alcohol Use 

High-Risk Sex 

Access to Care 

Quality of Care 

Education 

Employment 

Income 

Family/Social Support 

Community Safety 

Air Quality 

Built Environment 

Access to healthy food 

Liquor Stores 

Clay rank: 28th  Clay rank: 25th  Clay rank: 6th  Clay rank: 44th  
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Figure 3.  Map of Florida Highlighting Clay County  

 

SOCIAL & ECONOMIC ENVIRONMENT 
 
The socioeconomic characteristics of a community, including the age, gender, ethnic background, and 

economic characteristics, influence the communityõs healthcare needs and the design of service 

delivery to meet those needs.  This section provides an overview of the demographics and socio-

economic characteristics of Clay County in comparison to the state of Florida. 

 

Geography and Governance 

Clay County encompasses approximately 604 square miles of Northeast Florida,2  immediately 

southwest of the metropolitan city of Jacksonville and directly west of historic St. Augustine.   The 

countyõs entire eastern border is formed by the St. Johns River.   The county contains 46 square miles 

of water among its many lakes and rivers, as well as many miles of undeveloped woodlands.  Figure 3 

shows Clay Countyõs location within Florida. 

 

The county was founded nearly 150 years ago and has evolved into a diverse culture of both suburban 

and rural areas.   The five-member, elected Board of County Commissioners is the law-making body of 

the county, operating under the Home Rule charter since 1991.  Each elected member represents a 

specific district within the county for a designated four-year term.  Some specific government functions 

are performed county-wide by separately elected Constitutional Officers.  These two groups together 

comprise the elected officials who are responsible to the voters of Clay County.3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

                                                 
2 U.S. Census Bureau. (2015, June). State and County Quickfacts. Retrieved from American FactFinder: factfinder.census.gov 
3 Clay County Government (website), Board of County Commissioners, 2010 
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Asset Mapping 

The population of Clay County is more densely concentrated in the northern half of the county, with 

the highest density areas mostly in the northeastern quadrant.  The southwestern quadrant and west 

central portion of the county surrounding Kingsley Lake are much less densely populated, with the 

exception of the census tracts containing Keystone Heights (Map 1).  The low population density 

surrounding Kingsley Lake is due to the location of the National Guardõs Camp Blanding Joint 

Training Center (Map 3).  
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As shown in Map 2, the majority of municipal services, including schools, fire & rescue stations, and 

law enforcement facilities, are concentrated in the northeast and central eastern portions of Clay 

County.  The municipal resources coincide with the more densely populated areas shown in Map 1. 
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Clay County is home to many natural amenities, including state forests, a state park, the Camp 

Blanding Joint Training Center, St. Johnõs River Water Management District lands, and city, county, 

and neighborhood parks.  Map 3 shows the distribution of these natural resources throughout the 

county, along with the location of trails and public pools. 
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The geographic information system (GIS) company Esri divided the American population into 14 

LifeMode groups ð shown in the legend of Map 4 ð based on shared experiences, such as 

immigration, and demographic traits, such as affluence.  Clay County residents fall into the following 

LifeMode groups: 

LifeMode 1 Affluent Estates  

¶ Established wealthñeducated, well-traveled married couples  

¶ Accustomed to "more": less than 10% of all households, with 20% of household income 

¶ Homeowners (almost 90%), with mortgages (70%) 

¶ Married couple families with children ranging from grade school to college 

¶ Expect quality; invest in time-saving services 

¶ Participate actively in their communities 

¶ Active in sports and enthusiastic travelers  

LifeMode 5 GenXurban  

¶ Gen X in middle age; families with fewer kids and a mortgage 

¶ Second largest Tapestry group, comprised of Gen X married couples, and a growing 

population of retirees 

¶ About a fifth of residents are 65 or older; about a fourth of households have retirement 

income 

¶ Own older single-family homes in urban areas, with 1 or 2 vehicles 

¶ Live and work in the same county, creating shorter commute times 

¶ Invest wisely, well-insured, comfortable banking online or in person 

¶ News junkies (read a daily newspaper, watch news on TV, and go online for news) 

¶ Enjoy reading, photo album/scrapbooking, playing board games and cards, doing crossword 

puzzles, going to museums and rock concerts, dining out, and walking for exercise 

LifeMode 7 Ethnic Enclaves  

¶ Established diversityñyoung, Hispanic homeowners with families 

¶ Multilingual and multigenerational households feature children that represent second-, third- 

or fourth-generation Hispanic families 

¶ Neighborhoods feature single-family, owner-occupied homes built at city's edge, primarily 

built after 1980 

¶ Hard-working and optimistic, most residents aged 25 years or older have a high school 

diploma or some college education 

¶ Shopping and leisure also focus on their childrenñbaby and children's products from shoes 

to toys and games and trips to theme parks, water parks or the zoo 

¶ Residents favor Hispanic programs on radio or television; children enjoy playing video games 

on personal computers, handheld or console devices 

¶ Many households have dogs for domestic pets 

LifeMode 10 Rustic Outposts  

¶ Country life with older families in older homes 

¶ Rustic Outposts depend on manufacturing, retail, and healthcare, with pockets of mining and 

agricultural jobs 

¶ Low labor force participation in skilled and service occupations 

¶ Own affordable, older single-family or mobile homes; vehicle ownership, a must 

¶ Residents live within their means, shop at discount stores and maintain their own vehicles 

(purchased used) and homes 

¶ Outdoor enthusiasts, who grow their own vegetables, love their pets and enjoy hunting and 

fishing 

¶ Technology is cost prohibitive and complicated. Pay bills in person, use the yellow pages, 

read the newspaper and mail-order books 
































































































































































































































