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NOTE: On March 25, 2025, the Bap�st Medical Center Clay Board approved the Bap�st Clay Community Health Needs 
Assessment and Community Health Implementa�on Plan, goals and objec�ves. A link to the 2025 Community Health 
Needs Assessment and this plan is posted on our website h©ps://www.bap�stjax.com/about-us/community. Bap�st 
Health’s fiscal year is October-September; therefore, the Community Health Implementa�on Plan will be officially 
deployed on October 1, 2025. 
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Le©er from Bap�st Health 

President & CEO 

For nearly 70 years, Bap�st Health has been commi©ed to improving the health and well-being of our community. As the 
only faith-based, locally governed, not-for-profit health system in Northeast Florida, we are doing our part to help people 
in our community thrive. 

To promote good health and prevent illness and injury we have con�nued our focus on several key ini�a�ves addressing 
needs iden�fied by the 2022-2024 Community Health Needs Assessment (CHNA), including: 

 Increasing access to health services for uninsured and underinsured people through collabora�ons with 
WeCare and local safety net clinics, such as Agape, Sulzbacher, and Volunteers in Medicine. 

 Making life-saving connec�ons for those experiencing drug addic�on through Project Save Lives, a peer-
support program that connects pa�ents in Bap�st Jacksonville and Bap�st North ERs with treatment services 
aLer discharge. 

 Providing a lifeline to vulnerable moms and babies aLer delivery through WELLcome Home, a care 
coordina�on program that ensures families are connected to the right services and resources to support mom 
and baby. 

 Crea�ng health-making environments in health zone 1 by serving as lead investor for the LaVilla Link, a safe, 
well-lit, and invi�ng 1.3-mile walking and bike greenway in the heart of Downtown Jacksonville. Once completed, 
this will link to the 34-mile Emerald Trail, connec�ng 14 historically marginalized neighborhoods, 21 parks, 16 
schools and two colleges, and restoring natural beauty in formerly blighted areas. 

We will build on these ini�a�ves as we respond to the 2025-2027 CHNA, working collabora�vely with our fellow 
nonprofit hospitals and other community partners to address root causes of the chronic issues that nega�vely impact 
our community’s health and well-being. 

On behalf of our team members, medical staff, and board of directors, allow me to express hear�elt gra�tude to all who 
share in this life-changing work.   

Sincerely, 

Michael A. Mayo, DHA, FACHE 
President and CEO 
Bap�st Health 
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About Bap�st Health 
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A About Bap�st Medical Center Clay 

“Bap�st Clay is commi©ed to mee�ng the health needs of Clay County residents. 
We answered the community’s call for hospital-based healthcare services close 
to home when we opened our doors in 2022. As part of our commitment, we’re 
pleased to join the Community Health Needs Assessment process and con�nue 
our efforts to listen to the needs of our residents. Through the 2024 assessment’s 
findings, we will priori�ze the most pressing health needs affec�ng our 
community and create solu�ons to improve health and well-being.” 
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Methodology 

The Community Health Needs Assessment (CHNA) represents a significant commitment by nonprofit hospitals to 
improve health outcomes in the communi�es they serve through rigorous assessment of the community’s health status, 
incorpora�on of stakeholders’ perspec�ves, and adop�on of related implementa�on strategies to address priority health 
needs. The CHNA is conducted not only to meet federal requirements of the Affordable Care Act of 2010 and of Sec�on 
501(r)(3) of the Internal Revenue Code, but also to direct nonprofit hospitals toward the investments which will have a 
sustainable impact on community health and well-being.   

The 2025 CHNA is the health system’s fiLh triennial report, each conducted collabora�vely with the Jacksonville 
Nonprofit Hospital Partnership, which consists of the five health systems and sixteen hospital campuses of Ascension St. 
Vincent’s, Bap�st Health, Brooks Rehabilita�on, Mayo Clinic in Florida, and University of Florida Health. The health 
systems span the Northeast Florida coun�es of Baker, Clay, Duval, Nassau, and St. Johns.    

The Partnership selected an approach that would align with and deepen what is already known about the communi�es 
they serve. This process began with a framework that included twelve categories of community health needs commonly 
iden�fied within the social determinants of health literature organized across three domains: 

People Places Equity 
 Access to Care  Food Environment  Housing 
 Health Condi�ons  Built Environment  Financial Stability 
 Health Behavior  Community Vitality  Educa�on 
 Mental Health  Community Safety  Inclusion & Equity 

The CHNA was developed using four separate sources of primary and secondary data. This mixed methods approach is 
considered a preferred prac�ce for needs assessments because it allows for the greatest understanding of community 
needs from the broadest range of perspec�ves. Primary data refers to data collected and analyzed specifically for this 
project, while secondary data refers to data compiled and analyzed by external groups and used here. 

Qualita�ve primary data collec�on involved group listening sessions with public health representa�ves, community-
based organiza�ons, medical providers, under-resourced popula�ons, and residents experiencing health needs. These 
were conducted in person and virtually. Addi�onal qualita�ve primary data was collected with community members 
experiencing health needs through surveys across the five-county region. Secondary data was amassed and analyzed 
across an extensive number of data sets by the University of Missouri Center for Applied Research and Engagement 
System (CARES). 

The resul�ng CHNA offers a meaningful understanding of the most pressing health and health-related needs across 
Bap�st Medical Center Clay service area. The assessment will guide the development of new programs as well as sustain 
exis�ng programs designed to improve the health of Clay County’s underserved areas over the next three years. The 
CHNA report and this Community Health Implementa�on Plan can be found at h©ps://www.bap�stjax.com/about-
us/community 
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Community Health Implementa�on Plan 
Development 

This implementa�on plan describes how Bap�st Medical Center Clay (Bap�st Clay) plans to address the priority health 
areas iden�fied in the 2025 CHNA. Hospital team members represen�ng a variety of disciplines reviewed the CHNA 
findings and applied the following criteria to determine the most appropriate needs to address: 

• The extent to which the hospital has resources and competencies to address the need. 
• The impact that the hospital could have on the need (i.e., the number of lives the hospital can impact). 
• The extent of the need in the service area of the hospital. 
• The extent of community support for the hospital and poten�al for partnerships to address the issue. 

By applying these criteria, the hospital determined that it would address the significant health needs iden�fied by Y (for 
Yes) in the following table. Issues iden�fied by N (for No) represent areas that the hospital does not plan to address 
during the 2025-2027 period. 

Access to Care: Health Insurance N 
Access to Care: Transporta�on N 
Housing: Cost Burden N 
Housing: Homelessness N 
Mental Health Y 
Food Environment: Access to healthy food and food insecurity Y 

Although Bap�st Clay can play a direct role in addressing many health-related priori�es, no en�ty can address all the 
health needs present in its community. The hospital is commi©ed to serving the community by adhering to its mission, 
using its skills and capabili�es, and remaining a strong organiza�on so that it can con�nue to provide a wide range of 
community benefits. Thus, this plan does not include specific strategies to directly address the following iden�fied 
health priori�es given limited hospital resources and the presence of community organiza�ons with the exper�se to 
address them. The iden�fied health priori�es include: 

Access to Care: Health Insurance - The Health Planning Council of Northeast Florida provides free and 
confiden�al assistance to consumers who need help with the Affordable Care Act Health Insurance Marketplace 
and is well posi�oned to assist residents find suitable health insurance. THE PLAYERS Center for Child Health 
also serves as a community resource by providing coordinators who assist parents with comple�ng health 
insurance applica�ons. 

Access to Care: Transporta�on – Clay Community Transporta�on through Jacksonville Transporta�on Authority 
Florida is be©er situated to assist residents with transporta�on needs. 

Housing: Cost Burden - Catholic Chari�es Jacksonville, Jewish Family and Community Services, Mercy Support 
Services, and other organiza�ons in Northeast Florida assist residents with housing costs. 

Housing: Homelessness – Changing Homelessness, Clay County Habitat for Humanity, Rescue Mission, United 
Way, and other organiza�ons in Northeast Florida are well posi�oned to address homelessness. 

All Community Health Plan efforts implemented by Bap�st Clay must be measurable, achievable, and financially feasible. 
This report reflects the goals and strategic objec�ves iden�fied to address community priori�es within Bap�st Clay’s 
influence and scope of service. 
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Community Priority: Mental Health 
Limited access to mental health services is seen in the ra�o of mental health providers to the popula�on in which Clay 
has 136 per 100,000 popula�on compared to the state and na�on at 206 and 314, respec�vely. This presents a major 
coverage gap for residents seeking care. 

Challenges are also evident in the county’s premature death rate, which is the number of deaths that occur under age 75 
for a specific popula�on. Clay County’s premature death rate of 9,344 per 100,000 popula�on is higher than the state at 
8,299 and the na�on at 7,986. Deaths of despair, which are deaths due to inten�onal self-harm (suicide), alcohol-related 
disease, and drug overdose, contribute to this premature death rate and are also higher than the state and na�on. 

“I have to go with depression and anxiety and trauma. I, 
working with nonprofits and with kids, it’s really given 
me a fresh perspec�ve on how prevalent that is in this 
community.” 

Community Focus Group Par�cipant 
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The summary of strategies includes, but is not limited to, the following: 

IMPROVE PEDIATRIC MENTAL HEALTH 

Strategies Tac�cs Measurements Poten�al Resources 

Connect residents to 
resources 

Expand peer support in the 
emergency department 
focused on youth 

 Number of pa�ent 
emergency department 
encounters 

 Number/percentage of 
iden�fied people who met 
with peer specialist 

 Number/percentage of 
people who enter treatment 
Number/percentage of 
people who complete 
treatment 

 Clay Behavioral Health 

Generate Knowledge Increase the number of youth 
and adults trained in Mental 
Health First Aid and provide 
educa�on on local mental 
health resources 

 Number of programs 
offered 

 Number of par�cipants 
 Evaluate par�cipants’ 

knowledge and confidence 
in the material 

 Clay Ac�on Coali�on 
 Clay Behavioral Health 
 Clay County School 

District 
 Department of Health 
 Talkable Communi�es 

Generate Knowledge Provide trauma training to 
teachers, school personnel, 
and first responders 

 Number of trainings offered 
 Number of providers 

trained 
 Survey responses indica�ng 

helpful informa�on 

 Talkable Communi�es 
 Clay Educa�on Fund 
 Clay Behavioral Health 

Support Programs Increase the number of 
mindfulness and resiliency 
programs within Clay County 
Schools and aLer-school 
programs 

 Number of addi�onal 
programs 

 Number of children 
par�cipa�ng 

 Calm Classrooms 
 Clay County School 

District 
 Clay Educa�on 

Founda�on 
 MindUp 
 Wolfson Children’s 

Food Environment: Access to Healthy Food and Food Insecurity 
Almost 35% (66,000 people) of the total popula�on of Clay County has low food access, outpacing both state and 
na�onal averages. In addi�on, 16,383 residents who are low income also have low food access, which has a 
compounding effect on healthy ea�ng and disease burden. Further, the most recent aggregated data for Medicare 
beneficiaries in Clay County shows that diabetes and heart disease are higher than both the state and U.S. while high 
blood pressure is higher than the U.S.   

The availability of grocery stores is also limited when compared to na�onal benchmarks. Clay County has a rate of about 
11 stores per 100,000 residents which is below the state and na�onal rates of about 17 and 23 stores, respec�vely, per 
100,000 residents. 
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“Some�mes you might not live necessarily in a food desert, but 
you can’t really get to the grocery store. Some�mes all of these 
layer, right? So you have transporta�on, back in access, but you 
could actually have a transporta�on issue to food, right, and not 
to men�on the economic components associated with that. The 
retailers that take SNAP benefits and then where they are, and 
then fast-food environment is another thing.” 

Community Focus Group Par�cipant 
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The summary of strategies includes, but is not limited to, the following: 

INCREASE ACCESS TO HEALTHY FOODS FOR CLAY COUNTY RESIDENTS 
(WITH A PARTICULAR FOCUS ON RURAL AREAS OF THE COUNTY) 

Strategies Tac�cs Measurements Poten�al Resources 

Generate Knowledge Facilitate an increase in SNAP 
educa�on and enrollment, 
and Fresh Access Bucks for 
those who qualify   

 Number of SNAP 
educa�onal opportuni�es 
and par�cipants 

 Number of enrollments 
 Usage and knowledge of 

Fresh Access Bucks 
 Number of loca�ons 

accep�ng Fresh Access 
Bucks 

 Bap�st Health social 
workers and case 
managers 

 Health Place 
 Local Fare Jax 
 Mercy Support Services 
 THE PLAYERS Center for 

Child Health 
 UF/IFS Extension 
 Waste Not Want Not 
 The Way 

Generate Knowledge Provide educa�on and 
nutri�onal classes that help 
promote healthy lifestyle 
prac�ces. 

 Number of nutri�on classes 
conducted 

 Number of programs 
facilitated that promote 
healthy lifestyle prac�ces 
aimed at achieving and 
maintaining good health 

 Number of par�cipants 

 Bap�st Wellness 
Center 

Shape Markets Explore hos�ng a quarterly 
farmer's market at Bap�st 
Clay 

 Feasibility 
 Number of vendors needed 
 Cost 
 Community survey response 

 Local Fare Jax 
 Local Farmers 
 Waste Not Want Not 

Support Programs Connect volunteers from 
Bap�st Clay to help reduce 
food insecurity   

 Number of volunteers 
 Number of volunteer hours 

 Food for Clay 
 Local food pantries and 

faith-based 
organiza�ons 

 Waste Not Want Not 
Build Capacity Support exis�ng food 

distribu�on programs to 
increase access to fresh food 

 Number of par�cipants 
Pounds of food provided 

 Celebra�on Church 
 Feeding Northeast 

Florida 
 Food for Clay 
 Waste Not Want Not 
 Impact Clay 
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Conclusion and Acknowledgements 

Bap�st Clay’s implementa�on strategy for 2025–2027 will serve as one of the numerous ways that Bap�st supports the 
local community. This report summarizes our plan to impact our pa�ents and the communi�es we serve by focusing on 
the priori�zed areas of need iden�fied within the CHNA. Bap�st Clay will regularly iden�fy ways to refine the 
implementa�on strategy over the next three years. We will collaborate with team members from across Bap�st Health 
and engage with our pa�ents and community to explore policies, prac�ces and programs that might be implemented to 
advance our mission. 

This plan is an active document, designed to serve as a guide to coordinate community resources and measure progress. 
The intent of the plan is to respond to our community’s needs with actionable items that can be executed by leveraging 
hospital and health system resources, as well as those of our community partners. The plan is iterative and will be 
modified as internal and external factors change, including emerging needs, available resources, partnerships, and 
policies. This plan is crafted to leverage prior success while simultaneously adjusting strategies to address emergent 
obstacles as they are encountered. Certain community health needs may become more pronounced during the next 
three years and merit enhancements to the described strategic initiatives. Alternatively, other organizations may decide 
to increase resources devoted to addressing one or more of the significant community health needs and as a result the 
hospital may amend its strategies and focus on other identified needs. 

We extend our deepest gra�tude to the Bap�st Clay core team members whose dedica�on, exper�se, and collabora�ve 
spirit were essen�al to iden�fying the priori�es for our 2025–2027 Community Health Implementa�on Plan. Their 
guidance and commitment have ensured that the priori�es are aligned with the needs of the communi�es we serve. 

The following individuals were instrumental in the priority selec�on process: 

 Edward T. Hubel, FACHE, Hospital President 

 Lisa Bradford, BSN, RN, CHC, CPT, CWWS 

 Ashley Cameron, MSN, RN 

 Maranda Massey, BSN 

 Danny Mayo, Plant Facili�es Supervisor 

 Alexandra Reinhardt, Community Rela�ons Coordinator 

 Brian Richardson, Security Manager, Protec�ve Services 

 Toni Callahan, M.Ed., Community Health, and Well-being Manager 

 Glenwood Charles, MPH, Senior Coordinator, Community Partnerships 
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