
 
 

 BapƟst  Medical  Center  Jac ksonville  

Community  Health  ImplementaƟon  Plan  
2025-2027  

 
         

     
  

The Community Health Needs Assessment and the plan can 
be found on our website. 
hƩps://www.bapƟstjax.com/about-us/community 0  

https://h�ps://www.bap�stjax.com/about-us/community


  
 
 

 
 

 
 

 

 

                

               

              

              

              

               

                

                

                         
                     

  

                 
                

             
             

        

  

   Table of Contents 

LeƩer from Michael Mayo, President & CEO, BapƟst Health 2 

About BapƟst Health 3 

About BapƟst Medical Center Jacksonville 4 

Methodology 5 

Community Health ImplementaƟon Plan Development 6 

Community PrioriƟes Addresssed in the Plan 7 

Access to Care: TransportaƟon 8 

Access to food and food insecurity 9 

Conclusion and Acknowledgements 12 

NOTE: On June 2, 2025, the BapƟst Medical Center Jacksonville Board of Directors approved the BapƟst Jacksonville 
Community Health Needs Assessment and Community Health ImplementaƟon Plan, goals and objecƟves. A link to the 
2025 Community Health Needs Assessment and this plan is posted on our website hƩps://www.bapƟstjax.com/about-
us/community. BapƟst Health’s fiscal year is October-September; therefore, the Community Health ImplementaƟon Plan 
will be officially deployed on October 1, 2025. 
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LeƩer  from  BapƟst  Health  
President  &  CEO  

For nearly 70 years, BapƟst Health has been commiƩed 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 conƟnued our focus on several key iniƟaƟves addressing 
needs idenƟfied by the 2022-2024 Community Health Needs Assessment (CHNA), including: 

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

 Making life-saving connecƟons for those experiencing drug addicƟon through Project Save Lives, a peer-
support program that connects paƟents in BapƟst Jacksonville and BapƟst North ERs with treatment services 
aŌer discharge. 

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

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

We will build on these iniƟaƟves as we respond to the 2025-2027 CHNA, working collaboraƟvely with our fellow 
nonprofit hospitals and other community partners to address root causes of the chronic issues that negaƟvely impact 
our community’s health and well-being. 

On behalf of our team members, medical staff, and board of directors, allow me to express hearƞelt graƟtude to all who 
share in this life-changing work. 

Sincerely, 

Michael A. Mayo, DHA, FACHE 
President and CEO 
BapƟst Health 
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About  BapƟst  Medical  Center  Jacksonville  

“For more than 25 years, the community has named BapƟst Jacksonville 
the most preferred health care provider in the region. We take this 
disƟncƟon seriously and are deeply commiƩed to bringing hope and 
healing to every member of our community. The insights we gain from the 
Community Health Needs Assessment are invaluable in understanding the 
challenges affecƟng health and well-being in our community. We look 
forward to focusing on these challenges and geƫng to the heart of our 
community’s health needs.” 
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 Methodology 

The Community Health Needs Assessment (CHNA) represents a significant commitment by nonprofit hospitals to 
improve health outcomes in the communiƟes they serve through rigorous assessment of the community’s health status, 
incorporaƟon of stakeholders’ perspecƟves, and adopƟon of related implementaƟon 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 SecƟon 
501(r)(3) of the Internal Revenue Code, but also to guide community investments of nonprofit hospitals that will have a 
sustainable impact on community health and well-being. 

The 2025 CHNA is the health system’s fiŌh triennial report, each conducted collaboraƟvely with the Jacksonville 
Nonprofit Hospital Partnership, which consists of the five health systems and sixteen hospital campuses of Ascension St. 
Vincent’s, BapƟst Health, Brooks RehabilitaƟon, Mayo Clinic in Florida, and University of Florida Health. The health 
systems span the Northeast Florida counƟes 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 communiƟes 
they serve. This process began with a framework that included twelve categories of community health needs commonly 
idenƟfied within the social determinants of health literature organized across three domains: 

People Places Equity 
 Access to Care  Food Environment  Housing 
 Health CondiƟons  Built Environment  Financial Stability 
 Health Behavior  Community Vitality  EducaƟon 
 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 pracƟce for needs assessments because it allows for the greatest understanding of community 
needs from the broadest range of perspecƟves. 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. 

QualitaƟve primary data collecƟon involved group listening sessions with public health representaƟves, community-
based organizaƟons, medical providers, under-resourced populaƟons, and residents experiencing health needs. These 
were conducted in person and virtually. AddiƟonal qualitaƟve 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 resulƟng CHNA offers a meaningful understanding of the most pressing health and health-related needs across 
BapƟst medical Center Jacksonville service area. The assessment will guide the development of new programs as well as 
sustain exisƟng programs designed to improve the health of Beaches underserved areas over the next three years. The 
CHNA report and this Community Health ImplementaƟon Plan can be found at hƩps://www.bapƟstjax.com/about-
us/community 
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Community  Health
 

  ImplementaƟon  Plan  
Development  

This implementaƟon plan describes how BapƟst Medical Center Jacksonville (BapƟst Jacksonville) plans to address the 
priority health areas idenƟfied in the 2025 CHNA. Hospital team members represenƟng a variety of disciplines reviewed 
the CHNA findings and applied the following criteria to determine the most appropriate needs for BapƟst Jacksonville 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 to address the issue and potenƟal for partnerships to address the 

issue. 

By applying these criteria, the hospital determined that it would address the significant health needs idenƟfied by Y (for 
Yes) in the following table. Issues idenƟfied 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: TransportaƟon Y 
Housing: Cost Burden N 
Housing: Homelessness N 
Mental Health N 
Food Environment: Access to healthy food and food 
insecurity 

Y 

Although BapƟst Jacksonville can play a direct role in addressing many health-related prioriƟes, no enƟty can address all 
the health needs present in its community. BapƟst Jacksonville is commiƩed to serving the community by adhering to 
its mission, using its skills and capabiliƟes, and remaining a strong organizaƟon so that it can conƟnue to provide a wide 
range of community benefits. Thus, this plan does not include specific strategies to directly address the following 
idenƟfied health prioriƟes given limited hospital resources and the presence of community organizaƟons with the 
experƟse to address them. The idenƟfied prioriƟes include: 

Access to Care: Health Insurance - The Health Planning Council of Northeast Florida provides free and 
confidenƟal assistance to consumers who need help with the Affordable Care Act Health Insurance Marketplace 
and is well posiƟoned 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 compleƟng health 
insurance applicaƟons. 

Housing: Cost Burden - Catholic ChariƟes Jacksonville, BEAM, Jewish Family and Community Services and other 
organizaƟons in Northeast Florida assist residents with housing costs. 

Housing: Homelessness – Changing Homelessness, LISC Jacksonville, United Way, and other organizaƟons in 
Northeast Florida are well posiƟoned to address homelessness. 

Mental Health - NAMI Jacksonville, Gateway Community Services, Hope & Healing, and other mental health 
community organizaƟons are well posiƟoned to address the mental health needs of residents. 
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All Community Health Plan efforts implemented by BapƟst Jacksonville must be measurable, achievable, and financially 
feasible. This report reflects the goals and strategic objecƟves idenƟfied to address community prioriƟes within BapƟst 
Jacksonville’s influence and scope of service. 

Community Priority: Access to Care - TransportaƟon 
Jacksonville is the largest city by land area in the conƟguous United States making lack of adequate, reliable, efficient 
transportaƟon parƟcularly challenging. 

Though Duval County has a public transit system with 39% of the populaƟon living within half-mile of public transit 
(which is considered “accessible”), this sƟll leaves over 650,000 people living further than half-mile from public transit 
access. To some, it may seem reasonable to access public transit if a person lives within a half-mile of it, but that is not 
the case for people disabiliƟes, prohibiƟve health condiƟons or other issues that makes a half-mile walk impossible. 
AddiƟonally, people commented on the infrastructure around the bus stops – the need for shade structures, seaƟng on 
the way and at the stops, the challenge in geƫng to the places they need to go, etc. – which contribute to the felt need 
that the public transit system in Duval County remains problemaƟc. As the largest city by land area in the conƟguous 
United States lack of adequate, reliable, efficient transportaƟon is parƟcularly challenging. 

The lack of reliable transportaƟon not only hinders access to medical care but also impacts access to food. These 
overlapping challenges highlight the criƟcal need for improved transportaƟon opƟons to reduce barriers and improve 
health outcomes. 

“We’re (Jacksonville) 900 square miles. And if you try to get 
from one side of town to an appointment on the other side 
of town, it could be two and a half hours plus a bus 
transfer if you can get to transportaƟon.” 

Community Focus Group ParƟcipant 

Jacksonville TransportaƟon Authority 
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The summary of strategies includes, but not limited, to the following: 

INCREASE ACCESS TO TRANSPORTATION 

Strategies TacƟcs Measurements PotenƟal Resources 

Build Capacity Support mobile and telehealth  Number of parƟcipants 
services to miƟgate the need screened 
for transportaƟon to access  Number of referrals made to 
health services. primary or specialty care 

 Survey data indicaƟng 
saƟsfacƟon 

 BapƟst Health: 
Wellness on Wheels 
and Buddy Bus 

 HealthLink Jax 
 Emmanuel Project 
 Blue Zones Project Jax 
 Charitable health 

clinics 
 JaxCareConnect 

Support Programs Increase capacity of local  Number of rides offered 
organizaƟons providing  Number of first-Ɵme riders 
transportaƟon services to  Pre- and post-survey data 
increase number of people indicates groups are helpful 
served 

 United Way – Ride 
United 

 HartFelt Ministries 
 Jacksonville 

TransportaƟon 
Authority 

 2nd Mile Ministries 

Connect People to Track data for transportaƟon  Number of BapƟst  BapƟst Jacksonville 
Resources barriers in Social Drivers of Jacksonville paƟents case workers and social 
Generate Knowledge Health screenings for paƟents 

in Epic, and connect paƟents 
to transportaƟon resources 

experiencing transportaƟon 
barriers 

 Number of BapƟst 
Jacksonville paƟents referred 
to community resources for 
transportaƟon 

workers 

Community Priority: Access to Healthy Food and Food Insecurity 
The secondary data corroborate the primary data findings, including that 15% of Duval County households receive SNAP 
benefits (U.S. rate is 11%), 30% of the populaƟon have low food access (U.S. rate is 22%), and the grocery store rate is 13 
per 100,000 populaƟon (U.S. rate is 23. In addiƟon, more than 84,000 low-income people in Duval County also have low 
food access. 
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“I think what jumps out to me here is gosh, we do 
so much work in food insecurity but food 
insecurity sƟll kind of jumps out at me. I man I 
know we’re doing more. It just seems like it’s sƟll 
such a huge, huge problem.” 

Community Focus Group ParƟcipant 

Volunteers at the Garden of Eden at Bridge the Gap 
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The summary strategies include, but are not limited, to the following: 

EXPAND THE NUMBER OF INDIVIDUALS WHO HAVE ACCESS TO HEALTHY, NUTRITIOUS 
FOOD 

Strategies TacƟcs Measurements PotenƟal Resources 

Build Capacity Increase capacity of local  Number of people receiving  Meals on Wings 
organizaƟons to provide healthy food  Feeding NEFL 
healthy food.  Pounds of food served  UCOM Serv 

 Number of meals distributed  Catholic ChariƟes 
 Jewish Family 

Community Support 
Services 

 Blessings in a Backpack 

Mobilize CommuniƟes Engage BapƟst team  Number of BapƟst Jacksonville  Meals on Wings 
members to support team member volunteers  Feeding NEFL 
iniƟaƟves aimed at  Number of BapƟst Jacksonville  UCOM Serv 
reducing food insecurity. team member volunteer hours  Catholic ChariƟes 

 Jewish Family 
Community Support 
Services 

 Blessings in a Backpack 
Catalyze CollaboraƟon Explore hosƟng quarterly  Feasibility  BapƟst Healthy for Life 

farmers’ market at BapƟst  Number of vendors needed  LocalFare 
Medical Center Jax.  Cost 

 Community survey 
demonstraƟng need 

Generate Knowledge Support and collaborate  Number of demonstraƟons  Health Place 
with community and healthy food classes  BapƟst Jacksonville 
organizaƟon offering  Number of aƩendees  BapƟst Healthy for Life 
cooking demonstraƟons  Survey results of aƩendees  Eartha’s Farm and 
and nutriƟonal who demonstrate new skills Market 
informaƟon. and understanding  Bridge the Gap/Garden 

of Eden 
 UCOM Serv 

Connect People to Resources Track data from Social 
Drivers of Health screening 
in Epic and connect 
paƟents to food resources. 

 Number of BapƟst Jacksonville 
paƟents experiencing food 
insecurity 

 Number of BapƟst Jacksonville 
paƟents referred to 
community resources 

 BapƟst Jacksonville Case 
Managers & Social 
Workers 
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Turning a Food Desert into a Food Oasis in East Jacksonville 
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Conclusion  and  Acknowledgements  

BapƟst Medical Center Jacksonville’s implementaƟon strategy for 2025–2027 will serve as one of the numerous ways 
that BapƟst supports the local community. This report summarizes our plan to impact our paƟents and the communiƟes 
we serve by focusing on the prioriƟzed areas of need idenƟfied within the CHNA. BapƟst Medical Center Jacksonville will 
regularly idenƟfy ways to refine the implementaƟon strategy over the next three years. We will collaborate with team 
members from across BapƟst Health and engage with our paƟents and community to explore policies, pracƟces 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 graƟtude to the BapƟst Medical Center Jacksonville core team members whose dedicaƟon, 
experƟse, and collaboraƟve spirit were essenƟal to idenƟfying the prioriƟes for our 2025–2027 Community Health 
ImplementaƟon Plan. Their guidance and commitment have ensured that the prioriƟes are aligned with the needs of the 
communiƟes we serve. 

The following individuals were instrumental in the priority selecƟon process: 

 Nicole Thomas, FACHE, Hospital President 

 Danita Burch, DNP, RNC-OB, CNL, Director, Women’s Services 

 Courtney Hornsby, MHA, ExecuƟve Director, BapƟst MD Anderson, OperaƟons 

 Cheryl Lewis, ARNP, CCRN, SCRN, Stroke Program Coordinator 

 Blair Sisisky, DSW, System Director, Social Services 

 SebasƟan Webbe, MSN, RN, CAPA, Nurse Manager 

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

 Glenwood Charles, MPH, Senior Community Partnership Coordinator 
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