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Executive Summary 

The 2011 Lafayette County Community Health Improvement Project utilized the Mobilizing for Action 

through Planning and Partnerships (MAPP) framework, developed by the National Association of County 

and City Health Officials and the Centers for Disease Control and Prevention.  MAPP is a community-

driven strategic planning process used for improving community health.  This process helps identify 

strategic issues and develop an action plan for improved health through the use of community visioning 

and by evaluating four (4) community assessments:  the community themes and strengths assessment; 

the forces of change assessment; the local public health system assessment; and the community health 

status assessment. 

 

Since community input and perspectives are essential to the MAPP process, invitations for MAPP 

participation were comprehensive and broadly representative of the community.  The community as a 

whole was informed of the upcoming process and opportunities for involvement through visible 

neighborhood street signs, newspaper advertisements, a partnership website and letters/fliers sent to 

community leaders, including faith groups.  Following this, a series of seven (7) public meetings were 

held to work through steps of the MAPP process.   

 

As a result of the process, priority health issues for Lafayette County were identified as:  

1. Unemployment and the economy 

2. Data sharing, partnerships and trending 

3. Health care resources 

4. Overweight and obesity 

5. Smoking and tobacco use rates 

6. Cancer death rates 

7. Heart disease death rates 

 

Goals for these priority issues and action steps for addressing them are presented in this report.  

However, additional partnership development work and commitments to address the identified health 

priorities are needed.  Partners across the local public health system, including school board 

representatives, academic partners, law enforcement and emergency management, those serving in 

elected positions for the county and town, workforce development, businesses, service providers and 

community members are invited to accomplish the goals set out here.  All those who benefit from or 
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desire a healthy community are encouraged to explore this report and set goals for participation in this 

community health improvement project.  By doing so, the next steps, taking action and evaluating 

efforts, will move us towards our vision of a healthier community. 
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Vision Statement 

“Our Vision of a Healthy Community is… a Lafayette where the workforce, economy, health care, health 

behaviors, health statistics, education, environment, infrastructure, community life and service 

options thrive and are accessible to all.  In pursuing such, the values we hold most dear are:  honesty, 

respect, faith, personal responsibility/empowerment, and ethics/Integrity.” 

 

The purpose of vision statements are so that communities and groups can identify a shared sense of 

purpose, principles and beliefs.  Vision statements are also a positive way to communicate expectations 

and to mobilize or energize others into action.  You can share this vision of a healthy Lafayette with us 

by taking any number of small or large steps towards health.  You can: 

 

 Join the Lafayette County Health Partnership 

 Volunteer your time to the community 

 Encourage others to address health issues 

 Take someone you know to a doctor’s appointment 

 Develop or host a volunteer project with your place of business 

 Use your networking skills to bring additional resources to the community 

 Take care of your own health 
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Using this Report 

This document provides a 

record of the MAPP process.  

More than that, however, it 

provides a reference and 

starting place for any 

individual or community 

group to begin improving the 

health of Lafayette County 

one step at a time. 

 

The Seven Priority Health 

Issues for Lafayette County 

section outlines why each of the selected health issues were chosen, and what Lafayette County 

residents can do to address them.  Background information, goal statements and suggested action steps 

are provided. 

 

If you want to learn more about the data behind the recommendations, you will find it in the Reference 

Data section.  While some of the data is subjective, it is nevertheless community supported feedback 

and, when used in conjunction with demographic and health status data, can be valuable for community 

health planning purposes.  The four data assessments described in this section were used together to 

identify the seven priority health issues.  Data contained within the Reference Data section can also be 

used as a road-map for planning your own local or community-wide intervention or as the basis of a 

needs assessment for grant-writing purposes. 

 

Lafayette County has numerous resources at its disposal to begin improving the health and perceived 

health of this community.  Our hope is that the information here will be used by community leaders to: 

1) maintain a community health partnership and 2) take action on the priority health issues identified 

here.  The community health partnership will need your help in this last step of the MAPP process; 

taking action. 
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Introducing the Seven Priority Health Issues 

Lafayette County health improvement plan participants narrowed down the priority health issues 

described here by evaluating Reference Data presented at the end of this report.  The strength of the 

MAPP process followed is that participants were encouraged to review multiple types of data and to 

consider a variety of health indicator perspectives, while focusing on the strengths and resources that 

Lafayette County has to offer.  In addition to participating in some of the actual data creation, 

participants discussed the following five questions to explore issues of strategic importance. 

 

1. What issues or data were surprising to you? 

2. What issues or data seemed to be the BIGGEST problems for Lafayette, in your opinion? 

3. What issues or data would you need more information on or want to look at more closely? 

4. What issues or data seemed to be strongly connected with each other? 

5. What issues or data seemed to contradict each other? 

 

The issues that were surprising to the participants included:  the number of faith-based groups and their 

prominent role in the community, a mysteriously low unemployment rate (believed to be inaccurate), 

the increased adult smoking rate, and that 20% of the population-base is middle aged (discovered to be 

a result of the large incarcerated population in Mayo.)  Participants felt that the issues or data that 

yielded the biggest problems were:  the overwhelming lack of health care and specialty care providers, 

the lack of provider follow-up (tracking and trending), and the dismal fact that 73% of the population is 

overweight or obese.   

 

Each question was discussed in detail as 

above.  While the participants dialogued, the 

issues discussed became narrower and 

narrower.  Major recurring themes that 

emerged are depicted in the table of 

prioritized health issues in Appendix A.  The 

table also illustrates how the issues were prioritized.  Issues were examined in terms of their potential 

for measurable changes (outcomes), how many people were currently being affected (size), the 

seriousness of the health impact, and the consequences of not addressing the problem.   

The strength of the MAPP process 

followed was the multiple types of 

data and the variety of health 

indicator perspectives considered, 

while focusing on strengths and 

resources… 
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The seven urgent health issues that Lafayette County 

needs to address are: 

 

Unemployment and the Economy 

Lafayette County’s median income is below the state average, 30% of people under age 18 live 

in poverty, and 56.5% of Pre-K through 12th graders are eligible for free or reduced lunch. 

 

Data Sharing, Partnerships and Trending 

Organizations and agencies in Lafayette tend to work in silo’s, with their own information, data 

and planning.  There is no cohesive county-wide health plan. 

 

Lack of Health Care Resources 

With three doctors, one dentist and no specialty care within county limits, it’s not surprising 

that 66% of residents didn’t get their teeth cleaned last year and rates of mammography, pap 

tests and colonoscopies were far below state averages. 

 

Overweight and Obesity 

A dismal 73.3% of Lafayette County is considered overweight or obese and only a third of us get 

the amount of fruits, vegetables and exercise we need. 

 

Smoking and Tobacco Use Rates 

Nearly 31% of Lafayette County’s adult residents smoke, which is an increase of approximately 

8% from 2007 and much higher than the state rate. 

 

Cancer Death Rates 

Cancer is the leading cause of death in Lafayette County.   High smoking rates, low rates of 

preventative screenings, and the limited availability of additional health care resources in the 

county likely contribute. 
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Heart Disease Death Rates 

Heart disease is the second leading cause of death in Lafayette County.  Impacting this are 

sedentary lifestyles, high smoking and obesity rates, high cholesterol and blood pressure 

measures, and little consumption of fresh fruits and vegetables among residents. 

 

 

After identifying these issues, improvement plan participants helped draft strategic issue goal 

statements and formulate strategies through group discussions and individual desk work.  In doing so, 

individuals had a chance to present strategy options to the group.  As part of the process, participants 

used colored sticky dots to “vote” on the strategies that they felt were the most relevant, realistic and 

opportunistic for the health partnership to pursue.  The following pages provide background 

information outlining why the group selected the issue, including a discussion of the data, and 

recommendations for what residents can do to address the issue with limited resource inputs.  Notes on 

possible barriers and implementation details are also included. 
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Unemployment and the Economy 

While everyone seems to be feeling the pinch of the economy, Lafayette’s rural nature and small 

population have put it at particular risk for negative economic outcomes.  The demographics of a region, 

along with its other natural and economic resources, have a major effect on the health status of 

residents.  For example, larger metropolitan communities will generally have greater health and 

community resources to draw on, and also experience greater degrees of diversity, crime, homelessness 

and environmental pollution than do more rural areas. 

 

To illustrate, Lafayette’s median income is below the state average, 30% of people under age 18 live in 

poverty, and 56.5% of Pre-K through 12th graders are eligible for free or reduced lunch.  Planning 

participants note that there are noticeably less resources, retail and money circulating in Lafayette than 

there used to be.  The agricultural industry of the town has declined, and youth no longer stay to work 

on family farms.  Another specific economic setback was the recent industrial park fire that has 

temporarily closed these valuable facilities. 

 

Lafayette County has a low tax base, and there are few professional jobs available.  However, according 

to the Florida Agency for Workforce Innovation1, Lafayette’s unemployment this August was an 

encouraging 7.7%, well below the state average of 10.9%.  So even though the unemployment rate, by 

official figures and national trends, is low, residents of Lafayette County show that they are still 

struggling with financial shortfalls.  Demographic and socioeconomic characteristics of Lafayette are 

provided below. 

 

Table 1:  Population and Population Change Summary Lafayette County 2 

GEOGRAPHIC 
AREA 

2000 2010 % CHANGE % CHANGE ADJUSTED 
FOR INMATES 

Lafayette 7,022 8,870 26.3 % 18.3 % 

State Total 15,982,378 18,801,310 17.6 % 17.6 % 

 

 

Lafayette County’s growth is not significantly different from the state average after removing the influx 

of correctional inmates from totals.  In fact, while Lafayette County is home to 2% of the state’s 

correctional population, the Lafayette County total population comprises only .05% of the entire state 
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population.  It can be surmised, therefore, that Lafayette County houses more than its “fair” or 

“representative” share of the correctional population compared to its general population.  And, while 

the industry provides jobs, this higher than “expected” correctional population does little to otherwise 

contribute to economic and intellectual improvements for Lafayette. 

 

Table 2:  Correctional Population Vs. Total Population3 

POPULATION AREA 2010 % OF LAFAYETTE 
POPULATION 

% OF STATE 
TOTAL 

Lafayette Correctional Population 2,064 23 % 2 % 

Lafayette Non-Correctional 
Population 

6,806 77 % .04 % 

Lafayette Total Population 8,870 100 % .05 % 

 

 

Lafayette has a large, non-productive inmate population. 

 

 

Additional socioeconomic indicators that highlight life and culture in Lafayette center on education.  A 

lower than average percent of people have a high school diploma or some college as compared to the 

state rate. 

 

Table 3:  Education Characteristics4-5 

EDUCATION CHARACTERISTICS LAFAYETTE STATE 

People aged 25+ with a high school diploma3 76.2% 84.9% 

Adults aged 25-44 with at least some 
college4 

48% 58% 

 

 

Persons with higher degrees of educational attainment leave to find 

economic and career advancement opportunities in more urban 

environments. 
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Median household income in Lafayette is 8% less than the state average.  And while it is assumed that 

Lafayette also has a lower cost of living than other, more urbanized areas of Florida, that assumption 

cannot explain the extremely high poverty rate found in Lafayette, especially for children and youth. 

 

Table 4:  Socioeconomic Characteristics1, 4-6 

SOCIOECONOMIC CHARACTERISTIC LAFAYETTE STATE 

Percent unemployed August, 2011 (not 
seasonally adjusted)1 

7.7 % 10.9 % 

Median household income4 $35,689 $38,819 

Percent in poverty (ALL), 20094 24.6 % 15 % 

Percent in poverty (ages 0-18), 20115 30 % 18 % 

People aged  <65 without health insurance, 
20115 

38 % 27 % 

Percent pre-K – 12 students eligible for free 
or reduced lunch, 2009-20106 

56.5 % - 

 

 

Poverty in general is 9.6% higher than the state average. 

30% of people under age 18 live in poverty. 
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Data Sharing, Partnerships and Trending 

Organizations and agencies in Lafayette tend to work in silo’s, with their own information and plans, 

with little cross-agency networking.  Subjective feedback from planning participants revealed that while 

helping others, working together, compassion, social and personal responsibility are highly esteemed 

values, there are only a few examples of people working together to improve health and quality of life in 

Lafayette.   For these benefits, residents rely heavily on the Rotary Club, church programs, the Relay for 

Life fundraising project, the Suwannee River Economic Council and the local health department. 

 

Helping others, working together, compassion, social and personal 

responsibility are highly esteemed values for Lafayette County residents. 

 

In fact, of the ten (10) essential public health services evaluated during this planning process, Mobilizing 

Partnerships was ranked lowest in performance of all the high priority services (see table below).    

 

Table 5:  Low Performing Essential Service Causes (Based on the Local Public Health System Assessment) 

High Priority Service Causes of Low Score Cause Categories 

Mobilizing Partnerships 
(at 27% capacity) 

-No local system directory 
 

-No “push” in this area (no comprehensive 
understanding for the need) 

 
-Lack of community will/ leadership in this area 

 
-The MAPP process could be impetus if properly 

used 

Partnership/ Vision Gap 

Monitoring Health 
Status (at 60% capacity) 

-Local partners are using their own data, not 
necessarily sharing or on the same page 

 
-Implementing/developing databases is done at a 

statewide level for many government agencies 
 

-Impossible to know who is accessing web-based 
information or how it is utilized 

Partnership/ Vision Gap 
 

Government Systems 

Evaluating Services (at 
68% capacity) 

-There are many standards & criteria for 
measurement across agencies, but using the 

measures is done in sub-groups, not as a unified 
system 

Partnership/ Vision Gap 
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Partners 

 

One challenge identified during this planning process is the fact that many local public health system 

partners do not realize they are valued members of the public health delivery system.  Multiple local, 

regional and statewide agencies/organizations exist with primary purposes other than public health, but 

that nevertheless play integral roles in information and service delivery, regulation or rule-making for 

public health.  Public health partnerships and information sharing could be strengthened with the school 

system, town council, county commissioners, emergency management, law enforcement, private health 

care providers, the media, workforce development, local businesses, service delivery organizations and 

individual community members. 

 

 

Many local partners do not realize they are members of the public health 

delivery system. 

 

 

 

Data Sharing and Trending 

 

The digital age has changed our capacity for sharing information.  Websites, blogs, databases, FaceBook, 

newsfeeds, conference calling, video conferencing and face-to-face chat are just some examples of how 

easily information is spread.  Taking advantage of these tools and basic networking can be one way to 

bolster the limited resources of any one particular group or agency.   Similarly, by mobilizing 

partnerships, efforts spent on any one particular goal can be catalytic, with community leaders and 

system partners contributing to each others’ aims.  Many essential service capacities could be improved 

with enhanced partnerships and additional resources (not just monetary resources).  As an example, 

research partnerships were ranked as a low priority and have very low performance at this time, but 

investments in this essential service could have a major rate of return for health system resources.   

 

The digital age has changed our capacity for sharing information. 
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Lack of Health Care Resources 

Health resources are factors associated with the health system’s capacity, which includes the number of 

licensed and credentialed health personnel and the physical capacity of health facilities.  Additionally, 

health resources include measures of access, utilization, cost and quality of health care and prevention 

services.   

 

Although planning partners felt they have a good grasp of identifying what personal health care services 

are available to the population, and of specific sub-populations’ barriers to care, ensuring linkages to 

that care and overcoming those barriers are challenges.  While they may or may not be aware of it, 

there are people who are not getting the care they need in Lafayette County.  When asked if they knew 

of people or groups of people with a lower quality of life than other in Lafayette, planning participants 

listed the uninsured, underinsured, elders, Hispanic/migrant workers and residents. 

 

 

Availability of Care 

 

66% of Lafayette County residents have not had their teeth cleaned within 

the last year. 

 

Lafayette has few physicians (3), fewer dentists (1), one pharmacy and no specialty care within county 

limits.  There are no hospitals or urgent care facilities in Lafayette, nor are there any mental health 

services.  It’s not surprising, then, that 66% of Lafayette County residents didn’t get their teeth cleaned 

last year7 and that rates of mammography, pap tests and colonoscopies were far below state averages.  

Happily, though, the percent of people going without a regular source of primary care has decreased 

over the last three years (more people are getting care.)   

 

Table 6: Health Resources7 

RESOURCE 
LAFAYETTE COUNTY STATE 

2007 2010 2010 

Percent of population without a regular source of 
primary care 43.1% 36% 18.3% 

 



Lafayette County Community Health Improvement Plan 2011 
 

18 
 

 

Happily, more people have a regular source of primary care than three 

years ago, but the rate is still significantly lower than the state average. 

 

Lafayette County health care providers also do not have fully integrated electronic medical records 

systems.  Electronic medical records are known to reduce medical errors and help health care providers 

and patients coordinate their care, but are extremely expensive and time-consuming to put into service. 

 

When it comes to the well-being of children, Lafayette County gets high marks for being a wonderful 

place to raise kids.  Unfortunately, for those below the poverty level, the free and reduced lunch rate 

that 56.5% of youth under age 18 rely upon is not available over the summer.  This puts children at 

greater risk for malnutrition, including obesity, behavioral problems, and falling behind academically 

over the summer. 

 

 

Barriers to Care 

As can be seen below, assuring the public can link to needed health services has definite challenges in 

Lafayette.  Planning participants rated this essential public health service at 55% capacity. 

 

Table 7:  Linking Populations to Health Care Services (Based on the Local Public Health System 

Assessment) 

High Priority Service Causes of Low Score Cause Categories 

Link to Health Services 
(at 55% capacity) 

-Aware of service needs, but not able to 
assure accessibility 
 
-Not sure partners are able to assess 
utilization/follow through outside the 
county 

Economy/ Resources 
 
Infrastructure 
 
EMR Utilization 

 

Lafayette County is approximately an hour from the largest metropolitan areas of Gainesville and 

Tallahassee.  With no mass transit in Lafayette, transportation is a barrier that is likely preventing people 

from linking to needed services.  Many people must go out of the county for public benefit programs 

such as services to people with disabilities, mental health care needs and maternity deliveries.   
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Traveling long distances for care increases the likelihood that people put off care when needed.  Even 

when care is available within the county, some residents who live in remote country-side areas will have 

transportation barriers.  Long distances also reduce the likelihood that volunteers and service providers 

will travel in to Lafayette to serve the population here.  Because of this, Lafayette is in the position of 

providing or marketing additional resources needed for that extra “pull” to get people into the area.   

 

High percentages of the population are going without regular medical care.  The number of persons who 

say they have gone without medical care because of cost has increased substantially over the last 3 

years, making cost another contributing factor to low utilization rates.   

 

Table 8:  Health Care Utilization within the Last Year7 

RESOURCE 
LAFAYETTE COUNTY STATE 

2007 2010 2010 

Percent of adults who could not see a doctor due 
to cost within the last year 13.1% 22.4% 17.3% 

Percent of adults who had a medical checkup in 
the last year 65% 57.1% 69.7% 

 

 

People in Lafayette put off seeking care for a variety of reasons, including 

cost and transportation. 
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Overweight and Obesity 

Overweight/obesity is a sensitive and personal issue that also can bring up many individual cultural 

differences in habits and expectations.  Unfortunately, a dismal 73.3% of Lafayette County is considered 

overweight/obese, so it has become a population-wide problem.   

 

73.3% of Lafayette County adults are overweight or obese. 

 

Overweight/obesity can lead to a myriad of diseases and conditions that impact other social, disease 

and death statistics for Lafayette such as productivity, quality of life, heart disease, diabetes and high 

blood pressure.  For these reasons, Lafayette will be challenged to make lifestyle and behavioral changes 

to improve the weight of the community. 

 

Table 9:  Overweight and Obesity Rates7 

FACTOR 
LAFAYETTE COUNTY STATE 

2007 2010 Men Women White Hispanic 2010 

Overweight7 41.3 % 31.6 % 33.1 % 28.7 % 33.6 % - 37.8 % 

Obese7 26.7 % 41.7 % 46.5 % 32.2 % 36.9 % - 27.2 % 

 
Table 10:  Overweight and Obesity Indicators8 

FACTOR 
LAFAYETTE COUNTY STATE 

2007* 2007* 

Getting the recommended amount of moderate exercise8 35.8 % 34.6 % 

Sedentary lifestyle8 30.6 % 25.4 % 

Consuming 5 or more fruits and vegetables per day8 28.9 % 26.2 % 

*These indicators were not measured in the 2010 BRFSS Survey. Rates of fruit and vegetable consumption have 
risen since the 2002 survey, but activity levels have fallen. 
 

 

Approximately 31% of Lafayette residents have a sedentary lifestyle, and 

only 29% get the recommended 5 or more fruits and vegetables per day. 
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Even though Lafayette County has a plethora of farm land, and other vast natural resources at its 

disposal, there are few places to reliably get an affordable variety of quality fruits and vegetables.  There 

is only one bona fide grocery store along with limited farm stands and convenience stores to choose 

from.  Along with a dearth of fruits and vegetables, there is no community or commercial fitness facility 

in the county to encourage a more active lifestyle.   

 

Subjectively, planning participants also recognized overweight and obesity as a growing problem and 

current trend.   Reinforcing those perceptions, the 2010 Centers for Disease Control and Prevention’s 

Behavioral Risk Factor Surveillance Survey results showed that the perceived physical health for 

Lafayette County residents does not measure up to the perceived physical health of other state 

residents. Since there are strong links between perceptions of health and how healthy a person actually 

is, these indicators could be reason for concern about the physical health of Lafayette County residents. 

 

Table 11:  Quality of Life Indicators7 

QUALITY ISSUE 
LAFAYETTE COUNTY STATE 

2007 2010 2010 

Percent of adults reporting good physical health 87.2 % 77.1 % 87.4 % 

Percent of adults reporting good to excellent overall 
health 

83.8 % 75 % 82.9 % 

Percent of people who say they are “satisfied” or “very 
satisfied” with their lives 95.8 % 92.3 % 93.1 % 

Average number of unhealthy physical days reported in 
the last 30 days 4 % 6.8 % 4.1 % 

Percent of adults reporting good mental health 92.2 % 84.6 % 88.2 % 
 

 

Lafayette County residents report declines in health since 2007. 
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Smoking and Tobacco Use Rates 

Nearly 31% of Lafayette County’s adult residents smoke, which is an increase of approximately 8% from 

2007 and much higher than the state rate.  That’s not counting spit, chew, snuff and other forms of 

tobacco.  This high percentage of smokers is likely affecting the high rates of cancer, diabetes, heart 

disease and also high blood pressure diagnoses in the area. 

 

Tobacco Use Risk Factors in Lafayette 

Smoking is a social activity and, in Lafayette County, where 

social activities overwhelmingly revolve around peer athletics, 

youth and young adults face the increased exposure that tobacco brings to the culture of sports.   

 

In addition to sports, to address tobacco use in Lafayette, interventions will have to contend with 

historical roots of the tobacco farming industry in the area.  Although trends have taken many farmers 

to other agricultural crops, there are still at least four productive tobacco farms in the county and the 

culture that supports tobacco may still be active. 

 

Finally, interventionists will want to consider that increased smoking has possibly been part of a coping 

mechanism for perceived quality of life stressors and economic hardships.  These risk factors, along with 

the rural nature of Lafayette, may be additional tobacco use risk factors for Lafayette residents. 

 

Table 11:  Behavioral Risk Factor- Percent of Population Smoking7 

FACTOR 
LAFAYETTE COUNTY STATE 

2007 2010 Men Women White Hispanic 2010 

Current smokers 23 % 30.7 % 35.4 % 21.7 % 31.9 % - 17.1 % 

 

 

Smoking is on the rise in Lafayette County, but is declining for the state as 

a whole. 

Tobacco and 
athletics go hand 

in hand 

35.4% of men in 
Lafayette County 

use tobacco 
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Cancer Death Rates 

Cancer is the leading cause of death in Lafayette County for both white and black persons, with rates 

much higher than the state average.  Rates for black persons are significantly higher than those of white 

persons. 

 

The Centers for Disease Control and Prevention’s (CDC) Healthy People 2020 goals include populations 

with: 

 High-quality, longer lives free of preventable disease, disability, injury, and premature death; 

 Health equity, no health disparities, and improved health of all groups; 

 Social and physical environments that promote good health for all; and 

 High quality lives, healthy development, and healthy behaviors across all life stages. 

 

To that end, the CDC tracks objectives important to public health, one of which is cancer death rates.  

Below are three year averages of cancer death rates for Lafayette County and the State as a whole. 

 

Table 12:  Cancer Death Rate, 2007-20099 

CAUSE OF 
DEATH 

LAFAYETTE COUNTY STATE 

NUMBER 
RATE PER 100,000 

POPULATION 
NUMBER 

RATE PER 
100,000 

POPULATION 

All Cancers 59 243.3 121,156 160.7 

 

The national Healthy People 2020 cancer death rate goal is no more than 160.6 deaths per 100,000 

people.  Statewide, Florida is already meeting the national goal with its three year average rate.  

Lafayette County’s average rate of 243.3 deaths per 100,000 is quite a bit higher than the national goal, 

however.10 

 

Lafayette County’s 3-year average cancer death rate of 243.3 is 

substantially higher than the national goal of 160.6 
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Another way to look at cancer deaths in Lafayette is the percent of the total population that is affected.  

The percent of cancer deaths in Lafayette County from 2007-2009 was higher than the percent of cancer 

deaths throughout the State of Florida as a whole during that time.  The table below provides a 

comparison. 

 

Table 13:  Percent of Population Cancer Deaths, 2007-200911 

CAUSE OF 
DEATH 

LAFAYETTE COUNTY STATE 

NUMBER 
PERCENT OF 
POPULATION 

NUMBER 
PERCENT OF 
POPULATION 

All Cancers 59 .233% 121,156 .217% 

 

 

Map 1:  Statewide Cancer Death Rates, 2007-200912 (Age-Adjusted) 
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Cancer deaths state-wide have seen small, gradual decreases over the last several decades, reaching a 

high of approximately 210 per 100,000 people in 1990, much lower than Lafayette’s current rate.  But 

while there are small actual numbers of cancer deaths in Lafayette that can vary widely from year to 

year, decreasing those numbers will bring it more in line with state and national health goals. 

 

Cancer Risk Factors in Lafayette 

 

 No specialty care for early detection or treatments 

 Low rates of early detection screenings 

 Less money for transportation to specialty care 

 High smoking rates 

 Low fruit and vegetable consumption 

 Sedentary lifestyles 
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Heart Disease Death Rates 

Heart disease is the second leading cause of death for Lafayette County residents.  Impacting this is high 

numbers of residents that report a sedentary lifestyle, high smoking rates, high overweight/obesity 

rates, increasing high blood pressure and blood cholesterol rates, and low consumption of fresh fruits 

and vegetables.   With an overall lack of fitness resources or ready access to fresh fruits and vegetables, 

Lafayette County residents are challenged in battling this common disease.  

 

 
Table 14:  Heart Disease Death Rate, 2007-20099 

CAUSE OF DEATH 

LAFAYETTE COUNTY STATE 

NUMBER 
RATE PER 100,000 

POPULATION 
NUMBER 

RATE PER 
100,000 

POPULATION 

Heart Disease 44 181.1 125,089 155 

 

The national Healthy People 2020 heart disease death rate goal is no more than 100.8 deaths per 

100,000 people.  Statewide, both Florida, in general, and Lafayette, especially, have much higher rates 

than this national goal.  Lafayette County’s three year average rate of 181.1 deaths per 100,000 people 

is also much higher than the current national average of 126.0.10 

 

Lafayette County’s 3-year average heart disease death rate of 181.1 per 

100,000 people is substantially higher than the national goal of 100.8. 

 

 

Heart Disease Risk Factors in Lafayette 

 Overweight/Obesity 

 High smoking rates 

 Low fruit and vegetable consumption 

 Sedentary lifestyles 
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Map 2:  State Heart Disease Death Rates, 2007-200912 (Age Adjusted) 

 

 

Heart disease death rates state-wide have been decreasing for decades.  And while there are small 

actual numbers of heart disease deaths in Lafayette that vary widely from year to year, decreasing the 

numbers over time will bring them more in line with state and national health goals. 
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Priority Issues Action Plan 
 

 
Unemployment and the Economy 
 
Goal:  To support community initiatives intended to positively impact unemployment and the economy 

of Lafayette County. 

Strategies: 

 Bring external resources in to the community by partnering with outside entities such as work-

groups and academic partners 

 Utilize a local coalition structure (the community health partnership) with local partners already 

invested in Lafayette to leverage current resources and bring additional dollars to the 

community  

 Provide on the job training opportunities for local youth 

 Support local Florida HOSA (Health Occupation Students of America) and FBLA (Future Business 

Leaders of America) chapters 

Implementation Barriers and Details:  Economic improvements slow to realize.  Focusing on 

education, regional academic and business partnerships, and investing in youth will be key. 

How Measured:  Number of partnerships with workgroups, universities, local schools, 

workforce development, businesses and other agencies the community health partnership has.  

Number of employers providing on the job training.  Existence of active HOSA and FBLA 

chapters.  Numbers and nature as reflected in community health partnership meeting minutes. 

Time Frame:  Planning activities now through summer.  Implementation activities beginning Fall 

2012. 
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Data Sharing, Partnerships and Trending 
 
Goal:  Establish and maintain a productive community health partnership of people and agencies that 

live, work or provide services in Lafayette County to participate in and monitor the community health 

improvement plan. 

Strategies: 

 Use the community health improvement plan  to promote health changes and foster community 

support for a healthy Lafayette 

 Present, promote and use the community health improvement plan to educate key community 

members at existing town meetings, chamber meetings, faith-based and school information 

venues and recruit community health partners 

 Develop a local directory of active community health partners 

 Encourage evaluation of efforts and sharing of partner plans, data, goals and results 

Implementation Barriers and Details:  Potential partners (school board, teachers, town council, 

county commission, emergency management, law enforcement, private providers, service 

agencies, private businesses, workforce development, members of the media and community 

members) may resist the additional time commitment partnership involvement will take.  

How Measured:  Number of persons who have the community health improvement plan, are aware of 

the community health improvement plan, who identify a role for themselves within the community 

health partnership, attending community health partnership meetings.  Number of community partners 

who understand their role within the public health system and see a benefit to their own 

organization/agency of participation.  Number of emails sent to potential community health partners, 

number of ways that the health partnership is promoted during other community gatherings, and 

number of community health partnership meetings held.   Quantity of resource materials and 

presentations on the community health partnership provided.  Existence of a local community health 

partnership directory.  Numbers and nature as reported in community health partnership meeting 

minutes. 

Time Frame:  Partnership development now and continuing in an on-going basis. 
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Lack of Health Care Resources 
 

Goal:  Positively impact health care resources and linkages for Lafayette County residents through 

academic and community partnerships. 

Strategies: 

 Partner with academic institutions to explore expansion of basic and specialty care services 

through medical students and other arrangements 

 Utilize faith-based organizations to form medical transportation networks in and out of the 

county 

 Utilize department of health volunteer program or other pro-bono medical provider 

opportunities 

 Encourage procedures that promote routine follow-up with patients after referrals or 

appointments 

 Solicit health-related organizational and agency service providers that cover this area (i.e. 

United Way, Another Way, Child Protective Services, Red Cross etc.) to provide the services that 

other communities receive 

 Utilize public health/medical/allied health students from the local colleges as volunteers/interns 

to assist in different community health needs 

Implementation Barriers and Details:  As historically done, it may be possible to use the rural, “good 

life”, aspects of the hunting, fishing and riverboat lifestyle opportunities as an incentive to bring 

practitioners to the area. 

How Measured:  Number of academic relationships sought and viable academic relationships in force.  

Number of academic personnel and external agency service-providers in attendance at community 

health partnership meetings.  Number of organizational/agency contacts made.  Number of 

organizations/agencies in contact with or coordinating with the Lafayette community health 

partnership.  Coordination of a faith-based medical transportation network.  Numbers and nature as 

reported in community health partnership meeting minutes. 

Time Frame:  Priority strategies determined by the community health partnership and assessed 

as a standing agenda item at regularly scheduled community health partnership meetings. 
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Overweight and Obesity 
 
Goal: To decrease the overweight/obesity rate by bringing weight awareness and education to the 

community. 

Strategies: 

 Provide culturally appropriate educational interventions and social marketing outreach 

 Offer continuing education to providers on performance improvement for BMI charting and 

weight counseling/management 

 Capitalize on existing interests and community events for weight awareness and education 

 Combine overweight and obesity reduction efforts with the heart disease reduction strategies 

described in this report 

 Brainstorm with community health partners regarding infrastructure and community 

improvements that encourage a culture of activity and fitness 

 Brainstorm with community health partners regarding infrastructure and community 

improvements that encourage healthy eating and provide healthy eating access 

Implementation Barriers and Details:  Community feelings of hopelessness and normalization.  

Opposing feelings of social vs. personal responsibility.  Continuing education to providers can 

be a disturbance to the flow of a normal work-day.  In addition to the recommendations provided 

here, it is suggested that future health partnership participants research the literature for other 

successful evidence-based strategies for strategies implemented in similar rural areas. 

How Measured:  Existence of an evidence-based, culturally appropriate intervention and social 

marketing outreach plan.  Number of community events providing weight awareness and 

education.  Numbers of persons exposed to interventions.  Number of obesity prevention and 

treatment continuing education opportunities available to providers.  Number of obesity 

prevention and treatment continuing education opportunities taken by providers.  Number of 

discussions regarding community infrastructure issues that affect healthy eating, activity and a 

fitness lifestyle. 

Time Frame:  As the community health partnership develops. Progress will be reflected in 

meeting minutes.  By county health department chronic disease program staff as time allows. 
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Smoking and Tobacco Use Rates 
 
Goal:  To decrease tobacco use and smoking rates through community initiatives. 

Strategies: 

 Develop educational materials and personal testimony modeled after the highly successful 

“Truth” campaign 

 Focus attention on school, faith and athletic events for prevention and cessation messages 

 Encourage community health partnership members to implement policies that discourage 

tobacco use 

 Offer continuing education to providers on tobacco assessments, referrals and treatment 

 Promote resources that are available for cessation counseling assistance 

 Partner with cessation assistance groups such as the Area Health Education Centers and the 

Regional Tobacco Partnerships 

Implementation Barriers and Details:  Policy decisions are often not made at the local level.  

Continuing education to providers can be a disturbance to the flow of a normal work-day.  

Relies heavily on county health department chronic disease staff with limited time. 

How Measured:  Type of educational materials procured or developed.  Number of 

prevention/cessation messages delivered.  Number of tobacco cessation continuing education 

opportunities available to providers.  Number of tobacco cessation continuing education 

opportunities taken by providers.  Number of businesses and local agencies supporting tobacco 

cessation by promoting cessation resources, assistance and policies.  Degree to which 

partnerships are utilized.  Number of residents participating in cessation counseling services. 

Time Frame:  Some activities occurring now.  A more focused “campaign” should be prioritized 

by the community health partnership leaders in consideration of the other priority health 

issues. 
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Cancer Death Rates 
 
Goal:  To improve the cancer death rate through education, services and health care resources. 

Strategies: 

 Educate and build support for this issue through peer education (i.e. each one/reach one) 

 Promote early screenings, detection and treatment 

 Explore and promote low-no cost early detection screenings and treatment high-risk 

populations 

 Network with partners outside the community to provide essential medical services 

 Address the lack of health care resources and a medical transportation network as previously 

discussed 

 Address the high smoking rate in Lafayette County as previously discussed 

 Address the low fruit and vegetable consumption and sedentary lifestyles of Lafayette County 

residents as previously discussed 

Implementation Barriers and Details:  Many people have a distrust of medical personnel and fear 

the knowledge of being diagnosed with a potentially fatal disease.  To overcome these barriers it is 

crucial to involve local practitioners, interpreters, and leaders in the community as a whole and within 

each community subset to encourage early detection screenings and a healthy lifestyle.  Increasing 

patient follow-ups (another strategic issue) and decreasing travel barriers will assist with meeting 

diagnostic and treatment goals.  Involving external partners may be necessary for linking populations 

with low-no cost early detection screenings and treatments. 

How Measured:  Transportation, smoking, eating and exercise strategy indicators discussed in 

previous sections.  Development of a peer education network through the community health 

partnership and additional health education specialists.  Numbers of persons exposed to 

interventions.  Numbers of persons reporting early detection screenings in the 2013 Behavioral 

Risk Factor Surveillance System Survey results.  Decreases in cancer deaths according to official 

Florida Department of Health records. 

Time Frame:  Long-term and somewhat dependent upon the success of previously discussed 

priority issue strategies.  While community health partnership develops as reflected in meeting 

minutes.  By the county health department’s chronic disease program staff as time allows. 



Lafayette County Community Health Improvement Plan 2011 
 

34 
 

 

Heart Disease Death Rates 
 
Goal:  To continue to decrease the rate of heart disease through education, services and improved 

health care resources. 

Strategies: 

 Network with partners outside the community to provide essential medical services 

 Combine efforts with overweight/obesity prevention efforts 

 Develop interventions for the local community regarding behavior and lifestyle changes and 

improvements (i.e. Fit Five, Biggest Loser, Community Field Days) 

 Address the high smoking rate as previously discussed 

 

Implementation Barriers and Details:  In addition to the recommendations provided here, it is 

suggested that future health partnership participants research the literature for other successful 

evidence-based strategies.  Those implemented in similar rural areas may be good adjuncts to these 

plans.  

How Measured:  Number of interventions developed and implemented.  Numbers of persons 

exposed to interventions.  Health care resources, smoking cessation and overweight/obesity 

prevention strategies discussed previously.  Decreases in heart disease deaths according to 

official Florida Department of Health records. 

Time Frame:  Long-term and somewhat dependent upon the success of previously discussed 

priority issue strategies.  While community health partnership develops as reflected in meeting 

minutes.  By the county health department’s chronic disease program staff as time allows. 
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Appendix A 
 
Community Themes and Strengths Survey and Assessment 
 
The community themes and strengths assessment was intended to provide a deep understanding of the 

health-related issues that residents feel are important.  The thoughts, opinions and concerns of 

community residents were gathered for this step through a community meeting and community survey.  

Invitations to the community were made through a combination of neighborhood street signs, 

newspaper advertisements, a community health partnership website, and letters/fliers sent to 

community leaders, including faith groups.  The public meeting was held in the local library’s community 

room to encourage participation.  Seven (7) persons attended the meeting and four (4) additional 

persons took the survey. 

 

A combination of open-ended and multiple choice questions enabled respondents to voice a variety of 

viewpoints from their own perspective.  Participants answered questions such as: “What makes you 

most proud of your community?”, “How is your community’s health?” and “What are the most 

important things that need to be worked on for better health and life in Lafayette County?”  The 

resulting list of issues, perceptions and themes are described in this section after the survey.  

Information gathered in this step offered insight into information uncovered during the other 

assessments that came afterwards.   
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Live Healthy Lafayette 
Community Vision, Themes and Strengths Survey 

This survey is being conducted as a public health project by the Lafayette County Health Department and administered by 
Suwannee River Area Health Education Center, Inc.  All responses will remain anonymous. 

 

In what zip code do you live?        In what town/City do you live?        

If applicable, how many years have you lived in Lafayette County?        

If applicable, in what town/City do you work?        

If applicable, how many years have you worked in Lafayette County?        

 

In your opinion… Great! 
  

Good 
 

Neutral 
 

Bad 
 

Horrible! 
  

I Don’t 
Know 

How is your community’s health?       

How is your own personal health?       

How is your community as a safe place 
to grow up or raise children? 

      

How is your community as a place to 
grow old? 

      

How is trust and respect between 
community groups? (schools, churches, 
agencies, businesses and government) 

      

How is the sense of community 
responsibility and community pride? 

      

How is the environmental health of 
your community? 

      

How are health care resources in your 
community? 

      

What 2-5 words or phrases can you think of that describe YOUR VALUES for living in the world? (values are 
principles or beliefs that guide your actions,  and relationships with others for example, trust or beauty)       
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Do you know of people or groups of people in Lafayette County whose health or quality of life may not be as good 

as others?  If so, who?        

Why do you think their health or quality of life is not as good as others?        

Are there enough jobs in your community for youth?     Yes               No               I don’t know   

Are there enough jobs in your community for adults?    Yes               No               I don’t know   

Do businesses, agencies, government and other organizations invest in community assets? (parks, schools, 

churches etc.)?      Yes               No                I don’t know   

Do you know people or groups that work in community clean-ups, block watches, helping their neighbors or 

similar activities?      Yes                No                I don’t know   

 

Where do you go in Lafayette County for fun or recreation?        

Are there enough opportunities for fun or recreation in Lafayette County? 

Yes                No               I don’t know   

Does your community have: 

Parks                Movie theaters                Live theater/performance              Social clubs or service clubs  

Rivers           Lakes          Sports fields          Public swimming pools           Health or fitness clubs/gyms  

Dance halls          A place for yoga, tai-chi or other group classes          Senior centers              Libraries  

 

What makes you most proud of your community?        

 

Is there anything special about Lafayette County itself that affects the health of residents and workers? (for 

example, its location, special history, industry etc.)        

 

Are there any identifiable trends or events affecting Lafayette County health right now?        

 

What is keeping Lafayette County citizens and workers from better health and life?        
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From the list below please select the 3-5 most important things that need to be worked on for better health and 

life in Lafayette County.   

  Affordable Housing     Alcohol/Drug/Tobacco Use    Arts and cultural events 

  Child abuse      Clean environment     Contaminated land 

  Crime/Safety     Doctors/health care     Dropping out of school 

  Elder neglect/abuse     Gangs      Good jobs/economy 

  Healthy behaviors/lifestyles    Good schools      Junk Cars 

  Littering/Illegal dumping    Mosquitoes/Animal control    Parks 

  Places to buy healthy food    Places to exercise     Pregnancy/Infant care 

  Racism/Discrimination    Religious/Spiritual values    Unsafe/unprotected sex 

  Using seatbelts/child safety seats   Vacant lots/Abandoned buildings   Vaccinations 

 

Are you: 

Male            Female  

Your age:   

Under 18             18-25             26-39            40-54             55-65             65-80             Over 80  

Are you: 

African American/Black             Asian            Hispanic/Latino             Native American              

White/Cacasian                Other  

 

Is there anything else you would like to add?        
 
 

 

If you would like your name entered into our drawing to win a $50 gift card for participating in this community 

survey, please complete the following information. 
 

Name:        

Email Address:        

Phone Number (with area code):        

Thank you! 
Live Healthy Lafayette! 

 
You may return responses via mail, fax or email to Rachel Chase (rchase@srahec.org) at 

Suwannee River AHEC, 14646 NW 151 Blvd, Alachua, FL  32615, ph: 386-462-1551 x 101  fax: 386-462-1601 

mailto:rchase@srahec.org
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List of Issues, Perceptions and Themes 

 

Participants were asked to write their answers to the following two questions in order to produce a 

comprehensive list of themes about their community: 

“What do I/we believe about healthy communities?” 

“Picturing a healthy Lafayette what can you see?” 

The group was encouraged to think 5-10 years into the future for their hopes and dreams for an ideal 

future.  Answers were discussed and recorded.  A total of 77 responses (including those from survey 

results) were grouped into the following seven (7) theme categories.  To reflect back the ideas from the 

group, these essential hopes and dreams were incorporated into the visioning statement presented at 

the beginning of this report. 

 

Workforce and Economy 

Health Behaviors and Statistics 

Education 

Environment and Infrastructure 

Access/Accessibility 

Community Life 

Services 
 
 

The group was also led into a discussion about values and the purpose of identifying common values.  

Participants were encouraged to think about their personal values for how they live in the world, and 

those beliefs and behaviors that would be required to achieve their vision of a healthy Lafayette.  After 

everyone had had a chance to express themselves, the list of values was narrowed down by “voting” 

with colored sticky dots to identify the values they hold most dear.  The values stated (and culled from 

survey responses) and the number of votes each value received are recorded below.  Honesty, respect, 

faith/spirituality and personal responsibility/empowerment all received four votes each while ethics 

and integrity received three votes each.  These values were also incorporated into the visioning 

statement presented at the beginning of this report. 
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Helping others 

Trust (1) 

Democratic Process (1) 

Working together 

Freedom (2) 

Education 

Experience (there you have done it) 

Choices 

Ethics (3) 

Freedom (2) 

Faith/Spirituality (4) 

Patriotism (1) 

Wholesome 

Friendly, kind, reverent (1) 

Hospitable  

Respect (4) 

Social responsibility (1) 

Personal responsibility  empowerment (4) 

Honesty (4) 

Humor (1) 

Self-control 

Integrity (3) 

Genuine 

Compassion (2) 

 

During the quality of life discussion it was acknowledged that there were some people in Lafayette 

County who were not getting everything they needed, including Hispanic groups, elders and 

under/uninsured people.  Recurring themes in both the live discussion and on the survey responses 

included discussions of resistance to change, leadership, leadership priorities and jobs/the economy in 

addition to doctors and health care. Detailed results are provided below.   

 

 

What are specific examples of people or groups working together to improve health & quality of life in 

Lafayette?  This is not done so much, Relay for Life, Rotary Club – not sure about health and 

quality, video and finger prints of children to parents for safety, Mason’s, churches, lunches 

from Suwannee River Economic Council (deliver meals on wheels, meals at centers- SREC, 

churches, etc. to 60+, home visiting aids/nurses, repairs to homes), community spirit to assist 
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with whatever is needed, folks used to pool $5 and chip in for farmers in need (not sure if it is 

still done), volunteer fire department in the town of Day (no paid departments), Mayo fire 

department, sometimes nurses volunteer their time at local events. 

What is keeping us from doing what needs to be done? (*bold items were mentioned multiple times 

and dominated the discussion)  Resistance to change *, Priorities *, Leadership *, Money, 

Resources, Commitment (of individuals and community leaders) 

 

What are the most important issues that must be addressed? (ranked by participants, in order of 

importance)  Good jobs/economy (5), Doctors/health care (4), Health behaviors and lifestyle 

(2), Affordable housing (1), Healthy food (1), Dropping out of school (1), Unsafe and unprotected 

sex (1), Alcohol (0), Mosquito and animal control (0), Teen Pregnancy (0)  

 

What stood out?  Lafayette is a safe place for kids, community health is just mediocre, healthcare 

resources are mediocre (there is lack of specialty care, care for under and uninsured/ migrant 

(Hispanic) workers, and all three doctors are within a mile of each other. 

 

Do you know people or groups of people with a lower quality of life than others in Lafayette?   

Un/under insured, elders, Hispanic/migrant workers (there is a huge response when you go to  

them or offer services) 

 

 

Finally, while looking at Mayo and Lafayette County maps, participants were asked to consider the 

social, cultural, economic and environmental assets of their region.  A list of shared results follows, along 

with the master “map” of assets. 
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Social Assets 

Four community centers  

Women’s club owned by the Methodist church 

RO Ranch 

2 State parks (Blue Springs) 

Churches 

Suwannee River 

Relay for Life (Around $60,000 raised this year) 

Rotary Club  (Meets at the Farm Bureau) 

 

 

Cultural Assets 

Art show/project (part of Pioneer Days, Women’s Club 

and school) 

Pioneer Days (2
nd

 Saturday in October) 

Private instruction - Dance schools 

Churches 

Historical Society 

 Hope to open a museum soon 

 Currently working toward book 

publishing 

 Genealogy emphasis (in Day) 

2 parks 

 Veterans Park 

  Ball park North of town off of 400 

 Town of Day- next to the community 

center 

 Lights on until 10:30, play equipment 

Relay for Life 

Rotary Club (Beast Feast – main fundraiser) 

Chamber of Commerce 

Farmers Market in park on Wednesdays- SREC helps to 

put it on 

Farmers market on 27 

Steinhatchee Springs – mineral sulfur spring formerly 

utilized for health and wellbeing but now more 

historical 

 

 

Environmental Assets 

Cave diving capital of US 

Parks and recreation (State run Mallory Swamp) 

Suwannee River 

Cooks Hammock 

RO Ranch- Equestrian Center 

Hunting RV parks (can purchase permitting) 

Economic Assets 

Farming 

Restaurants  

Banks  

Active Suwannee River Economic Council (SREC) 

 County services, meals on wheels,  

 Budgets cut, but demand doubles 

Economic development partnership 

Enterprise America 

La Chateau B&B and Apartment Place 

Hair salons (4) (2 have tanning beds) 

Library (and 3 Rivers Branch) 

Health Department, EMS, Law enforcement, fire 

service 

Chamber of Commerce 

Pharmacy (one) 

Grocery Store and Dollar General 

Prison (although no room for advancement) 

Industrial park (temporarily down due to fire) 

Sports 

Future Farmers of America 

Division of forestry 

Largest pig farms in state of Florida 

Agriculture - corn, dairy, chicken, pigs, peanuts, 4 

tobacco farms (tobacco farming has substantially 

decreased) 

Day care (Lighthouse pre k-12) 

City hall/court house 

Farmers Market in park on Wednesdays (with SREC) 

 Tickets for those 60+ (reduced prices?) 

Farmers market on 27 

3 assisted living facilities/ nursing homes 

Three main schools, multiple preschools 

FQHC-Mayo Medical  

4 RV parks and other hunting RV parks
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Appendix B 
 
Forces of Change Assessment 
 
In this assessment participants engaged in brainstorming sessions aimed at identifying forces influencing 

the health and quality of life in the community.  These forces, described as trends, factors or events are 

often overlooked elements of daily life specific to Lafayette.  They are what make Lafayette uniquely 

itself, with its strengths and challenges.  Identifying these patterns over time, describing characteristics 

of the area, and recognizing special, one-time occurrences will help health partnership participants to 

capitalize on resources and minimize limitations when developing or considering interventions and 

action initiatives. 

 

This assessment promoted “big picture” thinking.  Participants were asked to consider forces within the 

following six categories: 

 

1. Environmental 

2. Technological/Scientific 

3. Economic 

4. Social 

5. Ethical/Legal 

6. Political 

 

The exercise highlighted some of the 

“givens” under which Lafayette County residents operate which can influence the success or failure of 

intervention strategies. 
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Table 1: Identified Forces of Change 

Trends = patterns over time.  
(For example: migration in and 
out, mistrust of government) 

 

 

Current water shortage 

Water management wanting to drain 

fresh Water to the Jacksonville area 

Big time recreation- fishing 

Monetary gains 

Food 

Tobacco farmers reduced (only 4 left)                

( change of agriculture - now growing 

various other crops) 

The digital age (changing trends in 

reading etc.) 

The migrant population is cautious of 

government 

FCAT 

Social media – we have a different way 

of relating and learning (i.e. text 

messaging) 

Digital/Information Age and how we 

access medical/ health info 

Less retail, less money 

Obesity and other health trends 

Good Ol’ Boys Network in leadership 

Youth leaving the farm to go to the city 

High unemployment 

All older people…need some fresh faces 

Sports oriented 

No music or art  

Factors= descriptive 
characteristics or aspects.  (For 

example: a large ethnic 
population, rural or urban setting, 

proximity to other features) 
 

Large Hispanic/Mexican/migrant 

community 

Rural setting with small population 

Large Christian (conservative) 

population 

Low tax base 

Few jobs 

Suwannee River 

Contamination 

Snakes 

Low water levels 

Suwannee River Rendezvous 

Agriculture 

Athletics/sports 

If not in sports, then there is 

not much for the youth 

Mosquito/animal control 

Nothing to care for mental health 

No hospital 

Shortage of affordable housing 

Repeat legal offenders 

Different legal system than 

migrants are used to 

Offenders are an economic 

drain 

Events= one-time 
occurrences (For 

example:  hospital 
closure, natural 

disasters, policies) 
 

Fire- damaged 

manufacturing plant in 

industrial park 

 

Drought- wrecking havoc 

on farms 

 

Mosquito control 

 

Water drainage?  

 

Flood 
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Appendix C 
 
Local Public Health System Assessment 
 
There are ten (10) essential services of the public health workforce as identified by the Institute of 

Medicine.  To evaluate these services the local public health system (LPHS) assessment was completed 

by planning participants using the National Public Health Performance Standards Program (NPHSP) local 

instrument (version 2.0) developed by the Centers for Disease Control and Prevention(CDC).  The tool 

was developed to answer the questions: “How are the 10 Essential Services of Public Health being 

provided to our community?” and “What are the components, activities, competencies and capacities of 

our LPHS?”   

 

In working through the assessment, all 

organizations and entities that 

contribute to the community’s health 

were considered.  So, while many 

organizations involved in the LPHS 

identify themselves with another 

primary role (such as education, in the 

case of the school system), their 

public health function was considered 

in this assessment.  Examples of some 

LPHS partners are:  schools and the 

school board, city and county commissions/councils, workforce development, emergency management, 

law enforcement, community businesses, direct care providers, other service providers, community 

members and the media.  Not all of the identified LPHS partners were able to send representatives to 

the lengthy review sessions required for this assessment, but the LPHS partners who were present 

endeavored to evaluate the system as a whole for all system partners.   

 

Participants discussed each essential service and identified themselves and their level of participation 

within each.  Connections between local activities and where service gaps exist were explored.  Answers 

provided by the group were entered into the CDC’s electronic database for analysis.  The report that 

follows was generated by the CDC.   



Lafayette County Community Health Improvement Plan 2011 
 

49 
 

Local Public Health System Performance Assessment - Report of Results  
Lafayette County Health Department  
8/15/2011  

 

 

                                Table of Contents 

 
A. The NPHPSP Report of Results 

 

 
I. Introduction 

 
II. About the Report 

 
III. Tips for Interpreting and Using NPHPSP Assessment Results 

 
IV. Final Remarks 

 
B. Performance Assessment Instrument Results  

 

 
I. How well did the system perform the ten Essential Public Health Services (EPHS)? 

 
II. How well did the system perform on specific Model Standards? 

 
III. Overall, how well is the system achieving optimal activity levels? 

 

 

 
 



50 
 

Local Public Health System Performance Assessment - Report of Results  
Lafayette County Health Department  
8/15/2011  

 

 

The National Public Health Performance Standards Program 

 

Local Public Health System Performance Assessment 

Report of Results 

 
A. The NPHPSP Report of Results 
 
I. INTRODUCTION 
 
The NPHPSP is a partnership effort to improve the 
practice of public health and the performance of 
public health systems. The NPHPSP assessment 
instruments guide state and local jurisdictions in 
evaluating their current performance against a set of 
optimal standards. Through these assessments, 
responding sites consider the activities of all public 
health system partners, thus addressing the 
activities of all public, private and voluntary entities 
that contribute to public health within the community. 
 
Three assessment instruments have been designed 
to assist state and local partners in assessing and 
improving their public health systems or boards of 
health. These instruments are the: 

 State Public Health System Performance Assessment Instrument, 
 Local Public Health System Performance Assessment Instrument, and 
 Local Public Health Governance Performance Assessment Instrument. 

This report provides a summary of results from the NPHPSP Local Public Health System Assessment (OMB Control 
number 0920-0555, expiration date: August 31, 2013). The report, including the charts, graphs, and scores, are 
intended to help sites gain a good understanding of their performance and move on to the next step in strengthening 
their public system. 
 
II. ABOUT THE REPORT 
 
Calculating the scores 

The NPHPSP assessment instruments are constructed using the Essential Public Health Services (EPHS) as a 
framework. Within the Local Instrument, each EPHS includes between 2-4 model standards that describe the key 
aspects of an optimally performing public health system. Each model standard is followed by assessment 
questions that serve as measures of performance. Each site's responses to these questions should indicate how 
well the model standard - which portrays the highest level of performance or "gold standard" - is being met. 

 
Sites responded to assessment questions using the following response options below. These same categories are 
used in this report to characterize levels of activity for Essential Services and model standards. 

 

 

 

 

The NPHPSP is a collaborative effort of seven national partners:  

 Centers for Disease Control and Prevention, Office of Chief 
of Public Health Practice (CDC/OCPHP) 

 American Public Health Association (APHA) 
 Association of State and Territorial Health Officials 

(ASTHO) 
 National Association of County and City Health Officials 

(NACCHO) 
 National Association of Local Boards of Health (NALBOH) 
 National Network of Public Health Institutes (NNPHI) 
 Public Health Foundation (PHF) 
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NO ACTIVITY 0% or absolutely no activity. 

MINIMAL 
ACTIVITY 

Greater than zero, but no more than 25% of the activity described 
within the question is met. 

MODERATE 
ACTIVITY 

Greater than 25%, but no more than 50% of the activity described 
within the question is met. 

SIGNIFICANT 
ACTIVITY 

Greater than 50%, but no more than 75% of the activity described 
within the question is met. 

OPTIMAL 
ACTIVITY 

Greater than 75% of the activity described within the question is met.  

 
Using the responses to all of the assessment questions, a scoring process generates scores for each first-tier or 
"stem" question, model standard, Essential Service, and one overall score. The scoring methodology is available 
from CDC or can be accessed on-line at http://www.cdc.gov/nphpsp/conducting.html.  

 
Understanding data limitations  

Respondents to the self-assessment should understand what the performance scores represent and potential data 
limitations. All performance scores are a composite; stem question scores represent a composite of the stem 
question and subquestion responses; model standard scores are a composite of the question scores within that 
area, and so on. The responses to the questions within the assessment are based upon processes that utilize 
input from diverse system participants with different experiences and perspectives. The gathering of these inputs 
and the development of a response for each question incorporates an element of subjectivity, which can be 
minimized through the use of particular assessment methods. Additionally, while certain assessment methods are 
recommended, processes can differ among sites. The assessment methods are not fully standardized and these 
differences in administration of the self-assessment may introduce an element of measurement error. In addition, 
there are differences in knowledge about the public health system among assessment participants. This may lead 
to some interpretation differences and issues for some questions, potentially introducing a degree of random non-
sampling error. 

Because of the limitations noted, the results and recommendations associated with these reported data should be 
used for quality improvement purposes. More specifically, results should be utilized for guiding an overall public 
health infrastructure and performance improvement process for the public health system. These data represent 
the collective performance of all organizational participants in the assessment of the local public health system. 
The data and results should not be interpreted to reflect the capacity or performance of any single agency or 
organization. 

Presentation of results  
The NPHPSP has attempted to present results - through a variety of figures and tables - in a user-friendly and 
clear manner. Results are presented in a Microsoft Word document, which allows users to easily copy and paste 
or edit the report for their own customized purposes. Original responses to all questions are also available. 

For ease of use, many figures in tables use short titles to refer to Essential Services, model standards, and 
questions. If in doubt of the meaning, please refer to the full text in the assessment instruments. 

 
III. TIPS FOR INTERPRETING AND USING NPHPSP ASSESSMENT RESULTS  

 
Examine performance scores 

First, sites should take a look at the overall or composite performance scores for Essential Services and model 

http://www.cdc.gov/nphpsp/conducting.html
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standards. These scores are presented visually in order by Essential Service (Figure 1) and in ascending order 
(Figure 2). Additionally, Figure 3 uses color designations to indicate performance level categories. Examination of 
these scores can immediately give a sense of the local public health system's greatest strengths and weaknesses.  

Review the range of scores within each Essential Service and model standard 
The Essential Service score is an average of the model standard scores within that service, and, in turn, the model 
standard scores represent the average of stem question scores for that standard. If there is great range or 
difference in scores, focusing attention on the model standard(s) or questions with the lower scores will help to 
identify where performance inconsistency or weakness may be. Some figures, such as the bar charts in Figure 4, 
provide "range bars" which indicate the variation in scores. Looking for long range bars will help to easily identify 
these opportunities. 

Also, refer back to the original question responses to determine where weaknesses or inconsistencies in 
performance may be occurring. By examining the assessment questions, including the subquestions and 
discussion toolbox items, participants will be reminded of particular areas of concern that may most need 
attention. 

Consider the context  
The NPHPSP User Guide and other technical assistance resources strongly encourage responding jurisdictions to 
gather and record qualitative input from participants throughout the assessment process. Such information can 
include insights that shaped group responses, gaps that were uncovered, solutions to identified problems, and 
impressions or early ideas for improving system performance. This information should have emerged from the 
general discussion of the model standards and assessment questions, as well as the responses to discussion 
toolbox topics. 

The results viewed in this report should be considered within the context of this qualitative information, as well as 
with other information. The assessment report, by itself, is not intended to be the sole "roadmap" to answer the 
question of what a local public health system's performance improvement priorities should be. The original 
purpose of the assessment, current issues being addressed by the community, and the needs and interests for all 
stakeholders should be considered. 

IV. FINAL REMARKS 
 

The challenge of preventing illness and improving health is ongoing and complex. The ability to meet this 
challenge rests on the capacity and performance of public health systems. Through well equipped, high-
performing public health systems, this challenge can be addressed. Public health performance standards are 
intended to guide the development of stronger public health systems capable of improving the health of 
populations. The development of high-performing public health systems will increase the likelihood that all citizens 
have access to a defined optimal level of public health services. Through periodic assessment guided by model 
performance standards, public health leaders can improve collaboration and integration among the many 
components of a public health system, and more effectively and efficiently use resources while improving health 
intervention services. 
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B. Performance Assessment Instrument Results  
 
I. How well did the system perform the ten Essential Public Health Services (EPHS)? 

Table 1: Summary of performance scores by Essential Public Health Service (EPHS) 

  EPHS Score 

  1 Monitor Health Status To Identify Community Health Problems 60 

  2 Diagnose And Investigate Health Problems and Health Hazards 85 

  3 Inform, Educate, And Empower People about Health Issues 81 

  4 Mobilize Community Partnerships to Identify and Solve Health Problems 27 

  5 Develop Policies and Plans that Support Individual and Community Health Efforts 59 

  6 Enforce Laws and Regulations that Protect Health and Ensure Safety 74 

  7 
Link People to Needed Personal Health Services and Assure the Provision of Health 
Care when Otherwise Unavailable 

55 

  8 Assure a Competent Public and Personal Health Care Workforce 55 

  9 
Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based 
Health Services 

68 

  10 Research for New Insights and Innovative Solutions to Health Problems 24 

  Overall Performance Score 59 

 

Figure 1: Summary of EPHS performance scores and overall score (with range) 

 

Table 1 (above) provides a quick overview of the system's performance in each of the 10 Essential Public Health 
Services (EPHS). Each EPHS score is a composite value determined by the scores given to those activities that 
contribute to each Essential Service. These scores range from a minimum value of 0% (no activity is performed pursuant 
to the standards) to a maximum of 100% (all activities associated with the standards are performed at optimal levels). 
 
Figure 1 (above) displays performance scores for each Essential Service along with an overall score that indicates the 
average performance level across all 10 Essential Services. The range bars show the minimum and maximum values of 
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responses within the Essential Service and an overall score. Areas of wide range may warrant a closer look in Figure 4 or 
the raw data.  
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Figure 2: Rank ordered performance scores for each Essential Service 

 

 

Figure 3: Rank ordered performance scores for each Essential Service, by level of activity  

                                        No Activity       Minimal       Moderate       Significant       Optimal 

 

 

Figure 2 (above) displays each composite score from low to high, allowing easy identification of service domains where 
performance is relatively strong or weak. 
 
Figure 3 (above) provides a composite picture of the previous two graphs. The range lines show the range of responses 
within an Essential Service. The color coded bars make it easier to identify which of the Essential Services fall in the five 
categories of performance activity.  

Figure 4 (next page) shows scores for each model standard. Sites can use these graphs to pinpoint specific activities 
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within the Essential Service that may need a closer look. Note these scores also have range bars, showing sub-areas that 
comprise the model standard.  
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II. How well did the system perform on specific model standards? 

Figure 4: Performance scores for each model standard, by Essential Service  
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Table 2: Summary of performance scores by Essential Public Health Service (EPHS) and model standard  

Essential Public Health Service Score 

EPHS 1. Monitor Health Status To Identify Community Health Problems 60 

1.1 Population-Based Community Health Profile (CHP) 61 

1.1.1 Community health assessment 88 

1.1.2 Community health profile (CHP) 75 

1.1.3 Community-wide use of community health assessment or CHP data 21 

1.2 Access to and Utilization of Current Technology to Manage, Display, Analyze and Communicate 
Population Health Data 

50 

1.2.1 State-of-the-art technology to support health profile databases 25 

1.2.2 Access to geocoded health data 75 

1.2.3 Use of computer-generated graphics 50 

1.3 Maintenance of Population Health Registries 69 

1.3.1 Maintenance of and/or contribution to population health registries 88 

1.3.2 Use of information from population health registries 50 

EPHS 2. Diagnose And Investigate Health Problems and Health Hazards 85 

2.1 Identification and Surveillance of Health Threats 71 

2.1.1 Surveillance system(s) to monitor health problems and identify health threats 75 

2.1.2 Submission of reportable disease information in a timely manner 50 

2.1.3 Resources to support surveillance and investigation activities 88 

2.2 Investigation and Response to Public Health Threats and Emergencies 83 

2.2.1 Written protocols for case finding, contact tracing, source identification, and containment 52 

2.2.2 Current epidemiological case investigation protocols 84 

2.2.3 Designated Emergency Response Coordinator 100 

2.2.4 Rapid response of personnel in emergency / disasters 81 

2.2.5 Evaluation of public health emergency response 100 

2.3 Laboratory Support for Investigation of Health Threats 100 

2.3.1 Ready access to laboratories for routine diagnostic and surveillance needs 100 

2.3.2 Ready access to laboratories for public health threats, hazards, and emergencies 100 

2.3.3 Licenses and/or credentialed laboratories 100 

2.3.4 Maintenance of guidelines or protocols for handling laboratory samples 100 

EPHS 3. Inform, Educate, And Empower People about Health Issues 81 

3.1 Health Education and Promotion 85 

3.1.1 Provision of community health information 100 

3.1.2 Health education and/or health promotion campaigns 81 

3.1.3 Collaboration on health communication plans 75 

3.2 Health Communication 58 

3.2.1 Development of health communication plans 20 

3.2.2 Relationships with media 79 

3.2.3 Designation of public information officers 75 

3.3 Risk Communication 100 

3.3.1 Emergency communications plan(s) 100 

3.3.2 Resources for rapid communications response 100 

3.3.3 Crisis and emergency communications training 100 

3.3.4 Policies and procedures for public information officer response 100 
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Essential Public Health Service Score 

EPHS 4. Mobilize Community Partnerships to Identify and Solve Health Problems 27 

4.1 Constituency Development 55 

4.1.1 Identification of key constituents or stakeholders 81 

4.1.2 Participation of constituents in improving community health 38 

4.1.3 Directory of organizations that comprise the LPHS 25 

4.1.4 Communications strategies to build awareness of public health 75 

4.2 Community Partnerships 0 

4.2.1 Partnerships for public health improvement activities 0 

4.2.2 Community health improvement committee 0 

4.2.3 Review of community partnerships and strategic alliances 0 

EPHS 5. Develop Policies and Plans that Support Individual and Community Health Efforts 59 

5.1 Government Presence at the Local Level 64 

5.1.1 Governmental local public health presence 92 

5.1.2 Resources for the local health department 50 

5.1.3 Local board of health or other governing entity (not scored) 0 

5.1.4 LHD work with the state public health agency and other state partners 50 

5.2 Public Health Policy Development 38 

5.2.1 Contribution to development of public health policies 4 

5.2.2 Alert policymakers/public of public health impacts from policies 50 

5.2.3 Review of public health policies 58 

5.3 Community Health Improvement Process 50 

5.3.1 Community health improvement process 75 

5.3.2 Strategies to address community health objectives 13 

5.3.3 Local health department (LHD) strategic planning process 63 

5.4 Plan for Public Health Emergencies 86 

5.4.1 Community task force or coalition for emergency preparedness and response plans 100 

5.4.2 All-hazards emergency preparedness and response plan 100 

5.4.3 Review and revision of the all-hazards plan 58 

EPHS 6. Enforce Laws and Regulations that Protect Health and Ensure Safety 74 

6.1 Review and Evaluate Laws, Regulations, and Ordinances 88 

6.1.1 Identification of public health issues to be addressed through laws, regulations, and ordinances 75 

6.1.2 Knowledge of laws, regulations, and ordinances 100 

6.1.3 Review of laws, regulations, and ordinances 78 

6.1.4 Access to legal counsel 100 

6.2 Involvement in the Improvement of Laws, Regulations, and Ordinances 42 

6.2.1 Identification of public health issues not addressed through existing laws 100 

6.2.2 Development or modification of laws for public health issues 25 

6.2.3 Technical assistance for drafting proposed legislation, regulations, or ordinances 0 

6.3 Enforce Laws, Regulations and Ordinances 93 

6.3.1 Authority to enforce laws, regulation, ordinances 100 

6.3.2 Public health emergency powers 100 

6.3.3 Enforcement in accordance with applicable laws, regulations, and ordinances 100 

6.3.4 Provision of information about compliance 100 

6.3.5 Assessment of compliance 63 
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Essential Public Health Service Score 

EPHS 7. Link People to Needed Personal Health Services and Assure the Provision of Health Care when 
Otherwise Unavailable 

55 

7.1 Identification of Populations with Barriers to Personal Health Services 75 

7.1.1 Identification of populations who experience barriers to care 75 

7.1.2 Identification of personal health service needs of populations 100 

7.1.3 Assessment of personal health services available to populations who experience barriers to care 50 

7.2 Assuring the Linkage of People to Personal Health Services 35 

7.2.1 Link populations to needed personal health services 25 

7.2.2 Assistance to vulnerable populations in accessing needed health services 33 

7.2.3 Initiatives for enrolling eligible individuals in public benefit programs 50 

7.2.4 Coordination of personal health and social services 31 

EPHS 8. Assure a Competent Public and Personal Health Care Workforce 55 

8.1 Workforce Assessment Planning, and Development 0 

8.1.1 Assessment of the LPHS workforce 0 

8.1.2 Identification of shortfalls and/or gaps within the LPHS workforce 0 

8.1.3 Dissemination of results of the workforce assessment / gap analysis 0 

8.2 Public Health Workforce Standards 100 

8.2.1 Awareness of guidelines and/or licensure/certification requirements 100 

8.2.2 Written job standards and/or position descriptions 100 

8.2.3 Annual performance evaluations 100 

8.2.4 LHD written job standards and/or position descriptions 100 

8.2.5 LHD performance evaluations 100 

8.3 Life-Long Learning Through Continuing Education, Training, and Mentoring 75 

8.3.1 Identification of education and training needs for workforce development 100 

8.3.2 Opportunities for developing core public health competencies 88 

8.3.3 Educational and training incentives 38 

8.3.4 Interaction between personnel from LPHS and academic organizations 75 

8.4 Public Health Leadership Development 45 

8.4.1 Development of leadership skills 53 

8.4.2 Collaborative leadership 13 

8.4.3 Leadership opportunities for individuals and/or organizations 100 

8.4.4 Recruitment and retention of new and diverse leaders 13 
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Essential Public Health Service Score 

EPHS 9. Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health 
Services 

68 

9.1 Evaluation of Population-based Health Services 82 

9.1.1 Evaluation of population-based health services 100 

9.1.2 Assessment of community satisfaction with population-based health services 78 

9.1.3 Identification of gaps in the provision of population-based health services 50 

9.1.4 Use of population-based health services evaluation 100 

9.2 Evaluation of Personal Health Care Services 90 

9.2.1.In Personal health services evaluation 100 

9.2.2 Evaluation of personal health services against established standards 100 

9.2.3 Assessment of client satisfaction with personal health services 88 

9.2.4 Information technology to assure quality of personal health services 63 

9.2.5 Use of personal health services evaluation 100 

9.3 Evaluation of the Local Public Health System 33 

9.3.1 Identification of community organizations or entities that contribute to the EPHS 100 

9.3.2 Periodic evaluation of LPHS 0 

9.3.3 Evaluation of partnership within the LPHS 21 

9.3.4 Use of LPHS evaluation to guide community health improvements 13 

EPHS 10. Research for New Insights and Innovative Solutions to Health Problems 24 

10.1 Fostering Innovation 31 

10.1.1 Encouragement of new solutions to health problems 50 

10.1.2 Proposal of public health issues for inclusion in research agenda 0 

10.1.3 Identification and monitoring of best practices 75 

10.1.4 Encouragement of community participation in research 0 

10.2 Linkage with Institutions of Higher Learning and/or Research 17 

10.2.1 Relationships with institutions of higher learning and/or research organizations 25 

10.2.2 Partnerships to conduct research 0 

10.2.3 Collaboration between the academic and practice communities 25 

10.3 Capacity to Initiate or Participate in Research 25 

10.3.1 Access to researchers 25 

10.3.2 Access to resources to facilitate research 75 

10.3.3 Dissemination of research findings 0 

10.3.4 Evaluation of research activities 0 
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III. Overall, how well is the system achieving optimal activity levels?  

Figure 5: Percentage of Essential Services scored in each level of activity  
 

 

 

Figure 5 displays the percentage of the 
system's Essential Services scores that fall 
within the five activity categories. This chart 
provides the site with a high level snapshot 
of the information found in Figure 3. 

 

Figure 6: Percentage of model standards scored in each level of activity  
 

 

 

Figure 6 displays the percentage of the 
system's model standard scores that fall 
within the five activity categories. 
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Figure 7: Percentage of all questions scored in each level of activity  
 

 

 

Figure 7 displays the percentage of all 
scored questions that fall within the five 
activity categories. This breakdown provides 
a closer snapshot of the system's 
performance, showing variation that may be 
masked by the scores in Figures 5 and 6.  
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Of the 10 Essential Public Health Services, not all of them can be focused on at once.  In an attempt to 

prioritize efforts, the matrix below was developed based on CDC report results.  Each service was placed 

in a low or high performing category for priority and performance.  Category placements were made 

based on the overall service score (some noted in parentheses) and group discussions during instrument 

completion. 

 

Table 1: Priority and Performance Matrix 

 
High Priority/Low Performance 

 

 
High Priority/High Performance 

 
 Mobilize Partnerships (27%-moderate activity) 

Assure the Workforce (significant activity) 
Link to Health Services (significant activity) 
Monitor Health Status (significant activity) 

Evaluate Services (significant activity) 
 
 

 
Educate/Empower (optimal activity) 

 
Diagnose/Investigate (85%-optimal activity- 

maintain efforts- primarily a health dept. function) 
 

 
Low Priority/Low Performance 

 
Low Priority/High Performance 

 

 
Research Innovations (24%-minimal activity) 

 
Develop Policies & Plans (not under local control) 

 
Enforce Laws (74%-significant activity-maintain 
efforts- no data supporting service gaps here) 

 
 

 

The chart on the next page provides an analysis of eight (8) of the ten (10) essential services that 

received less than an optimal score.  The chart shows possible reasons the service received a lower than 

desirable score and potential improvement actions to increase the score.  Reasons were further 

categorized into broad descriptive groups to provide additional insight into some of the barriers 

challenging improved health for Lafayette. 
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Table 2:  Essential Service Score Analysis 

Essential Service Causes of Low Score Cause 
Categories 

Potential Improvement Actions 

Research Innovations 
(functioning at 24% 

capacity) 

-Competition is very stiff, 
Lafayette is a low priority area 

 
-Need funding for pilot studies 

 
-LPHS has no research agenda 

 
-Academic partnership 

possibilities exist, but there is 
no time to access them 

 
-Limited expertise 

 
-Many hurdles to attain 

Rural Nature 
 

Partnership/ 
Vision Gap 

 
Economy/ 
Resources 

Utilize graduate students in 
need of internships 

 
Utilize undergraduate students 
in need of volunteer experience 

 
Utilize agencies such as 

Suwannee River AHEC, which 
creates academic/ community 

partnerships 
 

Develop a research agenda 
community-wide 

Mobilize Partnerships 
(functioning at 27% 

capacity) 

-No local system directory 
 

-No “push” in this area (no 
comprehensive understanding 

for the need) 
 

-Lack of community will/ 
leadership in this area 

 
-The MAPP process could be 

impetus if properly used 

Partnership/ 
Vision Gap 

Circulate the Community Health 
Improvement Plan documents 

 
Publicize and maintain 

partnership meetings over time 
 

Actively recruit partnership 
members based on 

demonstrated benefits & needs 

Assure Workforce 
(functioning at 55% 

capacity) 

-Partner gap in this area- no 
knowledge of how to answer 

 
-Support for mentoring/ 

leadership directly linked to 
economy 

 
-Agencies functioning on their 

own 

Partnership/ 
Vision Gap 

 
Economy/ 
Resources 

Participate in activities/ 
partnerships already in force 

(i.e. Chamber, N FL Rural Health 
Care Workforce Development 

group, give AND get) 

Link to Health Services 
(functioning at 55% 

capacity) 

-Aware of service needs, but 
not able to assure accessibility 

 
-Not sure LPHS able to assess 

utilization/follow through 
outside the county 

Economy/ 
Resources 

 
Infrastructure 

 
EMR 

Utilization? 

Employ academic partnerships 
as above 

 
Better utilize organizations that 
include Lafayette in their service 

territory 
 

Promote procedural follow-
up/through with local service 

providers 
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Essential Service Causes of Low Score Cause 
Categories 

Potential Improvement Actions 

Develop Policies/Plans 
(functioning at 59% 

capacity) 

-Health policies mainly not 
made at a local level 

 
-Participants did not feel 
qualified to answer some 

questions 
 

-County health department in 
the middle of strategic plan 

review 

Government 
Systems 

 
Partnership/ 
Vision Gap 

Complete strategic 
planning/community health 

planning reviews periodically 
 

Participate more fully in 
Commission/Town Council/ 

School Board policy 
development & review; include 
such members in partnership 

Monitor Health Status 
(functioning at 60% 

capacity) 

-LPHS partners using their 
own data, not necessarily 
sharing, not on same page 

 
-Implementing/developing 

databases done at statewide 
level 

 
-Don’t know who is accessing 

web-based information or 
how it is utilized 

Partnership/ 
Vision Gap 

 
Government 

Systems 

Create avenues for data sharing 
through partnership or 

published materials across 
agencies such as websites 

 
Encourage timely mandatory 

reporting to county health 
department 

Evaluate Services 
(functioning at 68% 

capacity) 

-There are lots of standards & 
criteria for measurement 

within all agencies, but using 
the measures done in sub-

groups, not as a system 

Partnership/ 
Vision Gap 

Create avenues for data sharing 
through partnership or 

published materials across 
agencies such as websites 

 

Enforce Laws 
(functioning at 74% 

capacity) 

-Partner gap, participants did 
not feel qualified to answer 

some questions 
 

-Improving & review of the 
laws not done at a local level 

Government 
Systems 

 
Partnership/ 
Vision Gap 

 
Lack of 

information 

Include law enforcement in 
partnership 

 
 



Lafayette County Community Health Improvement Plan 2011 
 

68 
 

Appendix D 
 
Community Health Status Assessment 

The community health status assessment was conducted as a review of county health data by utilizing 

widely available and common health resources.  The details of those references are provided in 

Appendix G, but include sources like FloridaCharts, the CDC’s Behavioral Risk Factor Surveillance Survey, 

and the 2010 US Census.  Data topics in this section were recommended health indicator topics in MAPP 

planning and guidance documents. 

 

Demographic Characteristics 

General demographic information about Lafayette County is presented here to orient readers to broad 

qualities and characteristics about the county prior to providing specific health statistics.  Demographic 

characteristics include measures of total population as well as percent of total population by age group, 

gender, race and ethnicity, and the rate of change in population density over time, due to births, deaths 

and migration patterns.  The demographics of a region, along with its other natural and economic 

resources, have a major effect on the health status of residents.  For example, larger metropolitan 

communities will generally have greater health and community resources to draw on, and also 

experience greater degrees of diversity, crime, homelessness and environmental pollution than do more 

rural areas. 

 

Table 1 shows the 10-year population change for Lafayette County and the state as a whole.  Lafayette 

County is the second least populated county in Florida.  As shown, the 2010 U.S. Census Bureau reports 

a 26.3% population change for Lafayette during this time period; growth substantially higher than 

Lafayette’s comparison areas.  After adjusting for the increased correctional population and expansion 

in Lafayette from 2000 – 2010, the population increase is in line with comparison areas and the state. 

 

Table 1:  Population and Population Change Summary Lafayette County 2 

GEOGRAPHIC 
AREA 

2000 2010 % CHANGE % CHANGE ADJUSTED 
FOR INMATES 

Lafayette 7,022 8,870 26.3 % 18.3 % 

State Total 15,982,378 18,801,310 17.6 % 17.6 % 
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Table 2 shows age and gender breakdowns for Lafayette County.  When the male correctional institution 

population (2,064 in July 2010) is removed from the male population numbers, the ratio between men 

and women in Lafayette County looks approximately equal; n = 3,417 and 3,389, respectively. 

 

Interestingly, Lafayette has an apparent decline in general population numbers for the 15 year old and 

older age categories in Lafayette County compared to the state.  This data supports community 

perceptions of an out-migration of contributing, working adults and possible stagnation regarding 

economic, intellectual and social growth for the area. 

 

Table 2:  Demographic Profile:  Age and Sex for 20102 

AGE 
GROUP 

LAFAYETTE COUNTY STATE 

Number Percent Percent 

Male Female Total Male Female Total Male Female Total 

<5 249 238 487 2.8 2.7 5.5 % 2.9 2.8 5.7 % 

5-14 500 507 1,007 5.6 5.7 11.3 % 6 5.7 11.7 % 

15-24 957 397 1,354 10.8 4.5 15.3 % 6.7 6.4 13.1 % 

25-44 1,987 800 2,787 22.3 9 31.3 % 12.6 12.6 25.2 % 

45-64 1,279 872 2,079 14.4 9.8 24.2 % 13 14.1 27.1 % 

65-74 314 327 641 3.5 3.7 7.2 % 4.3 4.9 9.2 % 

75+ 195 248 443 2.2 2.8 5 % 3.4 4.8 8.2 % 

Total 5,481 3,389 8,870 61.6 38.2 99.8 % 48.9 51.3 100.2 % 

 
 

Table 3 shows that the racial and ethnic profile of Lafayette County is similar to that of the state in 

general, but with a lower than expected Hispanic/Latino population. 
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Table 3:  Demographic Profile:  Race and Ethnicity2 

POPULATION 
SUBGROUP 

LAFAYETTE COUNTY STATE 

Number Percent Percent 

White 6,868 77.4 % 75 % 

Black/African American 1,411 15.9 % 16 % 

American Indian or 
Alaska Native 

38 .4 % .4 % 

Asian 13 .1 % 2.4 % 

Native Hawaiian or 
Pacific Islander 

2 0 % .1 % 

Some other race 120 1.4 % 2.5 % 

Hispanic/Latino 1,076 12.1 % 22.5 % 

 

 

Socioeconomic Characteristics 

Socioeconomic characteristics include measures that have been shown to affect health status, such as 

income, education, and employment, and the proportion of the population represented by various 

levels of these variables.  The following tables explore socioeconomic characteristics of Lafayette in 

comparison to the state as a whole.   

 

Some socioeconomic indicators that highlight life and culture in Lafayette center on education.  As 

shown below, lower than average percent of people have a high school diploma or some college as 

compared to the state rate. 

 
Table 4:  Education Characteristics4, 5 

EDUCATION CHARACTERISTICS LAFAYETTE STATE 

People aged 25+ with a high school diploma4 76.2% 84.9% 

Adults aged 25-44 with at least some college5 48% 58% 

Students graduating who entered 9th grade 3 
years prior5 75% 65% 

 

Median household income in Lafayette is 8% less than the state average.  And while it is assumed that 

Lafayette also has a lower cost of living than other, more urbanized areas of Florida, that assumption 

cannot explain the extremely high poverty rate found in Lafayette, especially for children and youth.  
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Holding insurance is included below in income characteristics as well as under health care resource 

availability, since holding insurance can contribute to or decrease one’s cash equivalent on hand. 

 

Some Lafayette County residents feel the official 7.7% unemployment rate is an underestimate of 

unemployment in Lafayette, and that many persons who have given up looking for work are not 

represented in the figure.  The official process for obtaining unemployment figures, however, includes 

monthly phone calls to a percentage of an area’s population to ask residents directly about their 

employment and employment wishes.  The official figure is likely accurate, then, in relation to those 

people who have published telephone numbers, but may not be accurate for that percentage of the 

population without a regularly published phone number or access. 

 

Table 5:  Income Characteristics1, 4-6 

INCOME CHARACTERISTIC LAFAYETTE STATE 

Percent unemployed August, 2011 (not 
seasonally adjusted)1 

7.7 % 10.9 % 

Median household income4 $35,689 $38,819 

Percent in poverty (ALL), 20094 
24.6 % 15 % 

Percent in poverty (ages 0-18), 20115 
30 % 18 % 

People aged  <65 without health insurance, 
20115 

38 % 27 % 

Percent pre-K – 12 students eligible for free or 
reduced lunch, 2009-20106 

56.5 % - 

 

In referencing the next table, while Lafayette County is home to a full 2% of the state’s correctional 

population, readers can see from Table 1 population data that the Lafayette County total population 

comprises only .05% of the entire state population.  It could be surmised, therefore, that Lafayette 

County houses more than its “fair” or “representative” share of the correctional population.  And again, 

while providing jobs, this higher than “expected” correctional population does little to otherwise 

contribute to economic and intellectual improvements for Lafayette. 

 

Finally, Lafayette’s population of people with disabilities is extremely low, compared to the state 

percentage.  People with disabilities in Lafayette would find few resources in terms of transportation or 

health care and social services to assist them with special needs. 
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Table 6:  Additional Cultural Characteristics3, 5, 13 

CULTURAL CHARACTERISTIC LAFAYETTE STATE 

Correctional population, percent of state total, 
July, 20103 2 % 100% 

Single parent families, 20115 34% 35% 

People with disabilities13 4.3% 17.8% 

 
 

Quality of Life Indicators 

Health related quality of life (QOL) is a construct that usually includes self-reported measurements of 

physical and mental health along with additional quantifiable data such as wealth, built environment 

indicators and recreation and leisure time.  QOL connotes “an overall sense of well-being” and a 

“supportive environment” for individuals and the community.  Research has shown that community 

residents’ perceptions about aspects of their neighborhoods and communities can enhance or diminish 

their QOL. 

 

Data for this indicator was retrieved from the 2010 Florida Behavioral Risk Factor Surveillance System 

survey (BRFSS).   The BRFSS samples 5% of the adult population in a community when conducted.  

Questions included in the survey vary from year to year, so not all questions can be reliably followed 

over time.  Indicators marked with a § signify a statistically significant difference between the state and 

county rates.  Unfortunately, since minority populations comprise such small proportions of the entire 

Lafayette community, many BRFSS minority figures do not exist and have not been included in the tables 

here. 

 

As shown in the next table, Lafayette County residents have reported a decline in multiple QOL 

indicators since 2007.  All indicators in Table 7 show negative rates compared to the state average.  

Limitations of these data sets include self-report bias (data is about community residents’ perceptions, 

not other measurable information) and small sample size (reliable responses from all ethnicities are not 

available.)  Additionally, some confidence intervals for the data include rates from both 2010 and 2007, 

so we are unable to say with 100% certainty that there has been an actual within the population.  

However, given the standardized nature of this vetted instrument, trends over time and throughout 

regions provide additional information for a broader picture.  For instance, it is unlikely that declines in 

ALL the quality of life indicators reported are inaccurate.  Further, two of the indicators, “Percent of 
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adults with good physical health,” and “Average number of unhealthy physical days in the last 30 days,” 

vary significantly from the state rate.  That is, it is unlikely that the differences in the rates exist by 

chance or error, and are highly reliable.  We can be fairly certain, therefore, that perceived physical 

health for Lafayette County residents does not measure up to the perceived physical health of other 

state residents.  Given the strong link between perceptions of health and other health indicators, these 

QOL indicators could be reason for concern about the physical health of Lafayette County residents. 

 

Table 7:  Quality of Life Indicators7 

QUALITY ISSUE 
LAFAYETTE COUNTY STATE 

2007 2010 2010 

Percent of adults reporting good physical health§ 87.2 % 77.1 % 87.4 % 

Percent of adults reporting good to excellent overall health 83.8 % 75 % 82.9 % 

Percent of people who say they are “satisfied” or “very 
satisfied” with their lives 95.8 % 92.3 % 93.1 % 

Average number of unhealthy physical days reported in the 
last 30 days§ 4 % 6.8 % 4.1 % 

Percent of adults reporting good mental health 92.2 % 84.6 % 88.2 % 

 

 

Death, Illness and Injury 

Health status in a community is measured in terms of mortality (rates of death) and morbidity (rates of 

incidence and prevalence of disease.)   

 

Lafayette follows the state and national trend for cancers and heart disease leading as the primary 

causes of death.  Unfortunately, as the three year, adjusted rate shows, Lafayette County rates are much 

higher than the corresponding state rates for white and black persons together, but with the black rate 

significantly more extreme.  The following graphs provide more information on how cancer and heart 

disease rates in Lafayette County have changed over time.  Small population numbers and small 

numbers of actual deaths can skew rate data for rural areas, so looking at trends over time is a useful 

way to put, what can be, unreliable rates into perspective.  The maps show cancer and heart disease 

death rates for Lafayette as compared to other counties across the state. 

 

§ Statistically significant difference between state and county rate. 
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Table 8:  Major Causes of Death:  Age-Adjusted 3-Year Rate per 100,000 Persons, 2007-20099 

CAUSES 
LAFAYETTE COUNTY STATE 

White Black ALL Quartile White Black ALL 

All Cancers 241.3 383.7 243.3 4 159.5 171.6 160.7 

Heart Disease 175.8 340.5 181.1 3 150.6 190.3 155 

Chronic Lower Resp. Ds 71.5 0.0 68.8* 4 38.4 23.8 37.1 

Stroke 49.4 129.2 51.6* 4 29.3 52.8 31.6 

Motor Vehicle Crashes 39.3 0.0 31.5* 4 16.3 13.4 15.7 

Diabetes 29.8 203.8 31.5* 4 17.7 41.4 20 

Cirrhosis 26 0.0 24.4* 4 10.9 5.8 10.2 

Pneumonia/Influenza 7.8 0.0 7.5* 1 8.4 11.1 8.7 

AIDS/HIV 0.0 0.0 0.0* 1 3.4 29.5 7.4 

TOTAL DEATHS 833.7 1,300.8 834.5 4 649.3 799.9 666.7 

*Actual numbers of deaths from this cause are extremely low (less than 30), thus the rate may be considered 
unstable. 

 

Graph 1 shows the number (not rate) of all cancer deaths over the last several years for Lafayette.  As 

can be seen, while cancer deaths have been up and down, it appears as if there is a general trending 

upward and that cancer deaths may be on the increase for Lafayette. 

 

Graph 1:  Cancer Deaths:  All Races, Sexes, Ethnicities and Ages, 2005 – 201011 
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Another way to look at cancer deaths in Lafayette is the percent of the total population that is affected.  

The percent of cancer deaths in Lafayette County from 2007-2009 was higher than the percent of cancer 

deaths throughout the State of Florida during that time.  The table below provides a comparison. 

 

Map 1:  Statewide Cancer Death Rates, 2007-200912 (Age-Adjusted) 

 

 

 

Graph 2 below shows the number (not rate) of all heart disease deaths over time for Lafayette.  As can 

be seen, while heart disease deaths have been up and down for Lafayette, it appears as if there is a 

general trending downward and that heart disease deaths may be on the decline, or, at least, not 

increasing, for Lafayette. 
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Graph 2:  Heart Disease Deaths:  All Races, Sexes, Ethnicities and Ages, 2005-201011 

 

 
 
 

Lafayette County’s three year average rate of 181.1 deaths per 100,000 people is also much higher than 

the current state average.12 
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Map 2:  State Heart Disease Death Rates, 2007-200912 (Age Adjusted) 

 

 
 

Additional illness indicators are provided in Table 9.  While it appears that Lafayette County fares better 

than the state in terms of persons diagnosed with high cholesterol, diabetes and high blood pressure (in 

2007), data such as this could actually be highlighting a serious problem in Lafayette.  Given the high 

rates of death from heart disease, stroke and diabetes compared to the state rate, low rates of 

diagnosing these same diseases could indicate groups of high-risk people with un-met health care 

needs.  If people are dying from the diseases at high rates, but are not being diagnosed, Lafayette has a 

health care utilization or access issue that should be addressed. 
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Table 9: Chronic Illness, Percent of Population7 

ILLNESS 
LAFAYETTE COUNTY STATE 

2007 2010 Men Women White 
Black or 
Hispanic 

2010 

Diagnosed with high 
blood cholesterol 

36 % 32.3 % 27.1 % 40.5 % 32.3 % - 38.6 % 

Diagnosed with 
diabetes 

7 % 9.8 % 7.7 % 13.9 % 10.8 % - 10.4 % 

Diagnosed with high 
blood pressure 

26.4 % 37.4 % 39.6 % 33.9 % 38 % - 34.3 % 

 
 
 

Health Resource Availability 

Health resources are factors associated with the health system’s capacity, which includes the number of 

licensed and credentialed health personnel and the physical capacity of health facilities.  Additionally, 

health resources include measures of access, utilization, cost and quality of health care and prevention 

services.  Service delivery patterns and roles of public and private sectors as payers and providers have 

been discussed elsewhere in this document (see Local Public Health System Assessment.) 

 

As shown, Lafayette has few physicians, fewer dentists and no specialty care.  In addition, high 

percentages of the population are going without regular medical care.  The number of persons who say 

they have gone without medical care because of cost has increased substantially over the last 3 years; 

one contributing factor to low utilization rates.   

 

Table 10:  Health Care Utilization7 

RESOURCE 
LAFAYETTE COUNTY STATE 

2007 2010 2010 

Percent of adults who could not see a doctor due to 
cost within the last year 13.1% 22.4% 17.3% 

Percent of adults who had a medical checkup in the last 
year§ 65% 57.1% 69.7% 

Percent of population without a regular source of 
primary care§ 43.1% 36% 18.3% 

 
 
 
 
 
§ Statistically significant difference between state and county rate. 
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Table 11: Health Care Resources9 

RESOURCE 
LAFAYETTE COUNTY STATE 

2007 2010 Rate Rate 

Licensed primary care physicians per 100,000 
population9,  self-report 1 3 33.8 300.6 

Licensed dentists per 100,000 population9 1 1 11.1 61.9 

Specialty providersself-report 0 0 0 - 

 

Table 12:  Health Care Resources5 

RESOURCE LAFAYETTE STATE 

People aged  <65 without health insurance, 2011 38 % 27 % 

 
 

Behavioral Risk Factors 

Behavioral risk factors include behaviors which are believed to cause, or to be contributing factors to, 

injury, disease and death (morbidity and mortality.)  Data presented here correlates with information 

found in BRFSS as described previously.  Risk factors are presented by percent of total population and by 

available measures of gender and ethnicity.  Describing these sub-groups is important when attempting 

to devise appropriate sub-group interventions to those most at risk.   Data was not available for black 

persons, but for some factors was found for the Hispanic population, as shown. 

 

Behavioral risk factors of potential note for community health planners in Lafayette are the:  low 

percentages of people getting the pneumonia vaccine and dental cleanings; high percentages of 

smokers and overweight/obese residents. 

 

Further, Table 13 shows low, and statistically significant, utilization rates of preventative cancer 

screenings for Lafayette residents.  This information reinforces what we already know about Lafayette’s 

high cancer rate and early cancer detection preventing premature death. 
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Table 13:  Overweight and Obesity Indicators, Percent of Population7, 8 

FACTOR 
LAFAYETTE COUNTY STATE 

2007 2010 Men Women White Hispanic 2010 

Overweight7 
 

41.3 % 31.6 % 33.1 % 28.7 % 33.6 % - 37.8 % 

Obese§7 
 

26.7 % 41.7 % 46.5 % 32.2 % 36.9 % - 27.2 % 

Getting the 
recommended 
amount of moderate 
exercise8 

35.8 % - 35.5 % 36.4 % 39 % 10 % 34.6 % 

Sedentary lifestyle8 
 

30.6 % - 31.4 % 28.8 % 22.3 % 76.5 % 25.4 % 

Consuming 5 or more 
fruits and vegetables 
per day8 

28.9 % - 27 % 32.7 % 25.9 % 41.7 % 26.2 % 

 

Table 14:  Clinical Care Received, Percent of Population7 

FACTOR 
LAFAYETTE COUNTY STATE 

2007 2010 Men Women White Hispanic 2010 
Adults >65 immunized 
for influenza in the past 
12 months

 
63.7 % 72.3 % 74.4 % 71.1 % 71.5 % - 65.3 % 

Adults receiving 
pneumonia vaccine§ 

20.4 % 19 % 13.4 % 27.8 % 21 % - 30.6 % 

Adults who have had 
their teeth cleaned in 

the last year§ 
- 33.9 % 31.7 % 38 % 36.3 % - 60.9 % 

 

Table 15:  Behavioral Risk Factors, Percent of Population7 

FACTOR 
LAFAYETTE COUNTY STATE 

2007 2010 Men Women White Hispanic 2010 

Current smokers§ 23 % 30.7 % 35.4 % 21.7 % 31.9 % - 17.1 % 

Binge drinking 17.1 % 12.3 % 15.6 % 6.2 % 10.4 % - 15 % 

Seatbelt use 
“always” or “nearly 
always” § 

- 83.1 % 76.1 % 94.8 % 81.1 % - 95.7 % 

 

 

§ Statistically significant difference between state and county rate. 
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Table 16:  Screenings, by Age, Percent of Population in 20107 

SCREENING 
18-44 45-64 65+ 

LAFAYETTE STATE LAFAYETTE STATE LAFAYETTE STATE 

Mammography - 47.1 % 48.9 % 61.5 % 53.8 % 68.8 % 

Pap Test§ 75.4 % 59.3 % 48.9 % 63 % 35.3 % 38.2 % 

Colonoscopy§ 

overall rate 
difference 

- - 39 % 49.3 % 48.2 % 65.3 % 

 
 
 

Social and Mental Health Indicators 

Social and mental health indicators can directly or indirectly influence the overall health status of 

individuals and communities.  As noted previously in Table 7 of the Quality of Life Indicators, the percent 

of adults reporting good mental health in Lafayette has fallen over the last 3 years.  That indicator is 

further explored here along with social indicators affecting life in Lafayette. 

 

Table 17: Mental Health Indicators7 

INDICATOR 
LAFAYETTE COUNTY STATE 

2007 2010 2010 

Average number of unhealthy mental days in the last 30 days* 2.5 4.8* 3.8 

Percent of adults reporting good mental health 92.2 % 84.6 % 88.2 % 

Percent of adults who always or usually receive the social or 
emotional support they need 

82.5% 71.7 % 79.5 % 

 
Table 18: Social Health Indicators9, 14 

INDICATOR 
LAFAYETTE COUNTY STATE 

2006 2007 2008 2008 

Rate of confirmed child abuse and neglect per 1,000 
ages 5-1114 6.4 6.7 1.7 10 

-Rolling 3 Yr Counts and Rates 2006-8 2007-9 2008-10 2007-9 

Domestic violence rate per 100,0009 275.4 246.3 112.8 611.8 

Burglary (break-in’s) rate per 100,0009 - 308 - 978 

Larceny (no illegal entry- shoplifting etc.) rate per 
100,0009 - 308 - 2,618 

 
* Statistically significant difference between 2007 and 2010 rate. 
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Maternal and Child Health Indicators 

Maternal and child health is evaluated and monitored for multiple reasons.  Not only are infants and 

children considered a “vulnerable population”, but maternal care is also associated with healthy birth 

outcomes.  Similarly, teen births are also associated with increased health risks for both mother and 

child.  Finally, Table 18 provides maternal and child health data related to other key health indicators 

presented elsewhere in this assessment such as overweight and obesity, smoking, having a primary care 

physician, having insurance and educational growth. 

 

Table 17: Teen Births15 

INDICATOR 
LAFAYETTE COUNTY STATE 

Quartile 2008-2010 2008-2010 

Births to mothers aged 15-19, rate per 1,000 3 56.3/1,1000 37/1,000 

Repeat births to mothers aged 15-19, percent of births 4 21.6 % 18.4 % 

 
 
Table 18: Maternal & Child Health Indicators Related to Other Key Health Indicators15 

INDICATOR 
LAFAYETTE COUNTY STATE 

Quartile 2008-2010 2008-2010 

Births to overweight mothers at the time of pregnancy, 
percent of births 4 28.2 % 23.3 % 

Births to mothers smoking during pregnancy, percent of 
births 

3 16 %  6.9 % 

Females > 17 who have a personal doctor, percent of 
women 

4 78.3 % 84.5 % 

Births to uninsured women “self-paying”, percent of 
births 

4 12.8 % 9.5 % 

Children <5 covered by KidCare (Medikids), percent of 
children 

4 .9 % 2.6 % 

Children in school readiness programs, rate per 1,000 4 35.1/1,000 82.5/1,000 

 
 
 

Communicable Diseases, Sentinel Events and Other Data 

There are multiple additional measures of health that have been excluded from this report summary 

that are usually relevant to exploring the health of a community.   They have been excluded here 

because the numbers of events within the small population of Lafayette County are too small to 

accurately measure or compare to state or national standards and trends.  In some cases, the relevant 
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data could not be found or was too old to be included (prior to 2007).  Some of those health-related 

areas are listed below. 

 

 Child safety seat use 

 Medicaid and Medicare beneficiary numbers 

 Number of migrant persons 

 Suicide, homicide and drug and alcohol-related mortality 

 Motor vehicle crash deaths 

 Psychiatric needs 

 Sexually transmitted diseases, AIDS and tuberculosis 

 Other communicable diseases (hepatitis, meningitis, measles, mumps, rubella, pertussis and 

tetanus) 

 Radiologic and chemical injuries/deaths 

 
 

 

Overall County Health Rankings4 

The Robert Wood Johnson Foundation, in partnership with the University of Wisconsin Population 

Health Institute has devised two measures of population health for every county in the United States; a 

health outcomes rank, and a health factors rank.  In this system, counties are compared to other 

counties within their state and rank is based on a specific formula that weights various health status 

indicators with a percentage of their importance.  The most current County Health Ranking for Lafayette 

County is now somewhat out of date (most data used was from 2007), but it is included here for 

comparison/trending with future releases of the county health rankings.  The initial rankings for 

Lafayette County were: 

 

HEALTH OUTCOMES = 36 out of 67  

HEALTH FACTORS = 43 out of 67  

 

Outcomes include various measures of death and 

illness that occur within Lafayette County. 

 

Factors include measures of personal behavior, 

care available, the physical environment, and 

other social and economic factors. 
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Appendix E 
 
Table of Prioritized Health Issues 
 

Health Issue 
 
 

Rank each issue on a scale 
from… 

Measureable 
Outcomes 

 
0-10 

Size of Problem 
 
 

0-10, then x 2 

Seriousness of 
Impact 

 
0-10, then X 3 

Consequences of 
Not Addressing 

 
0-3, then x 2 

Total 

Unemployment/Economy 9 20 21 6 56 

Data Clarity & Monitoring* 10 20 18 6 54 

Lack of Health Care 
Resources 

10 20 18 6 54 

Overweight/Obesity 7 20 21 6 54 

Smoking Rate 6 20 18 6 50 

No Tracking/Trending for 
Follow-up/Prevention* 

4 20 15 6 45 

Cancer Death Rate 10 4 18 6 38 

Heart Disease Death Rate 10 4 18 6 38 

Creating/Maintaining 
Ongoing Partnerships* 

6 4 12 6 28 

*These three health issues were later combined into one strategic issue, “Data Sharing, Partnerships & Trending”. 
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Appendix F 
 
Workshop Outreach and Agendas 
 
Since community input and perspectives are essential to the MAPP process, invitations for MAPP 

participation were comprehensive and broadly representative of the community.  The community as a 

whole was informed of the upcoming process and opportunities for involvement through visible 

neighborhood street signs, newspaper advertisements, a partnership website and letters/fliers sent to 

community leaders, including faith groups.  While participation was low, a small group of regular 

participants worked through all four (4) assessments, and the visioning process.  This appendix includes 

copies of the advertising text and agendas for the process. 

 

Ground Signs 
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Newspaper Advertisement in the Mayo Free Press 6/16/11 and again on 8/11/11 and 8/18/11. 
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Leader letter mailed with flier and invitation. 
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Mailed Flier 7.13.11 
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Mailed Bi-Fold Invitation 7.13.11 
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Hand delivered invitation (8/4/11 and 8/25/11) 
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Example Meeting Agenda 
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Example Meeting Agenda 
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Pamela Blackmon 
Suwannee/Lafayette County Health Department 
 
Michael Mitchell 
Suwannee/Lafayette County Health Department 
 
Karen Woulf 
Suwannee/Lafayette County Health Department 
 
Polly Tyler 
Haven Hospice (Lake City) 
 
Debbie French 
Haven Hospice (Lake City) 
 
Velma Chandler 
Elder Options 
 
Elouise Green 
Community Member 
 
Mary Jane Hewitt 
Suwannee River Economic Council 
 
Cheryl Pulliam 
Three Rivers Library System 
 
Alton Scott 
Emergency Management Lafayette County 
 
Richard Wisdahl 
Lafayette Health Care Center 
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