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Sacred Heart Hospital on the Gulf 
2013 Community Health Needs Assessment Summary 

 
During 2011 and 2012, a community health needs assessment (“CHNA”) was conducted by the Florida 
Department of Health – Gulf County (“GCHD”), in collaboration with community organizations for the 
approximately 17,000 residents of Gulf County, Florida. GCHD is the area’s public health agency, and also a 
federally qualified health center offering primary care, women’s health and dental services. This was the 1st 
assessment completed and published for the benefit of the community and the organizations that provide 
health and supportive services to its residents. 
 
Sacred Heart Health System operates a 19-bed acute care facility –Sacred Heart Hospital on the Gulf 
(“SHHG”) - in Port St Joe, Gulf County.  SHHG opened on March 15, 2010 as the area’s only hospital, 
following the closure of a proprietary hospital seven years prior. Gulf County residents comprise 70% of 
SHHG’s hospital discharges, with the remaining discharges coming from adjacent coastal zip codes in 
Franklin and Bay Counties and from out of area tourists.    
 
SHHG operations are partially supported by tax revenues under a tri-party agreement with the Gulf County 
Board of County Commissioners, the City of Wewahitchka and the City of Port St Joe.  In exchange for tax-
payer support, SHHG provides acute care and diagnostic services for the community’s poor and vulnerable 
residents.  This safety net role is consistent with the mission of SHHG as a Catholic health ministry. 
 
Description of the Community 
 
Gulf County has a total area of 745 square miles, of which 25% is water. There are two population centers in 
Gulf County - Wewahitchka in the northeast part of the County and Port St. Joe, the county seat and largest 
city, on the coast. The County jurisdiction also includes a 15-mile long barrier island which contains the St. 
Joseph Peninsula State Park.   
 
Gulf County has a low population density of 30 persons per land mass square mile, compared to 348 
persons in the State of Florida. The County’s coastal access and low cost of living has driven a 13.6% 
growth in population from 2000 and 2010, although the growth rate was less than the State of Florida over 
the same period.  
 
The median household income in Gulf County is $38,574, which is 81% of the State’s median.   In 2010, 
17.5% of the population had incomes below 100% of the Federal Poverty Level, and 27.6% had incomes 
less than 200% of the Federal Poverty Level. The most severe poverty in Gulf County is among children 
under the age of 18 (30%) and African Americans (34%).   
 
Data from the 2010 Census indicate 28% of the population in Gulf County is uninsured. While the percent of 
those who are uninsured decreased from 32% in 2007, the rate remains among the highest in Florida 
counties. Additional demographic and socioeconomic data for Gulf County is provided in Attachment A. 
 
Participants in the CHNA Process 
 
The CHNA was led by GCHD, in collaboration with SHHG, community organizations and agencies from Gulf 
County, and interested organizations from neighboring Franklin County.  Key participants included: SHHG, 
Gulf County Emergency Operations Center; Bay, Gulf, and Franklin County Healthy Start Coalitions; Florida 
Department of Health-Franklin County, Tobacco Prevention Program, Teen Outreach Program, and several 
faith-based organizations.  
 
The CHNA process included focus groups, workshops, a community survey, and several forums with Gulf 
County residents. To ensure input from persons with a broad knowledge of the community, notices of all 
meetings were placed in the local newspaper and through radio advertisement.  In addition, invitations to 
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meetings and forums where specific organizational input was needed were sent by regular mail, followed by 
email reminders. Notices were also sent to an extensive distribution list of community leaders and the media.  
 
A total of 346 Gulf County residents completed a Community Health Survey about perceptions of the health 
of the community, its residents, and the health care system.  An additional 17 community members 
participated in focus groups to assess perceptions about health care quality and access.  A forum of 27 
community representatives identified strengths, weaknesses, opportunities, and threats within the Gulf 
County health care system.  Finally, the CHNA process concluded with a workshop to identify strategic 
priorities and goals for health improvement activities. The workshop was facilitated by Quad R, a consulting 
firm experienced in leading community health improvement projects.   
 
Attachment B lists the individuals and organizations that participated in the workshop to identify strategic 
priorities and goals for health improvement activities. 
 
How the Assessment Was Conducted  
 
The CHNA was developed using the Mobilization for Action through Planning and Partnership (MAPP) 
method, which was developed by the National Association of City and County Health Officials in concert with 
the U.S. Centers for Disease Control and Prevention.  The MAPP process has four elements: 
 

 Community Health Status Profile 

 Local Public Health System Assessment 

 Community Themes and Strengths Assessment 

 Forces of Change Assessment 

Each of these elements provided a platform for assessing multiple factors– from lifestyle behaviors (e.g., diet 
and exercise) to clinical care (e.g., access to health care services) to social and economic factors (e.g., 
employment opportunities) to the physical environment (e.g., rural community aspects). 
 
GCHD staff collected and aggregated quantitative and qualitative data in support of the four MAPP 
elements.  Quantitative data were obtained from county, state, and national sources in order to develop a 
social, economic, and health assessment of Gulf County. Sources of data included, but were not limited to, 
the U.S. Census Bureau, County Health Rankings, Florida Department of Health CHARTS, Florida Cancer 
Registry, Florida Agency for Health Care Administration, and Kids Count. Types of data included self-report 
of health behaviors using the Behavioral Risk Factor Surveillance System and public health surveillance 
data, such as deaths and births.  
 
Qualitative information was obtained through focus groups, workshops, a community survey, and forums 
with Gulf County residents and provider and service organizations to assess their perceptions of the 
community health status, their concerns, and the programs, services, or initiatives which would best address 
those concerns. 
 
A few limitations related to the data were identified in the CHNA process: 

1. The data, while the most recently available at the time, were often at least one year old due to the 
nature of the reporting systems used.  

2.  In some cases, data was aggregated across multiple years to increase sample size (e.g., rolling 
three-year rates).  In other cases, data could not provide information stratified by race/ethnicity, 
gender, or age due to small sample sizes. 

3. Self-report data, such as those contained in the Behavioral Health Risk Survey, may not accurately 
report behaviors given the potential bias or concern of the respondent in reporting risk behaviors. 
Recall bias may also limit the risk factor or health outcome data. 
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4. The results of the forums and workshops may not be wholly representative of the Gulf County 
community due to the non-random recruiting techniques and small sample size. Recruitment for 
participation was conducted through community health partners, and participants may have already 
been involved and/or interested in community health issues. 

 
The findings from the four MAPP elements were assimilated by GCHD, with assistance from an external 
consultant.  A summary of the key findings is summarized below. 
 

Community Health Status Profile 

o Access to and coordination of health 
care services 
o Uninsured and underinsured 
o Limited health care providers  
o Limited mental health/substance 

abuse resources 
o Lack of culturally and linguistically appropriate 

health services 
o Sexually Transmitted Diseases increasing 

o Chronic diseases and risks increasing 
o Improve prevention, early detection, and case 

management 
o High poverty levels 
o Substance abuse 
o Improve education and awareness 

Community Themes & Strengths Assessment 

o Access to health care services 

o Providers needed in behavioral health, 

prenatal, and obstetrics/gynecology  

o Uninsured and underinsured 

o Lack of transportation 

o Chronic diseases and risks increasing 
o Improve prevention, early detection, and case 

management 

o High poverty levels 

o Substance Abuse 

o Improve education and awareness 

Local Public Health System Assessment 

o Inform, Educate, And Empower People about 

Health Issues 

o Mobilize Community Partnerships to Identify 

and Solve Health Problems 

o Enforce Laws and Regulations that Protect 
Health and Ensure Safety 

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

Forces of Change Assessment 

o Access to and coordination of health 
care services 
o Uninsured and underinsured 
o Limited health care providers  

o Chronic diseases and risks increasing 
o Improve prevention, early detection, and case 

management 
o High poverty levels 
o Substance abuse 
o Improve education and awareness 

 
As a final step in the CHNA process, a Strategic Priorities & Goals Workshop was conducted to identify 
health priorities and to develop goal statements and strategies for each priority. A total of 27 individuals, 
representing a crossȤsection of community attended the Workshop.  The participants examined the findings 
from the four MAPP elements, and demographic and socioeconomic data from the 2010 Census. 
Participants reviewed the data and identified key health issues and needs for Gulf County residents based 
on their knowledge, awareness, and perceptions of health issues in Gulf County. The individual concerns 
were then aggregated, and participants were divided randomly into four groups that combined the health 
issues into common themes or categories using a hybrid of the multi-voting/nominal group technique.  The 
themes and categories were then reviewed with the full group of participants, and re-assembled into a 
master list of priority health issues. 
 
To conclude the Workshop, participants were assigned into five breakout groups.  Each breakout group 
reviewed the priority issues and revised them, as needed, to ensure there were distinct categories. Initially, 
five priority health issues were identified, but two issues were combined into a new category.  
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Health Needs Identified 
 
Five priority issues were initially identified in the Strategic Priorities and Goals Workshop: 

¶ Economic and Community Well–Being Go Together 

¶ Increased Awareness of Available Community Resources 

¶ Increased access to care 

¶ Mental Health 

¶ Substance Abuse 
 
Mental Health and Substance Abuse were subsequently combined into a single issue entitled Social/Mental 
Health. As a result, the final priority health issues identified in the Gulf County CHNA were: 

1. Economic Health 
2. Health and Social Service Resources 
3. Access to Healthcare 
4. Social/Mental Health 

 
A summary of the goals and strategies associated with each priority is provided in Attachment C. 
 

Community Assets Identified 
 
Based upon the identified health priorities, the CHNA focused on identifying community assets in the 
following categories: 
 

Inpatient Other Health Services 

Acute Care Mental Health Services 

Inpatient Substance Abuse Pharmacy Services 

Emergency Care Dental Care 

Emergency Response Hospice 

Emergency Department Public Health 

Primary Care Special Populations 

Primary Care Practices Domestic Violence 

Preventive Services Rehabilitation Services 

Prenatal Care Respiratory Therapy Services 

Obstetrical Services Physical Therapy Services 

School Health Services  

 

It was noted in the CHNA process that Gulf County residents have access to health services in neighboring 
Bay County, particularly for specialty care.  However, there are some community service gaps and capacity 
issues. Specific gaps included inpatient substance abuse treatment, acute obstetrical care and residential 
domestic violence services.  Access issues to some community assets were identified for those that are low 
income, uninsured or covered by the Medicaid program.  
 
An inventory of provider resources available in Gulf County is provided in Attachment D. A cross-walk of 
community assets in relation to health status indicators is provided in Attachment E. 
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Next Steps 
 
Sacred Heart has developed a Community Health Implementation Plan to address the priority health needs 
of Gulf County residents and the populations served by SHHG.   
 
The next step in the Gulf County CHNA process will be to focus on community implementation planning, 
which include program planning and evaluation metrics for each priority. Specific objectives for this phase 
will include, but not be limited to: 
 
 Organizing work groups to develop action plan(s)  
 Identifying health improvement initiatives that are best practices for each priority 
 Establishing an evaluation plan, including measurable outcome indicators 
 Communicating progress and results to the Gulf County community. 

 
Sacred Heart is committed to continue its leadership role with GCHD to facilitate greater community 
collaboration to achieving the desired health outcomes, and to support the completion of another 
comprehensive needs assessment in 2016 to assess progress in community health. 
 

This summary CHNA is available at www.sacred-heart.org, or by contacting the Marketing Department at 
850/416-1150. 

 
  

http://www.sacred-heart.org/
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Area 

 
1990 

Population 

 
2000 

Population 

Percent 

Change 

1990-2000 

 
2010 

Percent 

Change 2000- 
2010 

 
Percent Change 

1990-2010 

Gulf  County 11,501 14,785 28.6% 16,744 13.6% 45.6% 

Florida 13,029,114 16,074,896 23.4% 18,788,794 16.9% 44.2% 

        

Attachment A 
Gulf County Profile 

 

 

POPULATION CHARACTERISTICS 
 

Gulf County has a total area of 745 square miles; of 

which 555 square miles is land and 190 square miles 

(25.5%) is water. There are two population centers, 

Wewahitchka in the northeast part of the County, and 

Port St Joe (the county seat and largest city in Gulf 

County) on the coast. 

 

Gulf County is approximately 35 miles southeast of 

Panama City and 200 miles southwest of Tallahassee. 

Cape San Blas is a narrow strip of land jutting out into the Gulf and separating the Gulf of Mexico and St. 

Joseph Bay. The area is low in density, featuring mainly single-family homes, and tourist rentals. The St 

Joseph Peninsula is a 15-mile long barrier island, and home to the St Joseph Peninsula State Park. 

 

With a 2010 population of 16,744 living in 555 

square miles, Gulf County has a population 

density of 30 persons per land mass square mile, 

compared to 348 persons per square mile for 

Florida.   

 

In 1990, Gulf County had a total population of 

11,501, which increased in the 2000 census by 

28.6% to 14,785. The growth in this decade was 

higher than Statewide, which experienced a 

23.4% increase. By 2010, there was a further 

13.6% increase, to a total population of 16,744. 

The decade 2000-2010 showed a growth rate 

lower than Statewide. 
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Population by Age 

 

Gulf County has a lower percent of the pediatric and adolescent populations and a higher percent of the adult 

populations than Statewide, while the elderly percent of population is nearly the same as Statewide. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Population by Race and Ethnicity 

 

The population is predominately white, at 79%. 

Of the non-white population, 19% is African-

American with other races totaling only 2%. 

Only 4% of the population is Hispanic. Gulf 

County has a higher percent of Black/African 

Americans than Statewide, but a lower percent of 

Other Races. 

 

The percent of non-English speaking population is 

much lower statewide, however, there are still an 

estimated 753 individuals or 5.1% of the population in Gulf County who do not speak English at home. 

 

 
Lifecycle 

 
Age Gulf 

Number 
Gulf 

Percent 
Florida 
Percent 

Pediatric 0-14 2,207 13.2% 18.1% 

Adolescent 15-19 917 5.5% 6.4% 

Adult 20-64 10,763 64.3% 57.9% 

Elderly 65+ 2,857 17.1% 17.7% 

Total N/A 16,744 100.0% 100.0% 
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SOCIAL AND ECONOMIC CHARACTERISTICS 
 

Income and Poverty 

 

In 2009, Gulf County had a median household income that was 81% of the statewide rate. Per capita income 

was at 71% the statewide rate. Household income 

is the combination of two income earners 

pooling the resources and should therefore 

not be confused with an individual's (per 

capita) earnings.  

The median household income is  

considered the more accurate of  

the two calculations. 

 

 

 In 2010, 2,930 individuals had incomes less than 100% 

Federal Poverty Level (FPL), and 4,623 had incomes less 

than 200% of the FPLðthe point at which sliding fee 

discounts are usually applied. The percent poverty in Gulf 

County is 4% higher than Statewide for those with 

incomes <100% FPL, but is 3.5% lower than Statewide 

for those with incomes <200% FPL. However, these data 

do not show the impact of the economic downturn, since 

the poverty percentages were from the 2005-2009 Census 

estimates. The computed low-income population of 4,623 

should be considered understated. 

  

 

 

 
Income 

Category 

 
Florida 

 
Gulf 

Gulf 

Percent 

of State 

Median household 

income 

$47,450 $38,574 81% 

Per capita income $26,503 $18,754 71% 

    

 
Poverty Level 

Gulf 

County 

Number 

Gulf 

County 

Percent 

 

Florida 
Percent 

<100% 2,930 17.5% 13.2% 
101% to 199% 1,693 10.1% 17.9% 

Total <200% 4,623 27.6% 31.1% 

200% and Above 12,121 72.4% 68.9% 

Total All  Income 
Levels 16,744 100% 100% 
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Percent Below Poverty by Age and Race 
 

Florida 
 

Gulf Gulf Percent 

of State 
AGE    

Under 18 years 18.3% 30.2% 165% 
18 to 64 years 12.1% 16.0% 132% 
65 years and over 10.1% 8.1% 80% 

SEX    
Male 11.9% 13.0% 109% 
Female 14.4% 22.7% 158% 

RACE AND HISPANIC OR LATINO ORIGIN    
White 10.8% 15.5% 144% 
Black or African American 23.8% 34.2% 144% 
American Indian and Alaska Native 20.5% 34.7% 169% 
Asian 10.9% 0.0% 0% 
Hispanic or Latino origin (of any race) 17.5% 28.3% 162% 

     

ñPovertyò or ñBelow Povertyò are terms used to define those with incomes < 100% FPL.  The most severe 

poverty in Gulf County is found in children under age 18 (65% higher than the Statewide rate), women (58% 

higher than the Statewide rate), white and black people (each 44% higher than the Statewide rate), American 

Indians (69% higher than the Statewide rate), and Hispanics (62% higher than the Statewide rate). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  



10 

 

In  2004,  19.3%  of  children  were  living  in  poverty  in  Gulf County. This percentage of children in 

poverty was 111.6% the statewide rate. However, by 2008, the County percent had increased to 24.8%, and 

was 134.8% the state rate. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

One indicator often used to assess poverty is the 

number of children approved for subsidized school 

lunches. In 2004/05, 47.8% of Gulf County children 

qualified for this subsidy. By 2008/09, the percent has 

decreased to 45.6%.  

 

 

 

 

Population 2004 2005 2006 2007 2008 

Children Under Age 18 in Poverty 517 642 686 563 618 

County Children Under Age 18 19.3% 24.3% 26.4% 22.1% 24.8% 

Florida Children Under Age 18 17.3% 18.1% 17.6% 17.3% 18.4% 

County as Percent of State 111.6% 134.3% 150.0% 127.7% 134.8% 
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Unemployment 

 

County unemployment rates have historically been similar to statewide since the dramatic drop in 2000. 

While unemployment has increased dramatically, in 2010, the County rate is slightly lower than statewide. 

However, what is not specifically available, but can be inferred, is that while people are employed, many are 

employed in low earning jobs, as indicated by the median income rates that are lower than statewide. Gulf 

County unemployment rates are in the Florida Quartile 2ïïmid-range for all Florida counties. 
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Insurance 

 

Current information on insurance status is not often available for small population groupings. The US 

Census Bureau measures income, poverty and health insurance status, but the most current data 

available is for 2007. The Behavioral Risk Factor Surveillance System Data Report (BRFSS) also 

collects information about insurance, although the data for Gulf County is quite different than the 

census data.   

 

The 

BRFSS Report includes data on insurance status by age. This data shows a total 2007 uninsured rate of 

32.4%, a rate that was 74% higher than the State rate of 18.6%, placing Gulf County in the 4th Florida 

Quartile. In the 2010 BRFSS, the Gulf County overall rate had decreased to 28.2%, which was 66% 

higher than the State rate. With 28.2% of the adult population reporting no insurance, the total number 

of uninsured adults is 3,844. 

 

For the age group 18-44 years, the percent uninsured 

increased 17.3% from 2002-2007, and in 2007 was 

83% higher than Statewide, placing Gulf County in 

the 4th Florida Quartile. In the 2010 BRFSS, the 

Gulf County 18-44 rate had decreased from 50% to 

37.8%, which was 40% higher than the State rate. 

 

For the age group 45-64 years, the percent uninsured 

decreased 2.8% from 2002-2007, and in 2007 was 

68% higher than Statewide, placing Gulf County in 

the 4th Florida Quartile. In the 2010 BRFSS, the 

Gulf County 45-64 rate had increased from 29.1% to 

30.1%, which was 82% higher than the State rate. 

 

For the age group 65 and older, the percent uninsured decreased 2.7% from 2002-2007, and in 2007 was 

89% of the State wide rate, placing Gulf County in the 3rd Florida Quartile. In the 2010 BRFSS, the 

Gulf County over 65 rate had decreased from 2.4% to 1.8%, which was 90% of the State rate. 
 

      

  

 
Age Group 

2002 
Gulf 

County 

2007 
Gulf 

County 

2002-2007 
Change in 

Percent 

 

2007 
State 

Gulf 2007 
Percent 

of State 

 

Gulf 
Quartile 

2010 
Gulf 

County 

 

2010 
State 

Gulf 2010 
Percent of 

State 

Overall 26.0% 32.4% 6.4 18.6% 174% 4 28.2% 17.0% 166% 

18-44 years 33.1% 50.4% 17.3 27.6% 183% 4 37.8% 27.0% 140% 

45-64 years 31.9% 29.1% -2.8 17.3% 168% 4 30.2% 16.6% 182% 

65 & Older 5.1% 2.4% -2.7 2.7% 89% 3 1.8% 2.0% 90% 
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Indicator 

 

Year(s) 

 

County 

Number 

County 

Rate per 

100,000 

State Rate 

per 

100,000 

Median 

Monthly 

Medicaid 

Enrollment 

2007- 
2009 

 
2,178 

 
12,893 

 
13,178 

      

Low-income persons may be eligible to be insured by Medicaid. For the years 2007-2009, Gulf County had a 

median monthly enrollment of Medicaid recipients of 2,178, with a rate per 100,000 population lower than 

Statewide.  

 

 

 

 

 

 

 

 

The type of insurance can also present a barrier to access. Some providers do not accept Medicaid because the 

reimbursement is so low.  Rural  Health  Clinics  (RHC)  and  Federally  Qualified Health Centers (FQHC) 

receive higher reimbursement from both Medicare  and Medicaid  than private practices,  and in fact, have a 

financial  incentive  to seek out Medicaid  and Medicare patients. FQHCs receive federal grant funding to 

support fee discounts through a sliding fee scale for low-income patients 

 

In the GCHD Survey, participants were asked about payment for services. Some respondents obviously 

indicated more than one payment  source  since  the  total  responses  were  greater than  the  346  surveys  

completed.  Given this respondent rate totals more than 100%, it is not accurate to compare the payer source 

from the data. However, these figures are presented for basic comparison purposes. 

  

The GCHD Survey also queried access to health insurance and the adequacy of that coverage; 30-34% of 

respondents stated that they have insurance, and that this coverage is available through their jobs. Of course, 

this means that 66-70% of respondents stated that they did NOT have insurance that meets their health care 

needs. 
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In the survey, 37% stated that they have no insurance, a figure higher than the earlier responses about paying 

for care by cash (25%). The highest response rate about coverage was to the question about trying to obtain 

insurance, but being unable to do soïï-63% of responses. While 65% of respondents stated that they know 

where to go for care, even though they are uninsured, which of course, means that 35% of the participants do 

NOT know where to go for care if they are 

uninsured. However, even though 63% 

know where to obtain care, 42% stated that 

either they, or someone in their family, had 

an illness that was not treated due to lack 

of insurance. 

 

The Patient Protection and Affordable 

Care Act includes many provisions, 

including the expansion of Medicaid 

eligibility, subsidized insurance premiums, 

prohibiting denial of coverage/claims 

based on pre-existing conditions, the 

establishment of health insurance 

exchanges, and the establishment of 

multiple federal grant programs to support 

services. However, many of these 

provisions will be implemented over a 

four-year period, and will still leave many 

people uninsured. Efforts to repeal the Patient Protection and Affordable Care Act, plus Federal and State 

level policy considerations that could restrict coverage and benefits through Medicaid and Medicare, all 

create an environment of uncertainty about how people will be able to access health care. 

 

Question Percent 
Agree 

I have health insurance that covers my health 

care needs. 

30% 

My famil y's health care needs are 

covered by health insurance. 

 
34% 

Health insurance is available through my job. 34% 

I can afford to buy health insurance through my 

job. 

22% 

I do not have health insurance. 37% 

I do not want health insurance. 1% 

I have tried to get health insurance for 

myself  or family and could not get it. 

 
63% 

I or a family member had an ill ness that 

was not treated because we did not have 

health insurance. 

 
42% 

I know where I can go for health care even 

if  I don't have insurance. 

 
65% 
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Social and Economic Factors 

 
Gulf County 

 
Florida County 

Rank 
(of 
67) 

High School graduation 65% 64%  
 
 
 
 

52 

College degrees 12% 25% 

Unemployment 6% 6% 

Children in poverty 22% 17% 

Income inequality  44 47 

Inadequate social support 29% 21% 

Single-parent households 10% 9% 

Violent crime rate (per 100,000 population) 751 714 

     

Key Social and Economic Factors 

 

In the Mobilizing Action toward Community Health (MATCH) 2010 County Health Rankings Social and 

Economic Factors in Gulf County for the aggregate period 2006-2008, Gulf County ranks number 52 out of 

67 in the state for the total of all indicators, with 1 being the best in the state. 
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Attachment B 
Strategic Priorities and Goal Workshop Participants 

 

 
Name/Title Organization 

Denise Barton – VP Business Development Sacred Heart Health System 

Kim Bodine Gulf Coast Workforce Board 

Marie Clark – Business Manager Florida Department of Health – Gulf County 

Loretta Costin Gulf Coast State College 

Deborah Crosby Gulf County School District 

Amy Driggers Florida Department of Health- Gulf County  

Ashley Fights – Navigator Sacred Heart Hospital on the Gulf 

Rhonda Gay, IT Florida Department of Health- Gulf County 

Ben Guthrie –Coordinator Gulf County Emergency Management Services 

Edward S. Hand –Health Services Administration Florida Department of Corrections 

Jessie Hayes Florida Department of Health – Gulf County 

Janice Hicks – Business Manager Franklin County Health Department 

Marshall Nelson – Emergency Management 
Director 

Gulf County Emergency Management Services 

Debbie Maulding – RN Care Manager Sacred Heart Hospital on the Gulf 

Lesia McDaniel Florida Department of Health – Gulf County 

Julie McKinney - DON Florida Department of Health – Gulf County 

Fred Meschino Consumer Advocate 

Melody Meschino Consumer Advocate 

Meg Norwood – Project Manager Sacred Heart Hospital on the Gulf 

Sharon Owens Bay Gulf Franklin - Healthy Start 

Jared Padgett Second Chance of Northwest Florida 

Paulina Pendarvis – Physician & Volunteer 
Advocate 

Sacred Heart Hospital on the Gulf 

Judy Romiti Bay Gulf Franklin – Healthy Start 

Diana Taunton Bay Gulf Franklin – Healthy Start 

Jessie Wagner Florida Department of Health – Gulf County 

Sarah Hinds – Health Education Florida Department of Health – Gulf County 

Ellie Tullis Florida Department of Health – Franklin County 
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Attachment C 
Summary of Goals and Strategies for Priorities 

 

PRIORITY NEED: ECONOMIC HEALTH 

Goal: Gulf County will strengthen its competitive environment to conduct business, 

encourage economic growth, and create jobs. 

Strategies: 1. Speak with one voice. 

2. Leverage Gulf County designations (e.g., Rural Areas of Critical 

Economic Concern (RACEC), Enterprise Zone, to maximize funding and 

incentives available to fund development of needed community resources. 

 

PRIORITY NEED: HEALTH & SOCIAL SERVICE RESOURCES 

Goal: Increase awareness of community health, spiritual, and social services 

available in Gulf County. 

Strategies: 1. Build quality of life resource directory. 

2. Build media campaign to promote quality of life resource directory. 

 

PRIORITY NEED: ACCESS TO HEALTHCARE 

Goal: All people living in our communities will have access to high quality, 

affordable healthcare services. 

Strategies: 1. All people living in our communities will have access to high quality, 

affordable healthcare services. 

2. Strengthen communication, coordination and collaboration among 

healthcare providers and partner service agencies. 

3. Increase capacity. 

 

PRIORITY NEED: SOCIAL & MENTAL HEALTH 

Goal: Improve social/mental health in Gulf County. 

Strategies: 1. Create an inventory of mental health resources available to community 

organizations. 

2. Increase capacity of mental health services. 

3. Create an inventory of substance abuse resources available to community 

organizations. 

4. Increase capacity of substance abuse services. 
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Attachment D 
Community Assets 

 

Acute Care 

Facility Town Notes 

Sacred Heart Hospital on the Gulf  
Port Saint Joe 25 bedsïïOpened March 15, 2010 

Inpatient Substance Abuse 

Facility Town Notes 

None   

   
Emergency Response 

Organizatio

n 

Town Note

s  
 

Gulf  County EMS Port Saint Joe 

 
 

Port Saint Joe 

1 full  time Advanced Life Support 

unit with a paramedic and EMT 

(day and night shifts) 

1 additional daytime ALS with 

paramedic and EMT Third 

ambulance/crew for back up 

 
 

Gulf  County EMS Wewahitchka 

 
 

Wewahitchka 

1 full  time Advanced Life Support unit 

with a paramedic and EMT 
 
When the ALS unit is on a call, a 

second team arrives to provide backup 

services if  necessary in the 4th county 

ambulance 

Emergency Department 

Organization Last Name First Name Prof Town Note

s  
 
 

 

Sacred Heart Hospital on the 

Gulf  

Cattau Perry MD  
 
 

 

Port Saint Joe 

 

Long Douglas MD 

Reese John MD 

Lueck Cameron MD 

Barclay Derek MD 

O'Hargan John DO 

Giddens Jeffrey MD 

Carney-
Calisch 

Rebecca MD 

Landa Martin MD 

Pablo Gary MD 
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Primary Care 

Practices 

Practice Name Last Name First Name Prof Town Notes 
 
 
 
 
 
 
 
 

Port Saint Joe Medical 

Clinic (Gulf  

County Health Department 

FQHC) 

 
 

Murphy 

 
 

Kevin 

 
 
MD-FP 

 
 
 
 
 
 
 

 

Port Saint Joe 

Medical director and 
patient care/ 
Surgeon by training, 
but providing 
primary care 

 
 
 

Hunt 

 
 
 

Paul 

 
 
 
MD-Peds 

Provides care in 

both Port Saint Joe 

and Wewahitchka 

Health Department 

FQHCs as well  as 

North Florida 

Medical Center's 

FQHC in 

Wewahitchka 

Gainer Zoe ARNP  

Cook Helen ARNP  

Jones Norma ARNP  

Conroy Dolores ARNP  
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Hunt Paul MD-Peds 

Part time––see earlier 
note 

 

Woods John MD Start end of May 2011 

Wewahitchka Medical Clinic (Gulf 
County Health Department FQHC) 

 

 
 
 
 
 

Shoreline Medical Group 

 

Gainer                  Zoe                 ARNP 

Cook                     Helen              ARNP 

Jones                    Norma             ARNP 

Conroy                  Delores           ARNP 

Curry                     Elizabeth         MD-Peds 

Curry                     Thomas           MD-IM 

Williams                Carolyn           PA 

 
Wewahitchka 

 
 
 
 
 
 
Port Saint Joe 

 
 
Port Saint Joe ARNPS 
rotate through 
Wewahitchka 

 
 

 
Nephrology also 

 

 
Wewahitchka Medical Center (North 
Florida Medical Centers FQHC) 

 

Brown Patrick MD––IM 

 
Hunt Paul MD-Peds 
 

Turner Beckie ARNP 

Rubin Ann PA 

 

 
 
Wewahitchka 

 

 
 
Part time––see earlier 
note 

 
 
with Richard Brunner, 

Sacred Heart Medical Group Masters Clay ARNP Port Saint Joe 
 

 
Barnes Michael MD-FP Wewahitchka 

MD (surgeon), but 
provides basic primary 
care 

 
2-3 days/week in Port 

Individuals: Ivers Vincent MD-IM Port Saint Joe 
 
 
Oksanen Owen MD-FP Port Saint Joe 
 

 
Preventive Services 

Saint Joe, also in 
Panama City 

3 days/week in Port 
Saint Joe, 2 days in 
Panama City 

 

Facility Town Notes 
 

Sacred Heart Hospital on the Gulf Port Saint Joe Multiple preventive services 

Gulf County Health Department 
Port Saint Joe and 
Wewahitchka 

 

Multiple preventive services 

Wewahitchka Medical Center FQHC Wewahitchka Multiple preventive services 
 

Prenatal Care 
 

Practice Name Last Name First Name Prof Town Notes 
 

Port Saint Joe Medical Clinic (Gulf 
 

Breland Henry MD-OB Port Saint Joe Twice per month 
County Health Department FQHC) Pennington Toni MD-OB 

 

Wewahitchka Medical Clinic (Gulf 
County Health Department FQHC) 

Breland Henry MD-OB Wewahitchka Twice per month 

Pennington Toni MD-OB 

Cook Helen ARNP 

Shoreline Medical Group Curry Elizabeth MD-Peds Port Saint Joe 
Sees some pregnant 

mothers 
 

Obstetrical Services 
 

Practice Name Last Name First Name Prof Town Notes 
 

Not Available 
 

School Health Services 
 

Provider School Town Notes 
 

Port Saint Joe Elementary/Middle School Port Saint Joe Full time RN, plus Health Support Techs 
Gulf County Health 
Department 

Port Saint Joe High School                                  Port Saint Joe       Full time RN, plus Health Support Techs 

Wewahitchka Elementary/Middle School             Wewahitchka        Full time RN, plus Health Support Techs 

Wewahitchka High School                                   Wewahitchka        Full time RN, plus Health Support Techs 
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Mental Health Services 

Practice Name Last Name First Name Prof Town Notes 

Port Saint Joe Medical Clinic (Gulf 
County Health Department FQHC) Nance Jill LCSW Port Saint Joe  

Wewahitchka Medical Clinic (Gulf 
County Health Department FQHC) Nance Jill LCSW Wewahitchka  

Sacred Heart Hospital on the Gulf Ray Samantha MSW Port Saint Joe  
 

 
Life Management Center of 
Northwest Florida 

Howard Omar MD-Psych  
 

Port Saint Joe 

 
 

Gibson 
 

Nancy ARNP- 
Psych 

 

 

Jones 
 

Cheryl Licensed MH 
Counselor 

 

Pharmacy 

Facility To
wn 

Notes 

CVS Pharmacy Port Saint Joe  
Buy Rite Drugs Wewahitchka  
Buy Rite Drugs Port Saint Joe  

Dental Care 

Practice Name Last Name First Name Prof Town Notes 

Gulf County Health Department 
Dental Clinic 

Shaw Thomas DMD  
Port Saint Joe  

Grinslade Beverly Dent 
Hygienist 

Gulf County Health Department 
Dental Clinic 

Small Larry DDS 
Wewahitchka  

Fults Patricia Dent 
Hygienist 

 
Advanced & Gentle Dental Care 

Lister David Dentist  
Wewahitchka 

 
O'Bryan Sandra Dent 

Hygienist 
Individuals: May Frank Dentist Port Saint Joe  

 Wright Linda Dent 
Hygienist In Dr May’s practice 

 Bush Anealia Dent 
Hygienist In Dr May’s practice 

Hospice 
Facility Town Notes 

Covenant Hospice Pensacola Provides services in Gulf 
County 

Emerald Coast Hospice Panama City Provides services in Gulf 
County 

Public Health 

Organization Town Notes 

Gulf County Health Department Port Saint Joe and Wewahitchka  
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Domestic Violence 
 

Organization 
 

Last Name First 
Name 

Prof  

Town 
 

Notes 

Port Saint Joe Medical Clinic (Gulf 
County Health Department FQHC) Nance Jill LCSW Port Saint Joe 

 

 
 
 

Counseling and 
support 

Wewahitchka Medical Clinic (Gulf 
County Health Department FQHC) Nance Jill LCSW Wewahitchka 

Sacred Heart Hospital on the Gulf Ray Samantha MSW Port Saint Joe 
 

Life Management Center of 
Northwest Florida 

Howard Omar MD-Psych  
Port Saint Joe Gibson Nancy ARNP-Psych 

Jones Cheryl Licensed MH 
Counselor Salvation Army Martin Pam  Port Saint Joe 

       

 
 

 

Respiratory Therapy Services 

Organization Last Name First Name Prof Town Notes 

 

 
 

Sacred Heart Hospital on the Gulf 

Simmons Michael RPT  

 
 

Port Saint Joe 

 
Ward Jessica RPT 
Nelson Deatrice RPT 
Pitts Nancy RPT 
Godber Christopher RPT 
Lefilis Richard RPT 
Mazur David RPT 

Physical Therapy Services 

Organization Last Name First Name Prof Town Notes 

 
Sacred Heart Hospital on the Gulf 

Whitfield David PT  
Port Saint Joe 

 
Santiesteban Aurelio PT 
Thomas Kimberly PT 
Buzzett JoAnne ST 

 
Bridge Nursing Home 

Webb Jennifer PT  
Port Saint Joe Provides some 

outpatient PT Reisinger Karen OT 
Buzzett JoAnne ST 
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Attachment E 

Health Status Indicators in Relation to Community Assets 
 

 

 
Gulf County Health Status 

Indicator 
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The adult lifecycle population is 
higher than statewide, so 
services need to anticipate a 
growing elderly population 

 
X 

  
X 

 
X 

 
X 

 
X 

     
X 

  
X 

 
X 

  
X 

 
X 

The percent population with 
incomes <100% FPL is 32% 
higher than Statewide 

 

X 
 

X 
  

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
  

X 
 

X 
  

There are at least 4,623 
individuals with incomes <200% 
FPL––the level most fee discount 
programs begin 

 
X 

   
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

  
X 

 
X 

  

25% of Gulf County children and 
living in poverty-a rate that is 
35% higher than Statewide 

 

X 
   

X 
 

X 
 

X 
   

X 
 

X 
 

X 
 

X 
  

X 
   

The percent females living in 
poverty is 58% higher than 
Statewide 

 

X 
   

X 
 

X 
 

X 
 

X 
 

X 
  

X 
 

X 
 

X 
  

X 
   

There are 3,844 people in Gulf 
County that have no health 
insurance, a rate 66% higher 
than Statewide 

 
X 

   
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

  
X 

   

The percent uninsured for those 
age 45-64, is 82% higher than 
Statewide. 

 

X 
   

X 
 

X 
 

X 
    

X 
 

X 
 

X 
  

X 
   

70% of respondents to the 
GCHD Survey stated that they do 

not have insurance that meets 
their health care needs. 

 
X 

   
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

  
X 

   

In 2008, the percent of children in 
poverty is 135% the state rate, 
while the percent enrolled in 
Medicaid is lower than statewide 

 
X 

   
X 

 
X 

 
X 

   
X 

 
X 

 
X 

 
X 

  
X 

   

There were 138 births in the 
County in 2009 X    X X X X X  X   X    

Ranks in the 3rd Quartile for the 
number of births to uninsured 
women 

 

X 
    

X 
 

X 
 

X 
 

X 
 

X 
  

X 
   

X 
   

Ranks 13th out of 67 Counties 
for "unsafe sex" 

    X X X X X X X   X    

Ranks in the 2nd Quartile for the 
number of teen births X    X X X X X X X   X    

Ranks in the 4th Quartile for the 

incidence of low birth weight 
babies 

 

X 
    

X 
 

X 
 

X 
 

X 
 

X 
     

X 
   

Ranks in the 4th Quartile for 
premature births X    X X X X X     X    

Ranks in the 3rd Quartile for 
Infant mortality for the 2007-2009 
period 

 

X 
    

X 
 

X 
 

X 
 

X 
 

X 
 

X 
    

X 
   

The incidence of bacterial STDs 
for women increased 98% from 
2004 to 2009 

     

X 
 

X 
   

X 
     

X 
   

For the sixteen causes of death 
listed, the premature death rate 
was higher than statewide in 
twelve disease categories 

 
X 

  
X 

 
X 

 
X 

 
X 

    
X 

 
X 

  
X 

 
X 
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The rate of premature deaths 

from chronic lower respiratory 
disease is 84% higher than 
statewide 

 
X 

    
X 

 
X 

   
X 

 
X 

 
X 

  
X 

 
X 

  
X 

 
X 

 

 
Gulf County Health Status 
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Mortality from unintentional 
injuries is 37% higher than 
statewide 

 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
   

X 
 

X 
    

X 
   

Mortality from 
pneumonia/influenza is 22% 
higher than statewide 

 

X 
    

X 
 

X 
   

X 
    

X 
 

X 
  

X 
 

X 

The percent of youth who smoke 
is twice the state rate 

    X X X X X X  X  X  X  

Percent of youth reporting binge 

drinking is 35% higher than 
statewide 

 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
    

X 
 

X 
  

Percent of youth reporting use of 
Club Drugs, Methamphetamines 
and Prescription Amphetamines 
and heroin are all more than 
twice the statewide rate 

 

 
X 

 

 
X 

 

 
X 

 

 
X 

 

 
X 

 

 
X 

 

 
X 

 

 
X 

 

 
X 

 

 
X 

    

 
X 

 

 
X 

  

The percent of youth reporting 
use of Cocaine or Crack Cocaine 
is 413% the statewide rate 

 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
    

X 
 

X 
  

The Gulf County percent of all 

adults who received a flu shot in 
the past year decreased 7.9%, 
while the State rate increased 
3.8% 

 

 
X 

    

 
X 

 

 
X 

        

 
X 

   

The Gulf County percent of 
adults 65 and older who received 
a flu shot in the past year 
decreased 20.7%, while the 
State rate increased 0.7%. 

 

 
X 

    

 
X 

 

 
X 

        

 
X 

   

The incidence of arthritis in the 
18-44 age group is more than 
double the State rate 

 

X 
    

X 
 

X 
    

X 
 

X 
   

X 
   

X 

The incidence of asthma in those 
≥65 is 73% higher than Statewide X  X X X X   X X X   X  X  

Those ≥65 have heart disease at 
a rate 53% higher than Statewide X  X X X X    X X  X X   X 

51% of participants in the GCHD 
Survey reported NOT taking 
prescribed medications to control 
chronic disease 

 
X 

    
X 

 
X 

       
X 

 
X 

   

The rate of those ≥65 reporting 
good mental health dropped from 
95% in 2007 to 86% in 2010 

 

X 
    

X 
 

X 
    

X 
 

X 
   

X 
   

4th Quartile ranking for adults 
who are overweight X    X X    X    X   X 

4th Quartile ranking for adult 
heavy or binge drinking X X X X X X    X   X X X   

From 2007 to 2010, the percent 
of residents age 65 and older 
reporting excessive drinking 
doubled, and the rate of 
excessive drinking in the 45-64 
age group is 171% of the State 
rate. 

 

 
 

X 

 

 
 

X 

 

 
 

X 

 

 
 

X 

 

 
 

X 

 

 
 

X 

   
 

 
 

X 

   
 

 
 

X 

 

 
 

X 

  

The percent of adult residents 
who smoke tobacco is 174% the 
State rate. 

     

X 
 

X 
 

X 
 

X 
 

X 
 

X 
  

X 
  

X 
  

X 
 

The Gulf County rate of alcohol- 
related vehicle crash deaths is 
447% the State rate. 

 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
   

X 
 

X 
    

X 
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More than twice as many adult 
residents report cocaine use than 
marijuana use 

 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
 

X 
    

X 
 

X 
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Gulf County Health Status 

Indicator 
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55% of participants in the GCHD 
Survey stated they are not aware 
of resources for mental health, 
and 72% stated they are not 
aware of resources for substance 
abuse services. 

 
 

X 

  
 

X 

 
 

X 

 
 

X 

 
 

X 

 
 

X 

 
 

X 

 
 

X 

    
 

X 

 
 

X 

 
 

X 

  

Child abuse is ranked in the 3rd 
Quartile X  X X X X X X X X    X X   

The percent of women age who 

have had a mammogram within 
the past two years is 84% the 
state rate 

     
X 

 
X 

        
X 

   

The percent of women age 45-64 
who had a Pap test in the past 
year is 81% the state rate 

     

X 
 

X 
        

X 
   

Percent of adults who had blood 
stool test in the past year is 68% 
the state rate 

     

X 
 

X 
        

X 
   

The percent of diabetics who had 
self management education is 
77% the state rate 

     

X 
 

X 
        

X 
   

50% of GCHD Survey 
participants know about 
community preventive programs 

 

X 
    

X 
 

X 
 

X 
 

X 
 

X 
 

X 
    

X 
   

Out of 25 preventive care criteria 
with Quartile rankings, Gulf 
County ranked in the 4th Quartile 
in 15 

 
X 

    
X 

 
X 

 
X 

 
X 

 
X 

 
X 

    
X 

   

The percent of adults age 45-64 

who could not see a doctor at 
least once in the past year due to 
cost is 88% higher than 
statewide 

 

 
X 

   

 
X 

 

 
X 

 

 
X 

     

 
X 

   

 
X 

   

The percent of adults age ≥65 
who could not see a doctor at 
least once in the past year due to 
cost is more than double the 
Statewide rate 

 

 
X 

   

 
X 

 

 
X 

 

 
X 

        

 
X 

   

In the GCHD Survey 78% of 
respondents reported being 
unable to get dental care. 

     

X 
 

X 
      

X 
  

X 
   

In the GCHD Survey, 48% of 
respondents reported not being 
able to afford prescribed 
medications. 

 
X 

    
X 

 
X 

 
X 

 
X 

 
X 

 
X 

 
X 

   
X 

   

Gulf County has several Federal 
designations to provide access to 
programs that can increase 
provider revenue and benefits to 
county residents 
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