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FROM THE HEALTH OFFICER 
Dear Community Partners and Residents, 
 

It has been three years since we responded to a call for action to improve the health of Calhoun County 

through development of the Community Health Improvement Plan. Since we issued the report in 2019, 

we have seen major gains in critical health outcomes.  

 The opportunity to further improve the health of our residents continues.  

Calhoun County remains committed to improving the overall quality 

of life for residents. Over the next three years, we plan to improve 

our Health for a Lifetime. The objective is to address obesity by 

lifespan, ranging from the prenatal period to older adults, focusing on 

a comprehensive approach to obesity prevention and treatment 

during each lifespan category. The partnerships will align programs 

and policies with the larger movement to create a more effective 

synergy of efforts to change the health outcomes by addressing 

obesity within community.  

As you read through this report, I urge you to find a place in your 

local community to connect and actively make a difference where 

families live, work, play and learn. Please visit our website at 

www.calhoun.floridahealth.gov where you will find specific 

opportunities and tools to learn more about creating a culture of 

health. 

Thank you to our community partners for participating and providing valuable insights to collaboratively 

improve public health across Calhoun County. We hope you find this community health improvement 

plan informative and useful as we work together on specific issues, programs, campaigns, and 

achievements that impact our community. 

 

Sincerely, 

 
 
Rachel Bryant, Health Officer 
Florida Department of Health in Calhoun County 
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MISSION 
To promote, protect, and improve the health of all people in Calhoun County. 

VISION 
Calhoun County will be among the healthiest in the nation-a vibrant, well served community enjoyed 

by all, supported by a diverse and highly collaborative network of partners. 

VALUES 
Innovation, Collaboration, Accountability, Responsiveness, and Excellence. 
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COMMUNITY HEALTH 

IMPROVEMENT PPROCESS 
 

To drive health improvement and enhance the performance of Calhoun County’s public health system, 
Calhoun County, assembled a diverse group of partners across public and private sectors to create a 
practical roadmap that enables and informs meaningful action. A collaborative process was deployed to 
promote inclusion and foster shared ownership of an actionable plan, which included performing 
assessments of the community’s health, identifying priority health areas, and defining goals and 
objectives for advancing the health of Calhoun County. This process culminated in the development of 
Calhoun County Community Health Improvement Plan (CHIP), which serves as a three-year blueprint for 
driving efficient and targeted collective action to enhance public health. 

The Process 
In an effort to drive health improvement and enhance the performance of Calhoun County’s public 
health system, leadership across the County assembled a diverse group of partners from various 
organizations to create a practical roadmap that enables and informs meaningful action. This 
collaborative process was deployed to promote inclusion and foster shared ownership of an actionable 
plan, which included compiling an assessment of the County’s health, identifying priority health areas, 
and defining goals and objectives for advancing the health of Calhoun County. This process culminated 
in the development of Calhoun County’s Community Health Improvement Plan (CHIP), which serves as a 
three-year blueprint for driving efficient and targeted collective action to enhance public health. 

The 2022-2025 CHIP sets priorities in two critical areas:  
1. Obesity 
2. Health Equity 

 

With the priority health areas determined, the CHIP Steering Committee created priority area taskforces 

and tasked them with identifying impactful goals for each of the two priority health areas. Proposed 

goals were presented by taskforce Chairs to the CHIP Steering Committee for approval. Once priority 

area goals were aligned, the taskforces gathered to define specific, measurable, achievable, realistic, 

time-bound, inclusive, and equitable (SMARTIE) objectives for each priority area’s goal. After a series of 

meetings, the CHIP Steering Committee reached consensus on goals and objectives for each priority 

area that will ultimately outline the path forward for enhancing the health of Calhoun County.  

 

Implementation of the CHIP  
 

Taskforce partners will track and report metrics toward implementation of the CHIP over the course of 

the three-year plan. This includes meeting quarterly to discuss progress and identification of actionable 
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solutions or revisions to increase the effectiveness of the CHIP. Taskforces will recommend 

enhancements to the plan to the CHIP Steering Committee who will, at a minimum, meet twice per year 

to monitor progress and once per year to revise the plan. The process of collective monitoring, status 

reporting and continuous improvement will ensure the plan remains relevant and effective. A new and 

improved website has been developed to provide information around the 2022-2025 CHIP as well as 

previous iterations of the CHIP.  
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CALHOUN COUNTY 
 

Calhoun County is a rural, sparsely populated county in Northwest Florida. The scarcity of population 

contributes to many barriers to improving health outcomes including lack of access to health care, lack 

of mental health resources and lack of available options to promote healthy behaviors. Without public 

transportation available in the county, those without transportation have great difficulty utilizing 

opportunities outside their local neighborhood, especially accessing health care. Often those without 

transportation must rely 

on friends or family to 

take them to a health care 

provider or pay a service 

to bring them to their 

health care provider, drug 

store or other essential 

functions. Additionally, the 

availability of healthy food 

choices is severely limited 

with only one grocery- 

store option in the county. 

Compounding these 

barriers is the lack of 

insurance, the poverty 

level, and education level.  

Calhoun County 

encompasses 567 square 

miles in the Panhandle of 

Northwest Florida. 

Calhoun County is bordered by Jackson County (north), Gulf County (south), Bay County (west), and 

Liberty County (east). The Apalachicola River runs along the county’s eastern border. The county seat 

and largest city is Blountstown.  

The county’s population comprised an estimated 14,324 residents, less than 0.1% of the estimated 

population for the State as a whole.  

The median age of the population is 41.9 years old; children (i.e., individuals ages 17 and under) make 

up one-fifth (20%) of the population and adults ages 65 and older comprise 16%.  Males make up 55% of 

the population while women are 45%.hic and Socio-Economic Characteristics 

Demographics Numerous factors are associated with the health of a community including the availability 

of resources and services (e.g., safe green space, access to healthy foods, transportation options) as well 

as who lives in the community. While individual characteristics such as age, gender, race, and ethnicity 
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have an impact on a person’s health, the distribution of these characteristics across a community is also 

important and can affect the number and types of services and resources available. 

The population has shifted from the last assessment in 2016 in which 84% of the county residents were 

identified as White to 77.3% in 2020. People of color make up 23% of the overall populations, with 

African American (13.3%) being the largest race, followed by Hispanics (6%) and the remainder are 

American Indian or not displayed below due to insufficient representation within the population. 

Key findings:  

➢ Calhoun County includes a significantly high overweight and obesity rate (70.2%) which is the 

gateway to hypertension (35.5%), and Type 2 Diabetes (13.2%) 

➢ The highest proportions of obesity, 50%, are among the African American population.  

➢ Adults who are obese are significantly higher than the State of Florida in all age groups.  

➢ In 2010, 27% of middle and high school students were overweight or obese while in 2019, 45% 

were.  

➢ Food insecurity is highest among children in school from kindergarten to 12th grade.  

➢ The elderly, which is defined as a resident at least 65 years old, are 16% of the population, and 

30% of them are obese.  

➢ Cancer and heart disease affect all ethnicities in Calhoun County.  

➢ The U.S. Census identifies individuals with a household income of up to 200% of the poverty level 

as low income. Calhoun County’s percentage is 42.6%. In addition, the percent of the population 

below the poverty level within the County is 16.3%. 
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THE CONNECTION 
Social Determinates of Health, Personal 

Behaviors, and Health Outcomes 
 

Poor health outcomes, higher rates of disease and overall 

higher total deaths are the result of a complex interaction 

of multiple factors. Inadequate access to quality healthcare 

contributes to 10% of poor health and premature death 

while unhealthy behaviors account for 40% of illnesses and 

premature death in the United States. Smoking, unhealthy 

dietary practices, physical inactivity, and excessive alcohol 

consumption are the biggest contributors to chronic disease, 

premature deaths and disability in Oklahoma and our nation. 

Altering these unhealthy personal behaviors will dramatically 

improve Calhoun County’s health status but people do not 

make health decisions and behavior choices in isolation. 

Personal health decisions are made within a larger and complex 

set of social and physical surroundings, including the people 

around them; the places they live, work, learn, play, and gather; 

the options available to them; and practices of their peers. Even                those with the 

healthiest of intentions may be quite limited in the choices they are able to make. How a person 

interacts with their social and physical surroundings is shaped by one’s individual and socioeconomic 

characteristics such as gender, race/ethnicity, educational attainment, income level, housing condition, 

and geographic attributes. For example, people with lower educational attainment are more likely to 

struggle to support themselves and their families due to unstable employment and low income. They 

typically spend a significant portion of their income to pay for housing, which takes away money for 

nutritious food for them and their family. Living in a low-income neighborhood that has high crime rates 

and lacks access to safe places for physical activity, to affordable and healthy food, and to affordable 

high-quality healthcare contributes to high stress levels, tobacco and alcohol addiction, physical 

inactivity, unhealthy diet, and delays in seeking preventive care and medical treatment. These unhealthy 

behaviors may lead to heart disease, stroke, cancer, diabetes, depression and many other health and 

social problems.  

Many Calhoun residents experience very poor health outcomes. Calhoun County ranks 60th in deaths 

due to cardiovascular disease, 47th in deaths due to cancer, and 54th for premature death among the 

67 counties in Florida. When looking specifically at deaths due to heart disease and cancer, Florida 

exceeds the national average. 
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OBESITY 
Obesity is associated with an increased risk of many chronic medical conditions, including type 2 

diabetes, cardiovascular disease, stroke, cancer, and asthma, as well as reduced life expectancy.1   

Across the nation, 32% of the adult population are considered obese compared to 28% of adults in 

Florida. Overall, Florida has approximately 5 million adults that are obese.  

Calhoun County has doubled the overweight and obesity rate to 70.2% in the past ten years. The county 

remains one of the most obese counties in Florida, ranking 44th in the State according to Florida Charts. 

Additionally, 45% of Calhoun County’s children ages 10-17 are overweight or obese compared to the 

national average of 32.%. 

The low income 2-to-5-year-old population within the county 

also has a high obesity rate. More than 35% of adults have been 

told they had hypertension and over 12% have been told they 

have diabetes. The elderly account for 16% of the population and 

30% of them are obese. 

Behaviors such as consumption of calorie-rich foods, diets high in 

fat, physical inactivity, and excessive alcohol consumption in 

addition to genetics, stress, and poor emotional health 

contribute to a person’s risk for obesity. Furthermore, obesity 

increases a person’s risk of serious health conditions including 

hypertension, type 2 diabetes, heart disease, stroke, sleep apnea and breathing problems, some 

cancers, and mental illness such as depression and anxiety.  

Determining Obesity 

Body Mass Index 
The measurement of overweight and obesity 

most used is Body Mass Index (BMI). BMI 

measures the weight to height ratio of both 

adults and children but does not measure 

body fat directly. Having a high BMI can 

indicate high body fat that may lead to health 

problems. A person is overweight or obese if 

their weight is higher than what is a healthy 

weight for a given height.  

 
1 Hruby A, Hu FB. The epidemiology of obesity: a big picture. Pharmacoeconomics. 2015;33(7):673-89. 
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BMI Limitations  
While BMI is easy to use and can provide some indication of a person’s weight status, it is inherently 

limited. For example, it is possible for a very lean and muscular individual with little body fat to weigh 

more than others of the same height due to the weight of increased muscle. As a result, some 

individuals who have a healthy amount of fat tissue would be inaccurately categorized as overweight or 

obese using BMI measurements. Body composition instruments such as skin calipers to measure 

skinfold thickness, bod pods, and DEXA machines are more precise at measuring the ratio of fat versus 

lean tissue, but are more costly, not widely available, and require training to use.  

Adult BMI 
In adults, a BMI of 25 to 29.9 is overweight and a BMI of 30 or greater is obese. In contrast, below 18.5 is 

underweight and 18.5 to 24.9 is normal. 

 

Adults may calculate BMI using a table such as the one below. To calculate BMI, find the appropriate 

height in the left-hand column labeled “Height”. Move across to the right until you find the appropriate 

weight. The number at the top of the column is the BMI at that height and weight. For example, a 

person who is 64 inches tall and weighs 128 pounds has a BMI of 22. This person is of normal weight. In 

contrast, a person who is 64 inches tall and weighs 151 pounds has a BMI of 26 and is overweight.  
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BMI Children and Adolescents 
For children and adolescents, BMI is calculated differently than with adults. Age and sex growth charts 

are used to determine BMI. This is due to the body fat changes with age and the sex-specific body fat 

differences in boys and girls. 

 

Across the nation obesity is one of the leading causes of preventable life of years lost among adult 

Americans. However, obesity impacts humans across the lifecycle. Calhoun County, as well as many 

counties across the nation, has seen a steady increase in rates of obesity over the past two decades.  
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Scope of the Problem 
Across the nation obesity is one of the leading causes of preventable life-years lost among adult 

Americans. However, obesity impacts humans across the lifecycle. At times, Calhoun County has seen its 

rate of increase surpass many other counties, consistently leaving Calhoun County as one of the most 

obese counties in the state. Future projections place Calhoun County on the path to becoming one of 

the most obese counties in the State by 2030 if the course is not altered through obesity prevention and 

reduction strategies. 

 

Impacts 
The impacts of obesity are serious and costly. According to the CDC, obesity is associated with poor 

mental health outcomes, reduced quality of life and an increased risk for developing chronic 

conditions such as hypertension, type 2 diabetes, heart disease, stroke, sleep apnea and breathing 

problems, some cancers, and mental illnesses such as depression and anxiety. 

 

 
OBESITY COST CALHOUN RESIDENTS  

$22 MILLION  
ANNUALLY IN EXPENDITURES 
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UNHEALTHY BEHAVIORS INFLUENCE FIVE CHRONIC DISEASE. 
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Being overweight or obese increases the risk for 
developing certain types of cancer due to excess body 
fat and the impact it has on: 

 
▶ Immune system function and inflammation  
▶ Levels of certain hormones (insulin and estrogen)  
▶ Regulation of cell growth  
▶ Proteins that influence how the body uses hormones. 
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GOALS & OBJECTIVES  
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OBESITY 
Core Measures 

 
Promote Health for a Lifetime.   
The objective is to address obesity by lifespan, ranging from the prenatal period to older adults, focusing 
on a comprehensive approach to obesity prevention and treatment during each lifespan category. The 
partnerships will align programs and policies with the larger movement to create a more effective 
synergy of efforts to change the health outcomes by addressing obesity within community. 
 
Reduce adolescent obesity prevalence by 3% by 2025.  
Reduce adult obesity prevalence by 1% by 2025. 

ALL AGES 
Childhood and Adolescent Obesity 

By 2024, develop 1 health communication plan specifically tailored towards caregivers of pre-
school and adolescents age children and nutrition and physical activity health behaviors. 
 (ensuring at risk children are involved in the process) 
 
By 2025, lower childhood obesity rates in children 2-5 years of age enrolled in the WIC program 
by offering nutritious food options, nutrition education, and nutrition counseling opportunities 
to WIC participants beginning during the prenatal period and extending through 5 years of age. 
 
By 2025, offer 3 training courses in pediatric weight management to pediatric primary care 
practices. 

 

Adult Obesity 
By 2025, healthcare partners will conduct a total of 4 nutrition education classes for healthcare 
providers to increase their capacity to engage residents in obesity prevention and treatment. 
 
By 2025, increase by 10% the number of participants in a fully recognized National Diabetes 
Lifestyle Change Program in Calhoun County. 

 
By 2025, increase by 5% the number of people utilizing clinic food incentive referral programs to 
farmers markets. 

 
By 2025, work collaboratively at the food bank level on incorporating Healthy Eating Research 
nutrition guidelines and cultural preferences among Calhoun County’s food bank. 
 
By 2025, work at the local level to support changes through policy and practice to build 
community support.  



Calhoun County Community Health Improvement Plan 19 
 

 

 

 

 

 

 

 

 
  



Calhoun County Community Health Improvement Plan 20 
 

HEALTH EQUITY 
 

Health equity is the state in which everyone has a fair and just opportunity to attain their highest level 
of health. Achieving this requires ongoing societal efforts to: 

• Address historical and contemporary injustices, 
• Overcome economic, social, and other obstacles to health and health care; and 
• Eliminate preventable health disparities.  

 
To achieve health equity, we must change the systems and policies that have resulted in the 
generational injustices that give rise to racial and ethnic health disparities.  
 
Health disparities are preventable differences in the burden of disease, injury, violence, or opportunities 
to achieve optimal health that are experienced by populations that have been disadvantaged by their 
social or economic status, geographic location, and environment. Within Calhoun County the health 
disparity is obesity among the African Americans and elderly. 
 

• African Americans are the largest priority group at 23% of the population and in 2019, 50% of 

African Americans in Calhoun County were obese. In 2020, 45% of African American students 

were obese indicates that the trend is continuing upward.  

• The elderly, which is defined as a resident at least 65 years old, are 16% of Calhoun County’s 

population. Approximately 30% of the elderly are obese and although we assume the elderly 

usually have good health insurance coverage, lack of public transportation and lack of certain 

types of doctors in Calhoun County can be problematic to this population.  
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Health Equity 
Core Measures 

 

Promote Health for a Lifetime.   
The objective is to address obesity by lifespan, ranging from the prenatal period to older adults, focusing 
on a comprehensive approach to obesity prevention and treatment during each lifespan category 
including those identified with health inequities within Calhoun County. The partnerships will align 
programs and policies with the larger movement to create a more effective synergy of efforts to change 
the health outcomes by addressing obesity within community. 
 
Reduce African American obesity prevalence by 3% by 2025.  
Reduce Elderly obesity prevalence by 3% by 2025. 

African Americans 
By 2024, develop 4 health messages specifically tailored towards caregivers of adolescents age 
African American children on nutrition and physical activity health behaviors. 
 
By 2025, increase African American screenings by 10% that contribute to chronic diseases such 
as diabetes, hypertension, and BMI to reduce behaviors. 
 
By 2025, develop a local fruit and vegetable market for a walk/run in Blountstown.  
 

Senior (65+) Obesity 
By 2025, conduct an analysis on senior nutrition sites in Calhoun County to identify 
opportunities to increase nutrition education within meal sites. 
 
By 2025, increase access to healthy foods within food deserts for seniors (65+). 
 
By 2025, work to support changes to support health equity through policy and practice to build 
community support. 
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Obesity 

 
 

 

Goal 1:  Reduce adolescent obesity prevalence by 3% by 2025.  
Objectives Lead Entity 

and Unit 
Lead Point 
Person 

Data Source Baseline Value Target Value Plan Alignment 

By 2024, develop 1 health 
communication plan specifically 
tailored towards caregivers of pre-
school and adolescents age children 
and nutrition and physical activity 
health behaviors. 

FDOH 
Calhoun 

TBC FDOH Zero 1 CHA, Healthy 
People 2030 

By 2025, lower childhood obesity 
rates in children 2-5 years of age 
enrolled in the WIC program by 
offering nutritious food options, 
nutrition education, and nutrition 
counseling opportunities to WIC 
participants beginning during the 
prenatal period and extending 
through 5 years of age. 

WIC TBC WIC Current number 
enrolled 

3% CHA, Healthy 
People 2030 

By 2025, offer 3 training courses in 
pediatric weight management to 
pediatric primary care practices. 

FDOH 
Calhoun 

TBC FDOH Zero 3 training 
courses 

CHA, Healthy 
People 2030 
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Goal 2:  Reduce adult obesity prevalence by 1% by 2025.  
Objectives Lead Entity 

and Unit 
Lead Point 
Person 

Data Source Baseline Value Target Value Plan Alignment 

By 2025, healthcare partners will 
conduct a total of 4 nutrition 
education classes for healthcare 
providers to increase their capacity 
to engage residents in obesity 
prevention and treatment. 

FDOH 
Calhoun 

TBC FDOH Zero 4 CHA, Healthy 
People 2030 

By 2025, increase by 10% the number 
of participants in a fully recognized 
National Diabetes Lifestyle Change 
Program in Calhoun County. 

Hospital TBC FDOH Current number 
enrolled 

10% CHA, Healthy 
People 2030 

By 2025, increase by 5% the number 
of people utilizing clinic food 
incentive referral programs to 
farmers markets. 

FDOH 
Calhoun 

TBC FDOH Zero 5% CHA, Healthy 
People 2030 

By 2025, work collaboratively at the 
food bank level on incorporating 
Healthy Eating Research nutrition 
guidelines and cultural preferences 
among Calhoun County’s food bank. 

FDOH 
Calhoun 

TBC FDOH Zero 3 nutritional 
meal plans 
implemented 

CHA, Healthy 
People 2030 

By 2025, work at the local level to 
support changes through policy and 
practice to build community support. 

FDOH 
Calhoun 

TBC FDOH Zero 1 policy CHA, Health 
Equity Plan, 
Healthy People 
2030 
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Health Equity 

 

  

Goal 1: Reduce African American obesity prevalence by 3% by 2025.  

Objectives Lead Entity 
and Unit 

Lead Point 
Person 

Data Source Baseline Value Target Value Plan Alignment 

By 2024, develop 4 health 
messages specifically 
tailored towards 
caregivers of adolescents 
age African American 
children on nutrition and 
physical activity health 
behaviors. 

FDOH Calhoun TBC FDOH Zero 4 CHA, Health 
Equity Plan, 
Healthy People 
2030 

By 2025, increase African 
American screenings by 
10% that contribute to 
chronic diseases such as 
diabetes, hypertension, 
and BMI to reduce 
behaviors. 

FDOH Calhoun TBC FDOH TBC 10% CHA, Health 
Equity Plan, 
Healthy People 
2030 

By 2025, develop a local 
fruit and vegetable market 
for a walk/run in 
Blountstown.  

FDOH Calhoun TBC FDOH Zero 1 CHA, Health 
Equity Plan, 
Healthy People 
2030 
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Goal 2: Reduce elderly (senior 65+) obesity prevalence by 3% by 2025. 
Objectives Objectives Objectives Objectives Objectives Objectives Objectives 

By 2025, conduct an 
analysis on senior 
nutrition sites in Calhoun 
County to identify 
opportunities to increase 
nutrition education within 
meal sites. 

FDOH Calhoun TBC FDOH Zero 1 CHA, Health 
Equity Plan, 
Healthy People 
2030 

By 2025, increase access 
to healthy foods within 
food deserts for seniors 
(65+). 

Meals on 
Wheels 

TBC FDOH Zero 1 CHA, Health 
Equity Plan, 
Healthy People 
2030 

By 2025, work to support 
changes to support health 
equity through policy and 
practice to build 
community support 

FDOH Calhoun TBC FDOH Zero 1 CHA, Health 
Equity Plan, 
Healthy People 
2030 
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