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Introduction 
The Wakulla County CWIP is a community-driven and collectively owned health improvement 
plan between community partners and the Florida Department of Health in Wakulla County 
(DOH-Wakulla). DOH-Wakulla is responsible for providing administrative support, tracking and 
collecting data, facilitating of meetings, management of process and preparing any reports.  

The Wakulla Wellness Task Force (WWTF) is comprised of various faith-based organizations, 
local and state agencies, university representation, businesses, community members, 
healthcare providers and non-profits. The WWTF meets monthly except for July and December 
to provide updates on activities related to community issue areas. Oversight and guidance are 
provided by the Executive Council (steering group) that meets quarterly to review processes 
and discuss long-range needs. Sign-in sheets and meeting minutes are developed and 
maintained by staff of DOH-Wakulla.  

Originally, the CWIP for Wakulla County was approved by the Wakulla Wellness Task Force 
and by leadership of DOH-Wakulla in October 2018. The CWIP’s timeframe was October 2018 
to September 2023. This report reflects the progress made in the early portion of the first year 
of implementation, October 2018 through December 2019 and updates to the CWIP.  

The timeframe has been adjusted to better align with the Florida Department of Health annual 
reporting cycle. Updates and annual reports are due each March 31 to the State Health Office. 

Updating of the CHA and CWIP occurs annually; however, a larger collection of data for an 
updated CHA is planned for the year prior to the end of the CWIP 5-year cycle. The current 
CHA will complete a 5-year cycle in 2022 and CWIP will complete the 5-year cycle in 2023. A 
new CHA is planned for completion in 2022 with the updated information being used for the 
continued review and update of the CWIP in the fall. Implementation of the new CWIP would 
then begin in January 2023.  
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Overview of the Community Health Improvement Plan (CHIP) 
After some discussion, members of the Wakulla Wellness Task Force (Appendix A) felt that 
using the title of Community Health Improvement Plan did not convey the vision of Wakulla 
County. To aid in communicating the local needs and issues using the plan, it was decided the 
CHIP would be titled Community Wellness Improvement Plan or use the abbreviation CWIP. 

In the late spring of 2016, the Wakulla Wellness Task Force (hereinafter referred to as WWTF) 
began the process of conducting a Community Health Assessment (CHA) to determine the 
health issues to inform the priorities for the next five years. The WWTF selected the Mobilizing 
Action through Planning and Partnerships (MAPP) model to guide the effort.  

WWTF members and special invited participants asked to provide feedback or ask questions 
regarding the data. Opportunities were provided for the community at-large to ask questions, 
provide feedback or comment on the CHA. With little to no outside input, the members of the 
WWTF moved forward with the creation of the CWIP (CHIP). The CHA was completed in June 
2017. This document is available on the FDOH Wakulla website - 
http://www.floridahealth.gov/provider-and-partner-resources/community-
partnerships/floridamapp/state-and-community-reports/wakulla-county/index.html. 

Data contained in the Community Health Status Assessment is updated annually. This data is 
used to track progress and identify additional community issue areas for consideration by the 
WWTF. Community issue areas are selected following data review, discussion for 
understanding and use of a selection tool to ensure a data-driven decision that is tempered by 
community norms and resources. 

After a brief summer break, activities began to determine the priorities from the five issue 
areas/social determinants of health (neighborhood & built environment, social & community 
context, economic stability, education, and health and health care). Ultimately, the WWTF 
determined that without securing the basics needs (food, clothing and shelter - Maslow’s 
Hierarchy of Needs), people are less likely to focus on their health or accessing health care.  

STRATEGIC ISSUE AREA - 2017 GOAL 

Healthy Living – Food Insecurity  Food security for all Wakulla County 
residents 

Living Healthy – Health Literacy & 
Promotion 

An informed community about the impact 
of health on quality of life and life 
expectancy 

Living Health – Building Capacity for 
Health Promotion 

Informed community on the economic and 
social impacts of wellness to the 
community 

  

http://www.floridahealth.gov/provider-and-partner-resources/community-partnerships/floridamapp/state-and-community-reports/wakulla-county/index.html
http://www.floridahealth.gov/provider-and-partner-resources/community-partnerships/floridamapp/state-and-community-reports/wakulla-county/index.html
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Summary of CHIP Annual Review  
At the time of the first required annual report, the CWIP was approximately 6 months old. The 
WWTF conducts monthly meetings using an agenda developed using the objectives and 
strategies developed for the CWIP. Meeting minutes are maintained that capture discussion 
regarding previous action items, items to review or for discussion, along with progress notes 
that contain successes, challenges or barriers to moving forward and next steps. This 
information is used to monitor progress and identify data or material needs. 

Using updated community health assessment data, the Wakulla Wellness Task Force (WWTF) 
reviewed data from FLHealth CHARTS and the County Health Rankings (Robert Wood 
Johnson Foundation/University of Wisconsin) during monthly meetings from August to 
November 2019. This was two months longer than originally planned; however, the discussion 
among the task force members and the knowledge gain proved beneficial in reviewing the 
current goals, objectives and strategies and the development of revised goals, objectives and 
strategies in some areas. Following the data review, the WWTF completed a selection matrix to 
score top issue areas.   

The selection matrix was provided to the task force members prior to the November meeting to 
review and make notes to be used for the meeting. Based on the data reviewed, 63 potential 
issue areas were identified. Instructions were provided on completing the selection matrix - 
identify a specific area or focus for the issue area, determine the level of community support for 
activities to address the specific area and the ability and willingness of task force members to 
impact in the community. Additional criteria/questions were added to help guide discussions –  

• Requires action by an elected group (i.e., Board of County Commissioners, Legislature, 
etc.) 

• Resources available (what level of existing resources could be used to impact this 
specific area 

The numeric values for each item was added to determine the top issue areas. The top issues 
were then further reviewed and scored to determine issues to be modified, eliminated, or added 
(Appendix D). 

Top Issue Areas to be Added: 

1. Food Insecurity – Nutritional Deficiencies for residents 65+ 
2. Living Well (formerly Health Literacy & Promotion) – Vulnerable population, probable 

Alzheimer’s in the 65+ population, safety and care 
3. Living Well (formerly Health Literacy & Promotion) – Community education/awareness 

related to cancer, diabetes, mental health, dental care ages 5 and older 
4. Community Awareness and Safety (formerly Building Capacity) - Physical activity ages 

20+ using existing local Recreation & Parks facilities 
5. Youth Tobacco Use, including Vaping – Community education/awareness  
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Three additional issue areas were identified as potential internal Department of Health-Wakulla 
projects. These were 

• Poverty – less than 185% of poverty level 
• Vulnerable Population – Eligible for WIC and being served 
• HIV/AIDS – education and outreach to community 

Organizations and residents of Wakulla County are generous in providing resources for specific 
activities. The CWIP (aka, CHIP) has three distinct challenges: 1) limited funding for 
implementation of CWIP, 2) maximize use of specific activity resources for the greatest impact 
on the issues identified and 3) minimizing the fragmentation of resources without losing 
community engagement. 

Community issue committees (CIC) were developed and launched in January 2020. The CICs 
will consist of 5-7 individuals, including a committee lead. CIC leads will identify potential 
community members to assist in planning and implementation of activities. Members of these 
groups do not have to attend the monthly Task Force meeting; however, they are welcome and 
encouraged to come.  

Each CIC lead was provided a sheet that provides guidance for reporting information 
(Committee Notes template) and a set of data for that issue area. The small groups are to meet 
outside of the monthly Task Force meeting. The format of the meeting is up to the group – 
face-to-face, phone conference call, video chat, or even email strings. Current Task Force 
members that are not on the committees will remain members of the Task Force-at-Large 
and/or members of the Executive Council. Each month (or at least quarterly), the leader will 
use the Committee Notes to provide a brief summary of their meetings (who participated, topic 
for discussion, summary of discussion and next steps planned). Also, the CIC lead may present 
topics for discussion among the larger group or items may need to be referred to the Executive 
Council for consideration. 

Potential members were identified based on the organization and skills or knowledge the 
member may possess. Not all groups have a leader identified; however, these community issue 
committee starting time has been delayed. As other information has become available, it 
appears some issues may work better to be added as an activity or a second phase to another 
CIC.  

Strategic Issue Area #1: Healthy Living – Food Insecurity in Our Community 

Food insecurity does not mean that there are no grocery stores, or you live too far from a store 
or that there is not time to shop or cook. It merely speaks to the lack of food access based on 
financial and other resources for an active, healthy life.  

In 2017, the U.S. Department of Agriculture (USDA) estimated 118 percent of American 
households were food insecure at least some time. In 2015, USDA economic research service 
published that households with children experienced food insecurity at a higher rate than those 
without children, 16.6% compared to 10.9%.  
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In data from Feeding American for 2017, Wakulla County had a food insecurity rate of 13.5%. 
The estimated program eligibility among food insecure people was 44% above and 56% below 
SNAP (i.e., Supplemental Nutrition Assistance Program) or other nutrition programs threshold 
of 200% poverty. The 2019 federal poverty level (FPL) income numbers used to calculate 
eligibility for Medicaid and Children’s Health Insurance Program (CHIP). Some examples of the 
FPL are 

• $12,490 for individuals 
• $16,910 for a family of 2 

• $21,330 for a family of 3 
• $25,750 for a family of 4 

Goal: Food security for all Wakulla County residents  

Strategy 1: Collaborate with community partners to implement actions to address food 
insecurity and promote healthy behaviors among children 

Lessons Learned:  

• Need to secure sustainable resources (i.e., funding, food sources) 
• Need a secure, climate-controlled location to store items 
• Need a documented process that can be used to review pre and post event 

planning and manage future activities efficiently 

Strategy 2: Identify methods for incorporating health decisions into core academic class 
materials/lesson plans 

Strategy 3: Sustain and/or expand current local food bank efforts 

Lessons Learned: 

• Gathering information that is not available through electronic means is a 
challenge; volunteers potentially are needed to visit locations throughout the 
county to speak in person with those managing small rural food pantries 

• Having a secure food resource and list that can be used to explain the goal of the 
CWIP to the food pantries and the benefits of a collaborative partnership  

Key Partners:  
Faith-based organizations Civic organizations Local Businesses 
WWTF Executive Council School District Board of County Commissioners 
University of Florida – Institute for Food and Agricultural 
Science 
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Why this is important to our community: 
Studies have shown that children who are hungry are at an increased risk of poor academic performance, and behavioral 
issues. Recent evidence indicates this lack of nutrition causes health problems later in life. Adding health decisions into math, 
science, and other lessons will increase the students’ understanding of nutritional information and should guide their decision-
making process. Wakulla County also has an aging population whose nutrition is essential to health and can help avoid 
hospital visits or stays. Clearly, having food available to families of all sizes and ages will help with the quality of life and life 
expectancy of the residents. 

Objective Indicator Current 
Level 

Target Status Explanation of Status* 

By June 2023, 100% of 
schools in the district will 
have a weekend and/or 
holiday food insecurity 
program for children. 

# of activities 
planned 
# of activities 
conducted 
 
Data Source: 
Report from team 
members and 
documented in 
minutes. 

100% 

90% of 
annual 

planned 
opportunities 
or activities 

 In December 2018 and 
March 2019, food bags were 
delivered to students 
identified by guidance 
counselors, teachers, school 
resource officer or 
principals. Students received 
2 food bags with various 
food items, focusing on easy 
use and nutritional value. 
The number of students 
increased from December 
(185) to March (224).  
 
Through a collaborative 
partnership with Operation 
Wakulla, a 501(c)3, this 
objective is moving toward 
developing a structure that 
would allow for sustainability 
and greater community 
engagement. 
 

By June 2023, incorporate 
health decisions into core 
academic class materials 
or lesson plans that 
support Wakulla School 
District Wellness Program 
and HealthierUS School 
Challenge 

# of activities 
planned 
# of changes 
implemented 
 
Data Source: 
Report from team 
members and 
documented in 
minutes. 

100% 

90% of 
annual 

planned 
opportunities 
or activities 

 It was reported by 
representatives for the 
School District that this 
objective has been met.  
 
The status for this objective 
is moved to sustainability 
and will no longer be 
reported. 
 

By June 2023, develop a 
foodbank sustainability 
network to address gaps in 
services and increase 
utilization of food resources 
in the community 

# of activities 
planned 
# of activities 
conducted 
 
# of changes 
implemented 
 
Data Source: 
Report from team 
members and 
documented in 
minutes. 

10% 

90% of 
annual 

planned 
opportunities 
or activities 

 
Some work has been 
completed toward identifying 
local foodbanks. This has 
proved challenging because 
many of the foodbanks are 
maintained by small rural 
churches that are not usually 
staffed during the week. 
These churches often focus 
solely on their congregation.  
 

* Status indicators are as follows: 

 = Little to no movement towards objective target 

 = some progress towards meeting the objective target 

 = reached or surpassed objective target  
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Strategic Issue Area #2: Living Healthy – Health Literacy & Promotion 

Health literacy means more than being able to read pamphlets and successfully make 
appointments. The World Health Organization describes health literacy as “the cognitive and 
social skills which determine the motivation and ability of individuals to gain access to, 
understand and use information in ways which promote and maintain good health.” 

Goal: An informed community about the impact of health on quality of life and life expectancy 

Strategy 1: Raise community’s awareness of health choices (behaviors, breastfeeding, etc.) and their 
impact on chronic and infectious diseases 

Lessons Learned: 

• Schedule was too aggressive.  
• Materials with local data take longer to develop 
• Limited opportunities to disseminate information (i.e.,1 weekly newspaper, no local radio) 
• Challenges of using social media, including local skills 

Strategy 2: Organize events that offer health monitoring services and education, such as blood pressure 
checks, etc.) 

Lessons Learned: 

• Need to include broader population in development of activities 
• Group structure or teams might help increase interest/participation 
• Seek collaborative community partnerships 

Strategy 3: Provide education on benefits of immunizations for all ages 

Lesson Learned: this should have been included with Strategy 1 above 

Key Partners 

Faith-based organizations Civic organizations 
WWTF Executive Council  
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Why this is important to our community: 
Health literacy means more than being able to read a pamphlet and successfully make appointments. Health 
literacy empowers an individual to take action to improve the quality of his/her r life and life expectancy. It can help 
individuals understand the short- and long-term costs of their decisions to continue with unhealthy behaviors. 

Objective Indicator Current 
Level 

Target Status Explanation of 
Status 

Increase community’s 
awareness of health 
behaviors and their 
impact on chronic 
diseases by providing 
“Wellness in Our 
Community” activities 
to inform and educate 
individuals 

# planned 
# of activities 
conducted 
 
Data Source: Report 
from team members 
and documented in 
minutes. 

1.5 10.0 

 

It has been 
determined that this 
area was overly 
aggressive in the 
initial plan.  

Decrease the overall 
number of residents 
with diabetes that 
report using tobacco 
and/or alcohol by 2%, 
as reported in the 
BRFSS or Florida 
Youth Surveys 

# planned 
# of activities 
conducted 
 
Data Source: Report 
from team members 
and documented in 
minutes. 

   Data has been 
received from 
Division of 
Community Health 
that provided a 
comparison between 
diabetes only, 
diabetes and tobacco 
use, diabetes and 
alcohol 

* Status indicators are as follows: 

 = Little to no movement towards objective target 

 = some progress towards meeting the objective target 

 = reached or surpassed objective target 
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Strategic Issue Area #3: Living Health – Building Capacity for Health Promotion 

Sustainable community wellness involves integrating health promotion into the building blocks of 
financial and human resource planning, knowledge management, partnership building, and capacity for 
effective implementation. It requires leadership to advocate and mobilize actions to incorporate health 
related policies and infrastructure into many areas of decision-making in both the private and public 
sectors. 

Before health promotion can be integrated into the various building blocks provided above, there is a 
need to inform and educate community leadership, policymakers and businesses on health behaviors 
and their impact on social and economic issues.  

Goal: Informed community on the economic and social impacts of wellness to the community  
 
Strategy 1: Provide “Wellness in Our Community” data to inform and educate community 
leadership, policymakers and businesses on health behaviors and their impact on social and 
economic issues  
 

Lessons Learned: 
• Link to Health Literacy and Promotion to better educate the businesses and 

organizations 
 
Strategy 2: Provide information to civic and faith-based organizations on wellness and its 
benefit to the community  
 

Lessons Learned: 
• Link to Health Literacy and Promotion to better educate the businesses and 

organizations 
 
Strategy 3: Collaborate with Wakulla School District to provide adults with training in mental 
health “first aid”  

Lesson Learned: 

• Offering free training to the community does not ensure success 
• Health care issues identified by the WWTF do not translate to actionable events for the 

community  

Key Partners 

Faith-based organizations Civic organizations 
WWTF Executive Council School District 
Local government – recreation, building, etc. Wakulla County Sheriff’s Department 
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Why this is important to our community: 
The social and economic growth and sustainability of a community is driven by several areas, education, cost of 
living, access to health care, and recreational opportunities. Without the support of leadership and policymakers or 
business, access to services can be limited or disappear. 

Objective Indicator Current 
Level 

Target Status Explanation 
of Status 

By December 2023, increase the 
number of local government or 
business policies or procedures 
that include health promotion into 
financial and human resource 
planning, knowledge 
management, partnership 
building, or capacity for effective 
implementation by 2%  
 

  

  

It has been 
determined 
that this area 
was overly 
aggressive in 
the initial plan.   

* Status indicators are as follows: 

 = Little to no movement towards objective target 

 = some progress towards meeting the objective target 

 = reached or surpassed objective target 
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Revisions 
Dedicating time for WWTF members to review and discuss the data has increased the level of 
engagement. With this new level of engagement, a change in the structure and process has 
been implemented to increase community awareness and involvement in activities related to 
the areas identified by the community. An overall revision has been made to better align the 
local process with the reporting requirements of the Florida Department of Health and National 
Public Health Accreditation. DOH-Wakulla staff continue to assist with capturing of meetings, 
topics discussed, activities, and providing data monitoring and analysis.  

Strategic Issue Area #1: Food Insecurity and Nutrition 

Goal: Food security for all residents of Wakulla County.  

Strategy 1: Support/Expand programs to increase availability of food 

Objective 1: By June 30, 2023, develop a food resource network to address food 
insecurity of families and seniors with 50% of the known food banks or pantries 
participating regularly in events to increase availability and utilization of food 
resources in the community. 

Strategy 2: Identify methods for incorporating health decisions into core academic class 
materials/lesson plans 

Activity 1: Create a process to provide food to school students during 
holiday breaks (i.e., Winter and Spring) that includes collaboration with 
community partners – Lead: Denise Colangelo, Operation Wakulla, a 
501(c)3 

Activity 2: Partner with the county food resources to support future goals 
which includes increase of foods to distribute, more distribution dates, 
increased clients and additional services – Lead: Pending 

Activity 3: Expand community events that provide food products, such as 
self-serve food pantries at local sites (i.e., library, community center) or 
scheduled events in Farm Share and Second Harvest in Census County 
Division (CCD) – Lead: Marva & Clyde Preston, Grace Embraced Ministry, 
a 501(c)3 

Activity 4: Adopt an evidence-based approach to reduce the number of 
nutritional deficiency death for residents 65+ - Lead: Pending 
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Revised 
Strategic 
Objective 

Current Strategic 
Objective 

Indicator 
(Data 

Source) 

Current 
Level 

Target Explanation for 
Revision 

By June 30, 2023, 
develop a food 
resource network 
to address food 
insecurity of 
families and 
seniors with 50% 
of the known food 
banks or pantries 
participating 
regularly in events 
to increase 
availability and 
utilization of food 
resources in the 
community. 

By June 2023, 100% 
of schools in the 
district will have a 
weekend and/or 
holiday food 
insecurity program 
for children. 

  50% 
participation 
by food 
banks 
and/or 
pantries 

Using new 
guidance, one 
objective has 
been developed 
with unique 
activities to 
address the food 
insecurity of 
various ages. 

 By June 2023, 
incorporate health 
decisions into core 
academic class 
materials or lesson 
plans that support 
Wakulla School 
District Wellness 
Program and 
HealthierUS School 
Challenge 

 COMPLETE  This strategy is 
being removed. 
Representatives 
of the School 
District indicated 
that this had 
been completed. 
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Strategic Issue Area #2: Long, Healthy Lifestyles 

Goal: Increase the number of residents living past age 75 

Strategy 1: Educate and support the community on ways to live a long, healthy life 

Objective 1. By December 31, 2023, decrease the overall number of residents 
with diabetes that reporting using tobacco and/or alcohol by 2%, as reported in 
the BRFSS 

Objective 2: By June 30, 2023, increase the number of local government or 
businesses that incorporate health promotion into financial and human resource 
planning, knowledge management, partnership building in their policies and 
procedures to 25% 

Activity 2.1: Provide information to local government or businesses on the 
impact of healthy behaviors on chronic diseases, life expectancy and the 
benefits of immunizations – Lead: Pauline Hoffman, Clinical Manager, 
Tallahassee Memorial Hospital 

Objective 3: By December 31,2023 increase by 2% adults (20+) indicating they 
are physically active 

Activity 3.1: Support/Expand opportunities for adults (20+) to participate in 
individual physical activities or group sports – Lead: Pending 

Strategy 2: Organize events that offer health monitoring services and education, such 
as, blood pressure checks, etc.)  

Strategy 3: Provide education on benefits of immunizations for all ages 

Revised 
Strategic 
Objective 

Current Strategic 
Objective 

Indicator 
(Data Source) 

Current 
Level 

Target Explanation for 
Revision 

By June 30, 
2023, increase 
the number of 
local government 
or businesses 
that incorporate 
health promotion 
into financial and 
human resource 
planning, 
knowledge 
management, 
partnership 
building, or 
capacity for 
effective 
implementation 
to policies and 

Increase community’s 
awareness of health 
behaviors and their 
impact on chronic 
diseases by providing 
“Wellness in Our 
Community” activities 
to inform and educate 
individuals 

US Census data 
shows a total of 
447 employer 

establishments, 
2017 

 
 

Unknown 112 
busine
sses 

This is an on-
going objective; 
revisions will be 
moved to 
activities for this 
objective. 
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Revised 
Strategic 
Objective 

Current Strategic 
Objective 

Indicator 
(Data Source) 

Current 
Level 

Target Explanation for 
Revision 

procedures to 
25%. 
By December 31, 
2023 increase by 
2% adults (20+) 
indicating they 
are physically 
active. 

 BRFSS data (3-
year cycle) 

  This objective is 
being added to 
address rates of 
obesity & 
overweight, 
increased 
diabetes and 
inactivity among 
adults 

 Decrease the overall 
number of residents 
with diabetes that 
report using tobacco 
and/or alcohol by 2%, 
as reported in the 
BRFSS 

BRFSS data (3-
year cycle) 

   

 

Strategic Issue Area #3: Community Safety and Quality of Care 

Goal: Community safety and quality care for all residents 

Strategy 1: Ensure the safety of residents with Alzheimer’s and other types of dementia and 
access to skilled care. 

Objective 1: By December 31,2020, develop and begin implementation of a 
community campaign to increase awareness of Alzheimer’s and other types of 
dementia 

Activity 1: Increase community awareness of Alzheimer’s and other types 
of dementia – Lead: Christine Lepore, Dementia Education Specialist 

Objective 2: By January 31, 2023, offer local training and education related to 
safety and care of residents with Alzheimer’s and other types of dementia 

Activity 2.1: Support/Expand opportunities for training and education 
related to deliver of care services to residents living with challenges 
because of dementia or mental health – Lead: Pending 

Activity 2.2: Work with local educational institutions to develop career 
and/or business opportunities related to care of people living with dementia 
– Lead: Pending 

Strategy 3: Collaborate with Wakulla School District to provide adults with training in 
mental health “first aid” Key Partners  
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Revised Strategic 
Objective 

Current Strategic 
Objective 

Indicator 
(Data 

Source) 

Current 
Level 

Target Explanation for 
Revision 

By January 31, 2023, 
offer local training 
and education related 
to mental health 
and/or geriatric care 
services. 

     

By December 31, 
2020, develop and 
begin implementation 
of a community 
educational 
campaign to increase 
awareness of 
Alzheimer’s and other 
forms of dementia  

     

 By December 2023, 
increase the number 
of local government 
or business policies 
or procedures that 
incorporate health 
promotion into 
financial and human 
resource planning, 
knowledge 
management, 
partnership building, 
or capacity for 
effective 
implementation by 
2%  

   This objective is 
being combined 
with educational 
and outreach 
activities for 
Long, Healthy 
Life 

 Strategy 3: 
Collaborate with 
Wakulla School 
District to provide 
adults with training 
in mental health 
“first aid”  

 0%  This objective is 
being removed 
due to lack of 
community 
interest at this 
time. It could 
return as an 
activity later. 
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Accomplishments 
The first CHA/CHIP (2012-2017) completed for Wakulla County was extremely difficult to implement 
because of a lack of community understanding and buy-in. Multiple revisions were made to get it back 
on track. With the need to create a new CHA came the opportunity to fully engage the community.  

DOH-Wakulla is fortunate to have a consistent group of community partners who worked through the 
2016 CHA data and identified priorities. However, as they began to create an implementation plan, they 
realized they lacked data to monitor process and in some cases the ability to impact. With this 
realization, they went back to the data and identified new or revised priorities that were more realistic. 
The WWTF developed goals, strategies, objectives, and more importantly, determined how to 
implement activities to address the new 2018 -2023 CWIP. 

The 2019 annual review and update has provided another opportunity for the community to use data to 
drive decisions and to recognize that having a root cause is important to progress. This group is now 
more willing to ask “why” or say “we don’t that know yet.” 

For this writer, our greatest resource and accomplishment continues to be a community that is 
engaged, actively working and owning their Community Wellness Improvement Plan.  It is not 
perfect, but to see the growth of this group is very rewarding. 

With the review of the activities completed between October 2018 and December 2019, along with the 
data, the WWTF members have provided the feedback that lead to the revisions (pages 13-17).  

Goal Objective Accomplishment 
1. Food Security for 

all Wakulla 
residents 

By June 2023, 100% 
of schools in the 
district will have a 
weekend and/or 
holiday food 
insecurity program for 
children. 

Working together with the WWTF, 
approximately 180 (2018 December Holiday 
– 16 days) and 225 (2019 Spring Break – 10 
days) students in pre-K, elementary, and 
middle schools received two food bags to 
assist with breakfast, lunch/dinner and 
snacks over the holiday when they were 
unable to get free breakfast or lunch at their 
school.  
 
Efforts have proved successful because the 
community at all levels – faith-based, civic 
organizations, private citizens, governmental 
entities, and business have participated and 
contributed time, materials, and funds to fill 
these food bags. 
 
For December 2019, efforts were expanded 
to include a collaborative relationship with a 
local 501(c)3 to collect and manage 
monetary donations. Additional efforts 
included streamlining the list of foods to 
focus on higher protein content and kid-
friendly items and working with other groups. 
It is hoped that this will contribute to a more 
efficient and effective use of local resources 
for long-term sustainability. 
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Goal Objective Accomplishment 
 

How it’s important for our community:  Though helping to feed hungry children is 
wonderful, addressing the socioeconomics that contribute to residents experiencing food 
insecurity will take longer to impact – numbers growing for those needing services. The 
effects of Hurricane Michael are still being found as families are struggling with employment 
(many were self-employed) and housing. 
 
With low unemployment, this provides an opportunity to educate the community on the need 
for career development and employment. Some families are working part-time because of 
other needs and others are working full-time making just enough to disqualify them for 
benefits, but not enough to support their family. This type of gap is one of the reasons for the 
food bags. Families receiving government benefits (i.e., SNAP, TANIFF, etc.) have limited 
means, but families working just above the eligibility criteria need to depend on food banks, 
churches and other resources. 
 

 

Goal Objective Accomplishment 
2. An informed 

community about 
the impact of 
health on quality 
of life and life 
expectancy 

Increase community’s 
awareness of health 
behaviors and their 
impact on chronic 
diseases by providing 
“Wellness in Our 
Community” activities 
to inform and educate 
individuals 

Initial flyers with local data were well 
received and were circulated at meetings 
and events. After completing the annual 
review of progress, it was determined that 
the original plan was too aggressive and 
needs modification. 
 

How it’s important for our community: Health literacy is about having the ability to use the 
information that individuals receive to make decisions about their health. The Wellness Task 
Force members wanted to focus on “wellness” instead of just health care. Their thought was 
this could be a positive approach to helping members of the community make better choices.  
 
We are bombarded with all sorts of messaging about being active, eating healthy, and other 
topics related to individual health. The goal of the Wellness in Our Community flyers is to 
provide information on a specific topic related to a chronic disease with what the CWIP hopes 
to accomplish and what an individual reading the flyer can do to help. This increases 
community awareness and hopefully guide decision making, thus increasing healthy 
behaviors. 
 
With the citizens working with leaders, policymakers and businesses to implement programs 
or policies that will have a health impact (sidewalks, lighting in subdivisions, breastfeeding 
stations for customers and employees, employee wellness activities, etc.), there should be an 
increase in productivity and reduction in costs. 
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Conclusion 
DOH-Wakulla, as a government agency, struggles with how to facilitate and manage the community 
health improvement plan process with limited resources for community selected priorities outside of its 
ability to impact (i.e., food, clothing & shelter). The solution is the community engaged with its 
community health improvement plan. Early efforts to implement the CHIP were exhausting with 
priorities that seemed more individual driven than data or community, low community participation, lack 
of engagement by community partner.  

Then, with the creation of the new community health assessment and use of the data to guide the 
community partners selecting priorities and work through the development of goals, strategies, and 
objectives, there is an atmosphere of empowerment from the community partners. The WWTF members 
began to talk about what it would take to begin impacting the priorities they selected. These were not 
always long-term and perhaps not even sustainable, but it was a start. For that, we are thankful. 

As the WWTF members became engaged, this change had a cascading effect on DOH-Wakulla. DOH-
Wakulla continues working to find a balance that supports community implementation activities and 
meets its responsibility of maintaining a continuous health improvement process. The focus of DOH-
Wakulla is to facilitate and manage the process, tracks and collects data and prepares needed reports. 

Progress is reviewed through monthly meetings of community partners and compilation of data 
regarding implementation and monitoring of health outcome data as it becomes available. Annual 
reviews and revisions are based on input from partners and create CHIP annual reports each year to 
meet the reporting requirement of March. The CHIP will continue to change and evolve over time as 
new information and insight emerge at the local, state and national levels. 

Organizations and residents of Wakulla County are generous in providing resources for specific 
activities. The CWIP (aka, CHIP) has three distinct challenges: 1) limited funding for implementation of 
CWIP, 2) maximize use of specific activity resources for the greatest impact on the issues identified and 
3) minimizing the fragmentation of resources without losing community engagement. 

By our working together there should be a significant impact 
on the community’s health, improving where residents live, 
work and play and realizing the vision of a healthier Wakulla 
County over time. Maslow’s Hierarchy of Needs was a 
founding element to the creation of the 2018-2023 CWIP and 
continues to guide our efforts – everyone needs food, 
clothing and shelter.  
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Appendices  
Appendix A: Comprehensive List of Community Partners  

Wakulla Wellness Task Force Community Partners 
CHIP Coordinators: Laura Ethridge, ASQ-CQIA and Grace Keith, B.S. Special Ed. 

Executive Council 
Members 

Organizations Represented 

Quincee Messersmith Wakulla County Board of County Commissioners 
Daniel Lily Wakulla County School Board 
Samantha Kennedy University of Florida - Institute of Food and Agricultural Sciences 
Judy Harris St. Marks Powder Plant 
Ray Johnson Wakulla County Sherriff’s Office 
Clyde Preston Grace Embraced Ministry 
Marva Preston Grace Embraced Ministry 
Pauline Hoffman Tallahassee Memorial Hospital 
Denise Coangelo Christ Church Anglican / Operation Wakulla 
Tonya Hobby Florida Department of Health – Wakulla County 

  
Task Force Members Organizations Represented 

Amy Marcelja Authentic Life Church 
Jennifer Nagy Wakulla County Sheriff’s Office, Emergency Management 
Donna Clark Florida Department of Health-Wakulla County, Sexual Risk 

Avoidance 
Robin Hawkins Christ Church Anglican 
Lisa McCloudy Sodexo – Wakulla County Schools 
Paula Pendarvis North Florida Medical Center  
Thomas Risk Florida Department of Health – Leon County 
Patty Taylor Wakulla Board of County Commissioners 
Stephanie Weems Big Bend 211 
Atari Ross-Simmons Tallahassee Community College – Wakulla County Campus 
Juanise Hoover Wakulla County resident 
Kitty Culkin Wakulla County resident 
Brent Crouch Light House Health Plan 
Christine Lepore Operation Santa 
Dykibra Gaskin Florida Department of Health – Leon County, WIC 
Scott Stephens Tallahassee Community College – SPARK Program 
Emily Kohler Big Bend Area Health Education Council 
Traci Bourgeois Florida Department of Health – Wakulla County, Tobacco 
Sandra Porras-Gutierres Florida Department of Children and Families 
Joseph Cantin Florida Department of Children and Families – Leon County 
Kyle Root WellFlorida Council 
Janie Edward Big Ben Area Health Education Council 
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Appendix B: Annual CHIP Review Community Meeting Sign-In Sheets 
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Appendix C: Annual CHIP Review Community Meeting Minutes 
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at
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