AGENDA
Planning Review Committee
Pinellas County Planning Department
310 Court Street, 1*' Floor Conference Room 119
April 14, 2014 — 10:00 AM

Case Summary Review:

1. LU-9-5-14
Gateway Hospitality, LLC

2. Z/LU-10-6-14
Pinellas County Planning Director

3. Z-11-6-14

Global Family Fellowship, Inc., c/o Nick Panico



PRC MEETING:

LPA HEARING:

BCC HEARING:

PPC HEARING:

FINAL DETERMINATION BY:

APPLICANT’S NAME:

REQUEST:

CASE DESCRIPTION:

APPLICANT/ADDRESS:

REP/ADDRESS:

NOTICES SENT TO:

EXISTING USE:
PROPOSED USE:

LAND USE:

ZONING:
Revised 3/13/14

Z14-000002

Ad: Countywide
Atlas Pg # 786

CASE SUMMARY
CASE NO. LU 9-5-14
(Quasi-Judicial)
April 14, 2014 @ 10:00 AM-1* Floor, Planning Conf Room
June 11, 2014 @ 9:00 AM-5" Floor, Board Assembly Room
July 15, 2014 @ 6:00 PM-5" Floor, Board Assembly Room
September 10, 2014 @ 3:00 PM-5" Floor, Board Assembly Room
October 7, 2014
Gateway Hospitality, LLC
Land Use change from: Residential Medium, Commercial General & Resort
Facilities Overlay - Permanent

to: Commercial General

With a Development Agreement restricting the use of the site to a hotel/motel
with a restaurant and not to exceed 50 ft. in height.

Existing motel on approximately 5.4 acres located at 2595 54th Avenue North
in the unincorporated area of St. Petersburg (35/30/16/00000/430/1800). A
legal description is available in file upon request.

Gateway Hospitality, LLC
2595 54th Avenue North
St. Petersburg, FL 33714

Paul Witt

RP Witt Construction, Inc.

52 Tuscan Way, Suite 202-336
St. Augustine, FL 32092

Gateway Hospitality, LLC, Paul Witt, St. Petersburg, Mike Meidel-Economic
Development Council, DOT, Michael Bessette-Pinellas County School Board,
BCC Office & Surrounding Owners

Motel with Restaurant

Hotel/Motel with Restaurant

Residential Medium, Commercial General & Resort Facilities Overlay
Permanent

C-2
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Parcel I.D. 35/30/16/00000/430/1800 m
Prepared by: Pinellas County Department of Planning and Development Services March 2014
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LU-9-5-14
RECEIVED 3-26-14

2595 54™ Ave N, Saint Petersburg FL 33714 Explanation

Building 1 will be the restaurant
Building 2-New Fairfield Inn & Suites Hotel approximately 83 rooms

We currently have a building where building 2 is proposed to go and it has 32 rooms which will
be removed to building this new hotel

Building 3- We will remove 23 rooms to make a new lobby and storage for guests
Building 4- nothing will change

Building 5- nothing will change


drszi34
Text Box
LU-9-5-14
RECEIVED 3-26-14


1. Owner: Gateway Hospitality LL.C

Mailing Address: __2595 54th Avenue North

City:_St. Petersburg State: FL_ Zip Code:_33714-1973 Daytime Phone: (407 ) 965-8797

Email: Nshah730@hotmail.com

2. Representative's Name:__Paul Witt

Company Name:__ RP Witt Construction Inc.

Mailing Address: _ 52 Tuscan Way, Suite 202-336

City; _ St. Augustine State:_FL Zip Code:_32092 Daytime Phone: (904 ) 415-9488

Email:__paulw@rpwitt.com

3. Disclosure information (This information must be supplied pursuant to County Ordinance No. 74-15):

A. If the owner is a corporation, partnership, or trust, list all persons (i.e. partners, corporate officers, all
members of the frust) who are a party to such as well as anyone who may have a beneficial interest in
the property which would be affected by any ruling on their application.

Nikesh Shah (Manager/Member)

Specify interest held:

B. Is there an existing contract for sale of subject property: Yes X No
If yes, list names of all parties to the contract including all partners, corporate officers, and members of any trust:

Is contract conditional or absolute? Conditional Absolute

C. Are there any options to purchase on subject property? Yes X No
If s0, list names of all parties to option including all partners, corporate officers and members of any trust:




©

10.

1.

12.

13.

14.

This hearing is being requested to consider: Land use plan amendment to CG and remove existing overlay

a) Ifthe request includes a request for a density bonus, what is the coastal storm designation?

Location of subject property (street address): _2595 54th Avenue North

Legal Description of Property: (attach additional documents if necessary)
Please see attached property record card from Pinellas County Property Appraiser. (Exhibit A)

Size of Property: _ ~485 feet by _~600 feet, _ 544 acres
Present zoning classification: _C-2

Present Land Use Map designation: _CG and RFO-P
Date subject property acquired: _11/24/1999

Existing structures and improvements on subject property:

Please see attached property record card.  (Exhibit A)

Proposed structures and improvements will be:

Please see attached conceptual plan. (Exhibit B)

I/We believe this application should be granted because (include in your statement sufficient reasons in law
and fact to sustain your position.) (If this request is for a determination of Vested Rights/Appeal
Determination, applicants are advised to review the procedural and substantive requirements of Pinellas
County Ordinances 89-32 and 89-69) (Attach a separate sheet if hecessary).

The subject property has been utilized for hotel facilities since 1963. The proposed amendment would

allow for the construction of a refurbished hotel facility and bring the property into compliance from a

land use standpoint. The requested CG designation is consistent with the surrounding area.

Has any previous application relating to zoning or land use on this property been filed within the |ast year?
Yes _X No When? In whose name?

Briefly state the nature and outcome of the hearing:




15. Does applicant own any property contiguous to subject property? Yes X No
If so, give complete legal description of contiguous property:

16.

The following data and exhibits must be submitted with this application and they become a permanent part
of the public records:

a)

b)

Plat, if it will have particular bearing on the subject application. N/A

Certification of Ownership: submit a certificate of a duly licensed title or abstract company, or a
licensed attorney-at-law, showing that each applicant is the present title holder of record.
(Warranty deeds, title insurance documents, tax receipts, etc. are not acceptable as proof of ownership.)

See Exhibit C.
Preliminary site plan will be required for conditional use applications only (as specified in the Zoning
Ordinance, Section 138.178 - see attached). Pplease see conceptual plan.

Development Agreement: If the Application includes consideration of a Development Agreement, a
completed draft of the agreement must be submitted with this application. Please contact the County
Attorney’s Office at (727) 464-3354 to obtain the approved form for a development agreement.
See Exhibit D.

Additional information may be required by Staff, such as, but not limited to, verification of adequate
access to the subject area, documentation that the mandatory rules regarding transferable
development rights or density/intensity averaging are being adhered to and compliance with Airport
zoning regulations, etc. N/A



CERTIFICATION OF OWNERSHIP

| hereby certify that | have read and understand the contents of this application, and that this
application together with all supplemental data and information is a true representation of the
facts concerning this request, that this application is made with my approval, as owners and
applicant, as evidenced by my signature appearing below. It is hereby acknowledged that
the filing of this application does not constitute automatic approval of the request and further
that if the request is approved, | will obtain all necessary permits and comply with all
applicable orders, codes, conditions and rules and regulations pertaining to the use of the
subject property, while under my ownership. | am aware that attendance by me or my
authorized representative at all public hearings relative tot this request is required and that
failure to attend may result in a denial of the request. It shall be my responsibility to
determine time and location of all hearings.

For_- G odewiny HGSP\'--M by LLE

B4 MuKeoh Shal S Manasiag Member
***Signature of Owner or Trustee

e .
Date: _ e\omcu&J() S, 2oy
STATE OF FLORIDA, COUNTY OF PmﬁAsOvoVﬁ-&

Before me this " day of T@bruchﬁ 20 14y
personally appeared Ni kegn Shah Aos Gedervany Hos?{*)ﬁzf;"‘/

who, being duly sworn, deposes and says that the above is a true and correct certification.

(}X{ L W0

~(signature) NOTARY PUBLIC

i bttty xMEL MMI

g’ Notary Public - State of Florida

) 1Y *5 My Comm. Expires Sep 4, 2016
UESAGF  Commission # EE 832322

2™ Bonded Through National Notary Assn.

Tr ; —
ofafion over tﬁe

signature of an officer authorized act on behalf o the corporation (Please note question #3).




New Search Ta

Interactive Map of this parcel Sales Query Back to Query Results

!— 35-30-16-00000-430-1800

Online Property Record Card

Exhibit A

| Bensafc oo Data Current as of February 01, 2014 Kmail Prig  Radis Search m__m I
( w Ovwnership/Mailing Address Site Address (First Building)
! [ mgggﬁoﬁg% LLC 2595 54TH AVEN ST PETERSBURG 33714- .

i =5 Eré;‘-;; fgg 1;‘;“’3531;’14_1973 Juuep to buikiin: [ 2588 ST AVE] N ST PETEROBURG 3374

Property Use: 3912 (Hotels and Moiek (50 units or more)) Liviog Units: 158

[click here to hide] 2014 Legal Description ]

FROM SE COR OF SW 1/4 OF SE 1/4 RUN N 55.26T & W 310FT FOR POB TH CONT W 184.6FT TH N 606.5FT TH E 495.07FT TH S 372.78FT TH W 135FT TH
S 58.7FT TH W 175FT TH S 175FT TO POB CONT 5.44 AC (C)

2014 Parcel Use
EEEE— e Honsstcad Us Pooentgs 00006~}
' Parcel Information 2013 Trim Notice
! !1 Most Recent Recording tes Comparison Census Tract : fwcl:tlon Zm: Plat Book/Page ”
|[ 17308/2389 & Sales O 12103024601 NONEVAC |
2013 Interim Informatio:
Year Just/Market Value Assessed Value/ SOH Cap Cownty Taxable Value School Taxable Vale Municipal Taxable Value
2013 $3,025,000 $3,025,000 $3,025,000 $3,025,000 $3,025,000
[click bere to hide] Value History as Certified (vellow indicates correction on file)
Year Homestead Exemption  Just/Market Value Assessed Value/ SOH Cap County Taxable Vake School Taxable Value Municipa! Taxable Vale
2013 No $3,025,000 $3,025,000 $3,025,000 $3,025,000 $3,025,000
2012 No $2,950,000 $2,950,000 $2,950,000 $2,950,000 $2,950,000
2011 No $2.,925,000 $2,925,000 $2,925,000 $2,925,000 $2,925,000
2010 No $3,130,000 $3.130,000 $3,130,000 $3,130,000 $3,130,000
2009 No $3,400,000 $3,400,000 $3,400,000 $3,400,000 $3,400,000
2008 No $4,000,000 $4,000,000 $4.,000,000 $4.000,000 $4,000,000
2007 No $4,060,000 $4,060,000 $4,060,000 N/A $4.060,000
2006 No $4,100,000 $4,100,000 $4,100,000 N/A $4,100,000¢
2005 No $3,760,000 $3,760,000 $3,760,000 N/A $3,760,000,
2004 No $3,400,000 $3.400,000 £3,400,000 N/A $3,400,000
2003 No $2,800,000 $2,800,000 $2,800,000 N/A $2,800,000
2002 No $2,500,000 $2,500,000 $2,500,000 N/A $2.500,0001
2001 No $2,721,500 $2,721,500 $2,721,500 N/A $2,721,500
2000 No $2,527,200 $2,527,200 $2,527,.200 N/A $2,527.200
1999 No $1,941,700 $1,941,700 $1,941,700 N/A $1,941,700
1998 No $1,938,000 $1,938,000 $1,938,000 N/A $1,938,000
1997 No $1,928,500 $1,928.500 $1,928,500 N/A $1,928.500
1996 No $2,085,000 $2,085,000 $2,085,000 N/A $2,085,000
2013 Tax Information ! Ranked Sales (7:siure Rumiwi suicst) See all trapsactions
| Click Here for 2013 Tax B TaxDistrict LEIF | Sale Date Book/Page Price o Vi
2013 Final Millage Rate 23.4084| 24 Nov 1999 10735 /0320 $3,150000 Q I
2013 Est Taxes w/o Cap or Exemptions $70,810.41 08 Sep 1987 0657612139 $2,370300 Q
A signiticant change [n taxable value may occur when sold due to changesin the 0472510671 $1,525,000 Q
market or the removal of exemptions. Click here for more information. J 04411 /2107 $1,450,000 Q
2013 Land Information
Seawal: No Frontage: None View:
Land Use Land Size Unit Value Units T nts Adjusted Value Method
Hotels And Motek (39) 8000.00 158.0000 1.0000 $1, 254 000 LT

i [click here to hide] 2014 Building 1 Structural Elements Back to Top ’



Quality: Average

Square Footage: 16326.00
Foundation: Contiaous Footing
Floor System: Slab On Grade
Exterior Wall: Concrete Blk/Sticco
Roof Frame: Flat

Ront Cover: Built Up/Composition

Site Address: 2595 5S4TH AVE N ST PETERSBURG 33714~

cemram

P I

. it BAS B UsSB ENRts
| Stories: 2
Living units: 32
Floor Finish; Carpet Combination
i Interior Finish: Dry Wall
Fixtures: 96
Year Built: 1973 . ' . ]
| Etecive Age:31 1 _ur  for] | ur_joer]
Cooling: Heat & Cooling Pkg Open plot in New Window
Building 1 Sub Area Information
Description Building Finished F2 Gross Area Fi2  Factor Effective F&2
Uity 1332 1,332 055 732
| Upper Story 5253 5253 0.90 4,728
Open Porch ] 4488 0.30 1,348
Base 5,253 5,253 1.00 5,253
Total Building tmished SF: 11,838 Total Gross SF: 16,326 Total Effective SF: 12,061 I
[click here to hide] 2014 Building 2 Structural Elements Back to Top
Site Address: 2595 S4TH AVE N ST PETERSBURG 33714-
Quality: Average

Square Footage: 20862.00
Foundation; Continuous Footing
Floor Systen: Skab On Grade
Exterior Wall: Concrete Blk/Stucco
Roof Frame: Flat

Roof Cover: Buit Up/Composition
Stories: 2

Living units: 46

Floor Finish: Carpet Combination
Interior Finish: Dry Wall

Fixtures: 144

Year Budt: 1973

Effective Age: 31

Cooling: Heat & Cooling Pkg

Deseription
Utility
Upper Story

Open Porch
Base

Quality: Average
Square Footage: 20926.00

Foundation: Continuous Footing

4

R A W ¥ |
W p— BAS ; '—‘ —_— usB k4
I JiL J
O lot in New Window
Building 2 Sub Area Information
Builiing Finished F s Area Factor

2,096 2,096 0.55

7.218 7218 0.90

0 4,330 030

1,218 7218 1.00

Total Building finished SF: 16,532

Total Gross SF: 20,862

[elick here to hide] 2014 Building 3 Structural Elements Back to Top
Site Address: 2595 54TH AVE N ST PETERSBURG 33714-

Effective F&&

1,152

6,496

1,360

7,218

Total Effective SF: 16,166




Floor System: Slab On Grade
Exterior Wall: Concrete Bi/Stucco
Root Frame: Flat

Root Cover; Built Up/Composition
Stoties: 2

Living units: 44

Floor Finish: Carpet Combination
Interior Finish: Dry Wall

Fixtures: 132

Year Built: 1973

Effective Age: 31

Cooling: Heat & Cooling Pkg

Description
Uity
Lipper Story

Open Porch
Base

Quality: Average

Square Footage: 16164.00
Foundation: Continuous Footing
Floor System: Slab On Grade
Exterior Wall: Concrete Blk/Stucco
Roof Frame: Flat

Root Cover: Buit Up/Composition
Stories: 2

Living units: 36

Floer Finish: Carpet Combination
Interior Finish: Diy Wall

Fixtures: 108

Year Built: 1973

Effective Age:31

Cooling: Heat & Cooling Pkg

Description

Utility
Upper Story

Open Porch
Base

Quality: Average
Square Footage: 10692.00
Foundation: Contimwous Footing

Floor System; Skab On Grade

1

5 BAS i use % 1
| 1l . I
Open plot in New Window
Building 3 Sub Area Information
Building Finished Ft2 Grogs Area 2 Faetor

666 666 0.55

7,803 7.803 0.90

0 4,654 0.30

7.803 7,803 1.00

Total Buiding finished SF: 16,272

[click here to hide] 2014 Building 4 Structural Elements Back to Top

Total Gross SF: 20,926

Site Address: 2595 54TH AVE N ST PETERSBURG 33714-

£

U o

use

5t

P—I:OPFi UTF

Tore] _wE_j§

Open plot in New Window

Building 4 Sub Area Information

Building Finished F

666

5,865

0

5,865

Total Bulding fnished SF: 12,396

[click here to hide] 2014 Building 5 Structural Elements Back o Top

Gross Area Fi2

666

5.865

3,768

5,865

Total Gross SF: 16,164

Site Address: 2595 54TH AVE N ST PETERSBURG 33714-

Eactor
0.55
0.90
030
1.00

ctive Ft2

7,023
1,396
7,803
Total Eftective SF: 16,588

Effective Fi
366
5,278
1,130
5,865
Total Effective $¥: 12,639



Exterior Wall: Concrete Bk/Brick

i
Roof Frame: Flat
Root Cover: Built Up/Composition
Stories: 1 o
Living 1mits: 0 BAS
Floor Finish: Carpet Combination
Interior Finish: Dry Wall = : |
s i %Y T opF ¢
Fixtures: 15 | . N |
Year Buit: 1974 | |
CAN =
Effective Age: 31 | |
Cooling: Heat & Cooling Pkg
Building 5 Sub Area Information
Deseription Building Finished Ff Gross Ares F&  Factor Effective Fi&
Open Porch Uniinshed 0 300 0.20 60
Open Porch 0 390 0.30 117
Canopy(only or loading platiorm 0 572 025 143
Base 9.430 9,430 1.00 9,430
Total Building finished SF: 9,430 Total Gross SF: 10,692 Total Etfective SF: 9,750
[click here to hide] 2014 Extra Features
Deseription Vabue/Unit Units Total NewValue Depreciated Value  Year
FENCE $11.00 840.00 $9,240.00 $3.696.00 1973
ASPHALT $1.75 35,500.00 $62,125.00 $62,125.00 1]
CONC PAVE $4.00 4,034.00 $16,136.00 $16,136.00 0
POOL $30,000.00 1.00 $30,000.00 $12,000.00 1973
CARPORT $12.50 342.00 $4,275.00 $1,71000 1973
ASPHALT $1.75 59,175.00 $103,556.25 $103,556.00 0
] [click here to hide] Permit Data N
‘Pammit infonmation is racelved from the County and Citles. This deta may be p and may that do not result in Held reviews (for example for water heater rapl Any i
regarding umﬂ:lmuld be directsd to the permitting office in which the structure is located. .
Permit Number Description ] Issue Date Estimated Value
CB09-06386 COMMERCIAL ADD 20 Oct 2009 ! $100,000)
213134 | CP_M]_VIERCIAL ADD - B 11 Apr 2090 $180,000
213135 _ COMMERCIAL ADD I 11 Apr 2000 $180.000
[ 2318 | COMMERCIALADD _____ || 11 Apr2000 39,008
2 = = = 3
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CLOSE LAW OFFICE, P.A.

1010 EAST ADAMS STREET, SUITE 228

JACKSONVILLE, FLORIDA 32202
904.910.3409 WWW.CLOSELAW.NET

February 5, 2014
Pinellas County
Planning and Development Services Department
440 Court Street

Clearwater, Florida 33756
Re: Certificate of Ownership

2595 54™ Avenue North

Parcel ID No. 35-30-16-00000-430-1800
To Whom It May Concern:

Based on my personal knowledge and review of the Pinellas County Property Appraiser’s
records, I certify that the below described parcel is owned by Gateway Hospitality, LLC.

2595 54™ Avenue North
Parcel ID No. 35-30-16-00000-430-1800

Do not hesitate to contact me if I am able to provide you with additional information, Thank you

for your consideration in this matter.

Best Regards,

Jeffery C. Close, Esq.
FBN: 0043560

Exhibit C



Exhibit D
DEVELOPMENT AGREEMENT

This Development Agreement ("Agreement") is dated , effective as
provided in Section 5 of this Agreement, and entered into between Gateway Hospital, LLC
("Owner") and Pinellas County, Florida, a political subdivision of the State of Florida acting
through its Board of County Commissioners, the governing body thereof ("County"),

RECITALS:

A. Sections 163.3220 —~ 163.3243, Florida Statutes, which set forth the Florida Local
Government Development Agreement Act ("Act"), authorize the County to enter into
binding development agreements with persons having a legal or equitable interest in real
property located within the unincorporated area of the County.

B. Under Section 163.3223 of the Act, the County has adopted Chapter 134, Article VII of
Part 1[I, the Pinellas County Land Development Code ("Code"), establishing procedures
and requirements to consider and enter into development agreements.

C. Owner is the owner of approximately 5.44 acres m.o.l. of real property ("Property")
located at 2595 54 Ave. N in the unincorporated area of the County, more particularly
described on Exhibit “A” attached hereto.

D. Owner desires to develop and continue use the Property for hotel(s).

E. The Property currently has a land use designation of CG / RFO-P and is zoned C-2.

F. Owner has requested that the County remove the existing RFO-P overlay and place a land
use designation of CG.

G. The County cannot justify the requested action absent the restrictions contained in this
Agreement and in the deed restriction required in Section 6.1.4.

H. The County and Owner have determined that it would be mutually beneficial to enter into
a development agreement governing the matters set forth herein and have negotiated this
Agreement in accordance with the Code and the Act.

I. The County has found that the terms of this Agreement are consistent with the Pinellas
County Comprehensive Plan and the Code.



STATEMENT OF AGREEMENT

In consideration of and in reliance upon the premises, the mutual covenants contained
herein, and other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the parties hereto intending to be legally bound and in accordance with
the Act, agree as follows:

Section 1.  Recitals. The above recitals are true and correct and are a part of this Agreement.

Section 2. Incorporation of the Act. This Agreement is entered into in compliance with and
under the authority of the Code and the Act, the terms of which as of the date of this Agreement
are incorporated herein by this reference and made a part of this Agreement. Words used in this
Agreement without definition that are defined in the Act shall have the same meaning in this
Agreement as in the Act

Section 3. Property Subjcct to this Agreement. The Property is subject to this Agreement.

Section 4. Ownmership. The Property is owned in fee simple by Owner.

Section 5. Effective Date/Duration of this Agreement.

5.1 This Agreement shall become effective as provided for by the Act and shall be
contingent upon obtaining final approval, and effectiveness of the land use designation of
CG and removal of the existing RFO-P overlay.

5.1 This Agreement shall continue in effect until terminated as defined herein but for
a period not to exceed five (5) years.

Section 6. Obligations under this Agreement.

6.1 Obligations of the Owner.

6.1.1. Binding Obligations. The obligations under this Agreement shall be
binding on Owner, its successors or assigns.

6.1.2. Development Review Process. At the time of development of the
Property, Owner will submit such applications and documentation as are required
by law and shall comply with the County's Code applicable at the time of the
effective date of this Agreement.

6.1.3. Development Restrictions. The following restrictions shall apply to
development of the Property.

6.1.3.1. The Property shall be used for hotel(s)/motel(s) (with
restaurant) only.



6.2.

Section 7.

6.1.3.2.  Development Intensities. Owner shall comply with the building
intensities and height required by the Property’s zoning and land use
designations, unless otherwise modified by this Agreement.

6.14.  Recording of Deed Restriction. Prior to the approval of a site plan or
issuance of a development permit for the Property, Owner shall record a deed
restriction encumbering the Property in the official records of Pinellas County,
Florida and deliver a copy of such recorded deed restriction to the Director of the
County Strategic Planning and Initiatives Department or his designee. The deed
restriction shall be approved as to form by the County Attorney (which approval
shall not be unreasonably withheld) and shall generally describe the development
limitations of this Agreement. The deed restriction shall be perpetual and may be
amended or terminated only with the consent of the County, which consent shall
not be unreasonably withheld.

Obligations of the County.

6.2.1. Concurrent with the approval of this Agreement, the Board amends the
land use and zoning designation for the Property as set forth in Recital F above.

6.2.2.  County will process preliminary and final site plan applications for the
Property that are consistent with the Plan and that meet the requirements of the
Code at the time of the effective date of this Agreement.

6.2.3.  The final effectiveness of the redesignation referenced in Section 6.2.1 is
subject to:

6.2.3.1. The provisions of Chapter 125 and 163, Florida Statutes, as they
may govern such amendments; and

6.2.3.2. 'The expiration of any appeal periods or, if an appeal is filed, at
the conclusion of such appeal.

Public Facilities to Service Development. The following public facilities are

presently available to the Property from the sources indicated below. Development of the
Property will be governed by and must satisfy the concurrency ordinance provisions applicable
at the time of the effective date of this Agreement.

7.1

72

7.3

74

Potable water from Pinellas County.
Sewer service from Pinellas County.
Fire protection from Pinellas County.

Drainage facilities for the parcel will be provided by Owner.



Section 8. Required Local Government Permits.  The required local government
development permits for development of the Property include, without limitation, the following:

8.1.  Site plan approval(s) and associated utility licenses and right-of-way utilization
permits;

8.2. Constmction plan approval(s);
8.3. Building permit(s); and
84.  Certificate(s) of occupancy.

Section 9. Consistency. The County finds that development of the Property consistent with
the terms of this Agreement is consistent with the Pinellas County Comprehensive Plan.

Section 10.  Termination.

10.1. In the event of termination pursuant to Section 10.2 or failure to commence the
development of the subject property within the duration of the Agreement as defined in
Section 5 above, the Property shall return to its current land use and zoning designations.
Owner agrees to cooperate and not contest any administrative procedures necessary to
implement restoration of the land use and zoning designations. This obligation survives
the termination of the Agreement for the time necessary to accomplish the redesignations.

10.2. If Owner's obligations set forth in this Agreement are not followed in a timely
manner, as determined by the County Administrator, after notice to Owner and an
opportunity to be heard, existing permits shall be administratively suspended and
issuance of new permits suspended until Owner has fulfilled its obligations. Failure to
timely fulfill its obligations may serve as a basis for termination of this Agreement by the
County, at the discretion of the County and after notice to Owner and an opportunity for
Owner to be heard.

Section 11.  Other Terms and Conditions. Except in the case of termination, until five (5)
years after the effective date of this Agreement, the Property shall not be subject to subsequently
adopted laws and policies unless the County has held a public hearing and determined:

11.1.  They are not in conflict with the laws and policies governing the Development
Agreement and do not prevent development of the land uses, intensities, or densities in

this Agreement;

11.2. They are essential to the public health, safety, or welfare, and expressly state that
they shall apply to a development that is subject to a development agreement;

11.3. They are specifically anticipated and provided for in this Agreement;



11.4. The County demonstrates that substantial changes have occurred in pertinent
conditions existing at the time of approval of this Agreement; or

11.5. This Agreement is based on substantially inaccurate information provided by
Owner.

Section 12.  Compliance with Law. The failure of this Agreement to address any particular
permit, condition, term or restriction shall not relieve Owner from the necessity of complying
with the law governing such permitting requirements, conditions, terms or restrictions.

Section 13.  Notices. Notices and communications required or desired to be given under this
Agreement shall be given to the parties by hand delivery, by nationally recognized overnight
courier service such as Federal Express, or by certified mail, return receipt requested, addressed
as follows (copies as provided below shall be required for proper notice to be given):

If to Owner: Nikesh Shah
807 Dashwood Court
Winter Garden, FL 34787

With copy to: *wx

If to County: Pinellas County Board of County Commissioners
¢/o County Administrator
315 Court St.
Clearwater, FL. 33756

With copy to: David S. Sadowsky, Esquire
Senior Assistant County Attorney
Pinellas County Attorneys Office
315 Court Street
Clearwater, Florida 33756

Properly addressed, postage prepaid, notices or communications shall be deemed delivered and
received on the day of hand delivery, the next business day after deposit with an overnight
courier service for next day delivery, or on the third (3rd) day following deposit in the United
States mail, certified mail, return receipt requested. The parties may change the addresses set
forth above (including the addition of a mortgagee to receive copies of all notices), by notice in
accordance with this Section.

Section 14,  Right to Cure. Owner will not be deemed to have failed to comply with the terms
of this Agreement until Owner shall have received notice from the County of the alleged non-
compliance and until the expiration of a reasonable period after receipt of such notice to cure
such non-compliance. Whether the time period has been reasonable shall be based on the nature



of the non-compliance and shall be determined in the sole judgment of the County
Administrator, reasonably exercised.

Section 15.  Minor Non-Compliance. Owner will not be deemed to have failed to comply with
the terms of this Agreement in the event such non-compliance, in the judgment of the County
Administrator, reasonably exercised, as a minor or inconsequential nature.

Section 16.  Covenant of Cooperation. The parties shall cooperate with and deal with each
other in good faith and assist each other in the performance of the provisions of this Agreement
and in achieving the completion of development of the Property.

Section 17.  Approvals. Whenever an approval or consent is required under or contemplated
by this Agreement, such approval or consent shall not be unreasonably withheld, delayed or
conditioned. All such approvals and consents shall be requested and granted in writing,

Section 18.  Completion of Agreement. Upon the completion of performance of this
Agreement or its revocation or termination, the Owner or his successor in interest shall record a
statement in the official records of Pinellas County, Florida, signed by the parties hereto,
evidencing such completion, revocation or termination, and shall forthwith deliver a copy of this
document to the Director of the County Building and Development Review Services Department
or his designee.

Section 19.  Entire Agreement.  This Agreement (including any and all Exhibits attached
hereto, all of which are a part of this Agreement to the same extent as if such Exhibits were set
forth in full in the body of this Agreement), constitutes the entire agreement between the parties
hercto pertaining to the subject matter hereof.

Section 20.  Construction. The titles, captions and section numbers in this Agreement are
inserted for convenient reference only and do not define or limit the scope or intent and should
not be used in the interpretation of any section, subsection or provision of this Agreement.
Whenever the context requires or permits, the singular shall include the plural, and plural shall
include the singular and any reference in this Agreement to Owner includes Owner’s successors
or assigns. This Agreement was the production of negotiations between representatives for the
County and Owner and the language of the Agreement should be given its plain and ordinary
meaning and should not be construed against any party hereto. If any term or provision of this
Agreement is susceptible to more than one interpretation, one or more of which render it valid
and enforceable, and one or more of which would render it invalid or unenforceable, such term
or provision shall be construed in a manner that would render it valid and enforceable,

Section 21.  Partial Invalidity. If any term or provision of this Agreement or the
application thereof to any person or circumstance is declared invalid or unenforceable, the
remainder of this Agreement, including any valid portion of the invalid term or provision and the
application of such invalid term or provision to circumstances other than those as to which it is
held invalid or unenforceable, shall not be affected thereby and shall with the remainder of this
Agreement continue unmodified and in full force and effect. Notwithstanding the foregoing, if
such responsibilities of any party thereto to the extent that the purpose of this Agreement or the



benefits sought to be received hereunder are frustrated, such party shall have the right to
terminate this Agreement upon fifteen (15) days notice to the other parties.

Section 22.  Governing Taw. This Agreement shall be governed by and construed in
accordance with the laws of the State of Florida without regard to the conflict of laws principles
of such state,

Section 23.  Counterparts. This Agreement may be executed in counterparts, all of which
together shall continue one and the same instrument,

IN WITNESS WHEREOQF, the parties have hereto executed this Agreement the date and
year first above written.

End of Substantive Provisions, Signature Page to follow



WITNESSES: OWNER
Cor - Gakwey NoSpidalidy Lt

By: M. K(’_S‘]\ S“ml\‘{.;_: [V\nﬂp.é.'qﬁﬂ?unbu-
ﬂ/ﬂ'f(.’.fl. SAA‘)

STATFE OF FLORIDA

COUNTY OF QL_,‘%Q

The fore%c;mg mstrume% was acknowledged before me thls5“‘ day of NWICLALS
20"‘\2‘-‘1’[ by B e Jwho is personally known to me or who produced 7( D]

OO0 & 2D- fﬁ'z -970- > as identification.

Ll {9
otary Putilic
ﬁ““““-ﬁ, s KAREL ALONSO K
otary Public - State of Florida : -
= My Comm., Expires s'|p4 2016 Cug I lLl NSO
%%? Rﬁ" Commission # EE 832322
i Bonded Through National Notary Assn, Print Notary Name
L R e F . R
My Comnussion Expires:
4P o, 20l
ATTEST: PINELLAS COUNTY, FLORIDA
KEM BYRKE, CLERK
_By:
Deputy Clerk Chairman
Board of County Commissioners
APPRCGVED A3 TO FORM:
County Attorney
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2014 Parcel Use

“Non-Homestead Use Percentage: 100.00% ',

Interactive Map of this parce) Sales Querv Back to Query Regults New Search Ia sy
Exhibit A
35-30-16-00009-430-1800
Online Property Record Card

Ponisisity Colvalnter Data Cyrrent as of February 01, 2014 Emal Pont  Radis Search
i Ownership/Mailing Address Site Address (First Building)
GATEWAY HOSPITALITY LLC 2595 S4TH AVE N ST PETERSBURG 33714-
i; C/O SHAH LAW GROUP 37
i 2595 54TH A‘IEN - k. 0 BATH AN
| i ST PETERSBURG FL 33714-1973 Jump to bulding: 5 2 SATUAY
lmm_[g_:SQlZ(HmahandMotek(SOmﬂsnrmm)) Living Uris: 158
| [chick here to hide] 2014 Legal Description

FROM SE COR OF SW 1/4 OF SE 1/4 RUN N 552KT & W 310FT FOR POB TH CONT W 184.6FT TH N 606.5FT TH E 495.07FT TH S 372.78FT TH W 135FT TH

S 58.7FT TH W 175FT TH S 175FT TO POB CONT 5.44 AC (C)

f
|
i

| 2013 Parce] Information 2013 Trim Notice
_EL Most Recent Recording Sale ris Census Tract O Flat Book/Page i
f !,f" 173082380 Sales Query 12103024601 NON EVAC i
1 i I jon
Year JustMiarket Value Assessed Value/ SOH Cap County Tanable Vake School Taxable Valie Mumicipal Taxahle Vale
2013 $3,025,000 $3,025,000 53,025,000 $3,025,000 $3,025,000
= [elick bere to hidc] Vaive History as Certified (yellow indicates correction on file)
Year Homestead Exemption  JustMarket Valne  Assessed Vahe/ SOH Cap County Taxable Vaky  School Taxable Vabee  Municipal Taxable Vahke
2013 No $3.025,000 $3,025,000 $3,025,000 $3,025,000 $3,025,000
2012 No $2,950,000 $2,950,000 $2,950,000 $2,950,000 $2,950,000
2011 No $2,925,000 $2.925,000 $2,925,000 $2,925,000 $2,925,000
2010 No $3,130,000 $3,130,000 $3,130,000 $3,130,000 $3,130,000
2009 No $3,400,000 $3,400,000 $3,400,000 $3,400,000 $3,400,000
2008 No $4,000,000 $4,000,000 $4,000,000 $4,000,000 $4,000,000
3 2007 No $4,060,000 $4,660,000 $4,060,000 N/A $4,060,000
if 2006 No $4,160,000 $4,100,000 $4,100,000 N/A $4,100,000
i 2005 No $3,760,000 $3,760,000 $3,760,000 N/A $3,760,000
1 2004 No $3,400,000 $3,400,000 $3,400,000 N/A £3,400,000
! 2003 No $2,800,000 $2,800,000 $2,800,000 N/A $2,800,000
| 2002 No $2,500,000 $2,500,000 $2,500,000 N/A $2,500,000
2001 No $2,721,500 $2,721,500 $2,721,500 N/A $2,721,500
2000 No $2,527,200 $2,527,200 $2,527,200 N/A $2,527,200
1999 No $1,941,700 $1,941,700 $1,941,700 N/A $1,941,700
T 1998 No $1,938.000 $1,938,000 $1,938,000 N/A $1,938,0001
1997 No $1,928,500 $1,928,500 $1,928,500 N/A $1,928,500
1996 No $2,085,000 $2,085,000 $2,085,000 N/A $2,085,000
2013 Tax Information Ranked Sales what s mnieg suimt) See all transacions
1 Click 013 Tax B Tax District: LETF Sale Date Book/Page Price o Vi
12013 Final Millage Rate 234084 24 Nov 1999 1073570320 $3,150000 Q I
2013 Est Taxes wio Cap or Excptions $70,81041] 08 Sep 1987 0657672139 52370300 Q
A sigrificant change in taxable volne may orcer when =old due to chano2s in the i 0472510671 $1,525000 Q
narket or B reinoval of exemptions. Click here for more Information. 04411 /2107 $1.450000 Q
- — -]
2013 Land Information '
Seawall: No Froniage: None View:
l Land Use Land Size Uit Valoe Units Total Adjustiments Adjusted Valoe  Method
Hotels And Mateks (39) 0x0 8000.00  158.0000 1.0000 $1,264,000 LT |

[elick here to hide) 2014 Building 1 Structural Elements Back to Top
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Building Depth 65 feet
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Fairfield Inn & Suites Criteria Facilities Program

Program (Prototype)
hing 32%
Queen/Queen 30%
Accessibie Ring 2%
Accessible Queen/Queen 1%
King Suite 23%
Queen/Queen Surtz 1%
Accessible King Sutte 1%
Accessible Queen/Queen Sulie 1%
Total Umits 100%

Total Guest Room Area (Net)
Number uf Floors

ormdorsy Elevator Lobby

Stairs

Elevators

Linen Storage

leey/Vendiing

Guest Laundr

Mechanical/Elecirical
StoragesMiscellaneous

Total Guest Room Suppart/Clrculation

Faod & Beverage
Breakfast Areg (52 seaus}
Cornes Marhei
Main Vending Atea
Function
Meeting/Conference Room {optionai)
Connect & Print Zone
Recraation
Exercise Room
Indoar Peof
Public: Crreytation
Labby/Lounge
Wesubules (Front & Resar)
Circulation
Public Tolsts
Totai Front of House

35
42

g!—‘l—‘!—‘ 5

o &

[ S

185

160
140

4625

13650
625
3719

9.478
475
478
476

35,182

1645
1240
1in
480
420
115
205
380
7,695

1,280
73

190

295
1.045

850
1a5
57%
120
4680

Admimstration
Firont Desk (included in Lobby,/Lounge)
Work Area
General Manager's Office
Adimnisization Sterage
Employee
Empiuvee Break Room
Employee Restrcom (optional}
Laundry
Main Laundry
Laundry Chute/Soiled Linen
Housekeeping Office (optional)
Kitchen
Preparation Area
Engineering
Engineenng Gffice/Storage
Miscellaneous Service
General Storage (aptional}
Mechanical/Electncal (Main)
Janrors vloset
video/Telephone Equipmens Room
Pnol Equipment,Storage
Water Room
Elevator Equipment Room
Total Back of House

Total Guest Rooms

Total Guust Room Support,/ Circulation
Total Front of House

Total Back of House

Total Net Bullding Area

Walls and Shafts

Total Gross Bullding Area

Total Square Foot Per Room

Data 1 basud on a 108-0o0m primary market proto-model

allows Bexibility for an indoor or outdoor option.

230
110
25

2i0

390

185

210
40
130
60
100
100

2485

35,182
7.695
4,680
2485

50,042
4,372

54,414

a04

* The swimming pool is a required amenity in 2ll Fairfield Inn & Suites hotels. The prototype

D!SCI.AJMER: The infu_rmatlnn released by Marriott® International in this communication
with respect to the Fairfield Inn & Suftes Generation 4 profet is provided to the owner and

franchise community merely as a puide and all i

tatlon

serves sololy as guidelines as of January 2012, and is not, and should notabe considered,
final. All plans regarding this project are routinely updated and remain subfect to revision and

clartfication.



It’'s Right. It’s Easy. It Works.

Target Guest: Resourceful Achiever

The Fairfield Inn & Suites target guests are the most productivity-oriented of the
select-service/extended-stay brands and are seeking confidence that they will
have a positive travel experience. They are looking for:

» Confidence they will experience a “problem free” stay
* Respect, courtesy and reliable service

+ Exceptional value

= Everything in working order

= Ability to keep their routine intact

« Straightforward and uncomplicated communication

Brand Positioning: Confident Travel

Only Fairfield Inn & Suites provides you with everything you need at an exceptional value,
We give you the confidence that your trip will succeed, because we know you well enough
to consistently deliver a hotel experience that's Just right.

Flexible Designs for Evolving Markets

Fairfield Inn & Suites’ new prototype provides owners and investors with options and
flexibility to meet specific market needs and deliver a strong ROI. Whether the hotel is
located in an urban, secondary or tertiary market, this innovative design allows owners to
adapt the model based on location and site requirements.

Marrigtt International, Inc, { 10400 Fernwood Road, Bethesda, MD 20817 | MarrfottDevelopment.com | January 2012

©2012 Marriott Intemational, Inc, GOFS 110218
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SITE DATA

PROJECT AREA (546 AC)
RESTAURANT SITE (BLDG. #)
HOSPITALITY SITE

e AC.
41 AC.

RESTAURANT SITE (BLDG. #)

EXISTING BUILDING SIZE TO BE REDUCED FROM APPROX 33200 SF.

TO APPROX. 5805 SF.

-REQ. PARKING:
| SPACE / 6@ SF. = PATRON PARKING
| SPACE / 400 SF. = STAFF PARKING

-BLDG. USE AREA FOR PARKING CALCULATIONS:
6@ SF./ 3483 SF. = 55 PATRON SPACES
400 SF./ 2505 SF. = 1 STAFF SPACES

-PROPOSED PARKING

44 ON-SITE SPACES
le SHARED SPACES FROM HOSPITALITY SITE

HOSPITALITY SITE (BLDGS. 232345)

-ALLOWABLE ROOMS
40 ROOM PER AC.
47AC / 40 ROOMS = 188 ALLOWABLE ROOMS

-PROPOSED ROOMS
BLDG | (PROPOSED HOTEL) = &7 ROOMS
BLDGS. 345 (EXISTING HOTEL) = 115 ROOMS

(14 OF THE EXISITNG ROOMS WILL BE USED FOR STORAGE
TO REMAIN WITHIN THE ALLOWABLE ROOMS THRESHOLD)

-REQ. PARKING
| SPACE PER ROOM + 3 = 188 ROOMS +3 = 19| SPACES

-PROPOSED PARKING
209 TOTAL SPACES
(18 SHARED SPACES WITH RESTAURANT SITE)
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1
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PRC MEETING:

LPA MEETINT:

BCC HEARING:

PPC HEARING:

FINAL DETERMINATION BY:

APPLICANT’S NAME:

REQUEST:

CASE DESCRIPTION:

APPLICANT/ADDRESS:

REP/ADDRESS:

REP/ADDRESS:

NOTICES SENT TO:

EXISTING USE:
PROPOSED USE:
LAND USE:
ZONING:

Z14-000005

Ad: Countywide
Atlas Pg # 723

CASE SUMMARY
CASE NO. Z/LU-10-6-14
(Quasi-Judicial)
April 14, 2014 @ 10:00 AM-1* Floor, Planning Conf Room
June 11, 2014 @ 9:00 AM-5" Floor, Board Assembly Room
July 15, 2014 @ 6:00 PM-5" Floor, Board Assembly Room
September 10, 2014 @ 3:00 PM-5" Floor, Board Assembly Room
October 7, 2014
Pinellas County
Zone change from: M-1, Light Manufacturing & Industry & C-2, General
Retail Commercial & Limited Services

to:  P/SP, Public/Semi-Public

Land Use change from: Transportation/Utility
to: Institutional

Approximately 8 acres located in the unincorporated area of Pinellas County
on the west side of 49th Street North, 840 ft. south of 150th Avenue North

(street address being: 14840 49th  Street North, Clearwater)
(04/30/16/70902/100/0401). A legal description is available in file upon
request.

Pinellas County
315 Court Street
Clearwater, FL 33756

Pinellas County Planning Director
440 Court Street
Clearwater, FL 33756

Pinellas County Health and Community Services

Attn: Tim Burns, Division Director

2189 Cleveland Street, Suite 266

Clearwater, FL 33765

Pinellas County, Tim Burns, Largo, Mike Meidel-Economic Development
Council, DOT, Michael Bessette-Pinellas County School Board, BCC Office
& Surrounding Owners

PSTA Maintenance Building

Clinic, ALF & Offices

Transportation/Utility

M-1& C-2
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1. Owner: FDme,U as COM ILU\

Mailing Address: 5( o) COLU’ t SH&QTL

City: (_',[EUJ wa I[& State:ﬂ——Zip Code: 56,)5(-0 Daytime Phone: (___)

= = - N = T

4 74

. ive’'s Name: vell / h .
2. Representative’s Name /0 ey S Caumf;y /7 ,44,4,4%_ é/pcc.)‘b(‘

Company Name:

Mailing Address: __ Y4 &  Cour?” S7
City: £leAnsrfel  StatefZ. Zip Code: I3IOSE Daytime Phone: (Z21) 4£4~Zle o

Email;

3. Disclosure information (This information must be supplied pursuant fo County Ordinance No. 74-15):

A

If the owner is a corporation, partnership, or trust, list all persons (i.e. partners, corporate officers, all
members of the trust) who are a party to such as well as anyone who may have a beneficial interest in
the property which would be affected by any ruling on their application.

o

Specify interest held:

z
Is there an existing contract for sale of subject property: Yes I/No
If yes, list names of all parties to the contract including all partners, corporate officers, and members of any frust;

|s contract conditional or absolute? Conditional Absolute
¥ _ No

Are there any options to purchase on subject property? Yes
If so, list names of all parties to option including all partners, corporate officers and members of any trust:




4, This hearing is being requested to consider. 2o e Cobpasgm toat-1 Y¥-o-) feo P5°
Lo vEC Auevstmen? ) T/ Jo LZasSrsyereivat

a) If the request includes a request for a density bonus, what is the coastal storm designation?

5. Location of subject property (street address): _ /%84 e ¢ AL PN

6. Legal Description of Property: (attach additional documents if necessary
Sew A

7. Size of Property: feet by feet,_ R.0 4 acres
8. Present zoning classification: 41~ $C -
9. Present Land Use Map designation: T / [

10. Date subject property acquired:

11. Existing structures and improvements on subject property:

7D  mpintevscce 8L0&,

12. Proposed structures and improvements will be:

Mool Ctisie 0FF(ceS - BLE

13. I/We believe this application should be granted because (include in your statement sufficient reasons in law
and fact to sustain your position.) (If this request is for a determination of Vested Rights/Appeal
Determination, applicants are advised to review the procedural and substantive requirements of Pinellas
County Ordinances 89-32 and 89-69) (Attach a separate sheet if necessary).

S LArE A P =t P AL h e 2B s L

o7 giloe /7rgea§g£ vt Bl Curren? S el g ¥

L-n.—-nf /S Mre l;‘-’COdzﬂkar

14. Has any previouWation relating to zoning or land use on this property been filed within the last year?
Yes No When? In whose name?

Briefly state the nature and outcome of the hearing:




15. Does applicant own any property contiguous to subject property? v’ Yes No
If so, give complete lega! description of contiguous property:

S e guackes!

16. The following data and exhibits must be submitted with this application and they become a permanent part
of the public records:

a) Piat, if it will have particular bearing on the subject application.

b) Certification of Ownership: submit a certificate of a duly licensed titie or abstract company, or a
licensed attorney-at-law, showing that each applicant is the present title holder of record. |
(Warranty deeds, title insurance documents, tax receipts, efc. are not acceptable as proof of ownership.)

Preliminary site plan wil! be required for conditional use applications only (as specified in the Zoning
Ordinance, Section 138.178 - see attached).

d) Development Agreement: If the Application includes consideration of a Development Agreement, a
completed draft of the agreement must be submitted with this application. Please contact the County
Attorney’s Office at (727) 464-3354 to obtain the approved form for a development agreement.

Additional information may be required by Staff, such as, but not limited to, verification of adequate
access to the subject area, documentation that the mandatory rules regarding transferable
development rights or density/intensity averaging are being adhered to and compliance with Airport

Zoning regulations, etc.



CERTIFICATION OF QWNERSHIP

| hereby certify that | have read and understand the contents of this application, and that this
application together with all supplemental data and information is a frue representation of the
facts concerning this request, that this application is made with my approval, as owners and
applicant, as evidenced by my signature appearing below. It is hereby acknowledged that
the filing of this application does not constitute automatic approval of the request and further
that if the request is approved, | will obtain all necessary permits and comply with all
applicable orders, codes, conditions and rules and regulations pertaining to the use of the
subject property, while under my ownership. [ am aware that attendance by me or my
authorized representative at all public hearings relative tot this request is required and that
failure to attend may result in a denial of the request. It shall be my responsibility to

determine time and location of ail hearings.

***Signature of Owner or Trustee

Date:

STATE OF FLORIDA, COUNTY OF PINELLAS

Before me this day of , 20

personally appeared

who, being duly sworn, deposes and says that the above is a frue and correct certification.

(signature) NOTARY PUBLIC

(seal)

***Applications which are filed by corporations must bear the seal of the corporation over the
signature of an officer authorized act on behalf o the corporation (Please note question #3).



Property Appraiser General Information

ra,

Tax Collector Home Page Contact Us WM

Interactive Map of this parcel Sales Query Back to Query Results New Search

04-30-16-70902-100-0401

Online Property Record Card

Data Current as of Radius Improvement Value

Portability . .

Caleulator March 11, 2014 Email Print Search per F.S. 553.844
| Ownership/Mailing Address Site Address
” PINELLAS COUNTY

ATTN ENGINEERING R/W DIV | 14840 49TH ST N CLEARWATER

315 COURT ST 33762-
CLEARWATER FL 33756-5165
Property Use: 8612 (County Gov't - Non-residential (commercial) only) Id,iving Units:

[click here to hide] 2014 Legal Description
PINELLAS GROVES NE 1/4, § 491.89FT OF LOT 4 LESS RD R/W ON E TOGETHER WITH §

656.55FT OF LOT 5
2014 Exemptions 1 File for Homestead 2014 Parcel Use
Exemption |
Homestead: No I Government: Yes | NHOEeSteaf LJ;?JPercenta%; : 0'_(;0? —l
— - T ‘ on-Homeste se assifie
Institutional: No ” Historic: No Percentage: 100.00% | Agricultural: No
2013 Parcel Information 2013 Trim Notice _ ]
Most Recent Sales Census Evacuation Zone Plat
Recordin Comparison Tract (Ml e same non FOM Book/Pa
8 ~OIparison _— ‘ Flood Zone) 8¢
14810/0888 W || [12103024510] C [ 001/055
2013 Final Value Information
School . .
Year Just/Market Assessed Value/ County Taxable Municipal
Value SOH Cap Taxable Value Value Taxable Value
2013 $2,869,022 $2,869,022 $0 S0 $0

[click here to hide] Value History as Certifted (yellow indicates correction on file)

Coun School ..
Homestead Just/Market Assessed Value/ Tm[g m Municipal
TR Taxable Value

Year emption  Value SOH Ca bt xabl
2013 No $2,869,022 $2,869,022 $0 $0 $0
2012 No $2.777,910 $2,777,910 $0 $0 $0
2011 No $2,615,781 $2,615,781 $0 $0 $0
03/11/2014

http://www.pcpao.org/general.php?pn=163004709021000401



Property Appraiser General Information

Interactive Map of this parcel Sales Query Back to Query Resulis New Search Tax Collector Home Pase Contact Us WM

04-30-16-00000-130-0000

Online Property Record Card

Portability Data Current as of Email Print Radius [mprovement Value
Calculat — — 8
alculator March 11, 2014 earch per F.S. 553.844
Ownership/Mailing Address Site Address (First Building)

PINELLAS COUNTY 14500 49TH ST N CLEARWATER 33762-
ATTN: GEN SERV/JAIL

315 COURT ST Jump to building:

| CLEARWA5T1F£ FL 33756- | (1) 14500 49TH ST N CLEARWATER 33762-

Property Use: 8612 (County Gov't - Non-residential (commercial) only) {_),iving Units:

fclick here to hide] 2014 Legal Description
(CRIMINAL COURT COMPLEX) SW 1/4 OF NE 1/4 LESS E 60 FT & S 33FT FOR RD R/W'S
& LESS N 150.9FT OF S 183.9 FT OF W 288FT (S) OF E 388 FT (S) & SE 1/4 OF NW 1/4
LYING E OF CROSS BAYOU CANAL LESS S 33FT FOR RD R/W CONT 69.2AC (C)

2014 Exemptions @ File for Homestead 2014 Parcel Use
Exemption
I |
’l Homostead No Government: Yos |‘ | Homestead Use Percentage: 0.00% |1
— —— Non-Homestead Use || Classified
[_Institutional: No gstanici o |l Percentage: 100.00% || Agricultural: No

2013 Parcel Information 2013 Trim Notice

Evacuation Zone
Resording. | Compamson | Tont | MOTmesmessarpma |, Pat
B g ~omparison — Flood Zone) 00 age
| 01186/0178 & ||12103024510|| B || ]
2013 Final Value Information
Year Just/Market  Assessed Value/ County ,lg_;)l:%)%l Municipal
Value SOH Cap Taxable Value _V;%m_e Taxable Value
2013 $69,616,946 $69,616,946 $0 $0 $0

[click here to hide] Value History as Certified (yellow indicates correction on file)

County School .
Year Iélogmes?gg Jus{]fla\ll/[zzket Assgg)s;déalue/ Taxable T___axable . Mu;]lmlvgall
LXempLion NYalue sUHLap Value V___alue axable Value
2013 No $69,616,946 $69,616,946 $0 $0 $0

http://www.pcpao.org/general. php?pn=163004000001300000 03/11/2014



Property Appraiser General Information

275

Interactive Map of this parce] Sales Query Back to Query Results New Search Tax Collector Home Page Contact Us WM

04-30-16-70902-100-0701

Online Property Record Card

Bogighility Data Current as of Email print Radius  Improvement Value
ale ICL - - L. .
Calculator March 11, 2014 Search per F.S. 553.844

Ownership/Mailing Address Site Address by
T o 0 150TH AVE N CLEARWATER g 50
CLEARWATER FL 33756-5165 ko U 7
Property Use: 1090 (Vacant Commercial Land w/XFSB) Living Units:

[click here to hide] 2014 Legal Description
PINELLAS GROVES NE 1/4, S 330FT OF LOT 7

2014 Exemptions & File for Homestead 2014 Parcel Use
Exemption

|

Homestead: No Government: Yes Jl | NHO?;esteactfl ;LS‘:JPCTC‘?“E%;: 0:%0?
— - —— on-Homeste se assifie
| nstitunonal o Lo (60 TG ] Percentage: 100.00% || Agricultural: NoJ
—|
2013 Parcel Information 2013 Trim Notice
Evacuation Zone T
I\%OS': Rsf:ent Com‘s——a:le:ison _C,I?:.:ls;s (NOT the same as a FEMA B I;l;alf
ecording D Flood Zonc ook/Page
| 07603/0756 I8 112103024510] B 001/055
2013 Final Value Information
Year Just/Market Assessed Value/ County F%}%i%ll Municipal
Value SOH Cap Taxable Value Wﬁe_e Taxable Value
2013 $365,725 $365,725 $0 S0 $0

[click here to hide] Value History as Certified (yellow indicates correction on file)
School

Year Homestc?ad Just/Market Assessed Value/ County Taxable Municipal
Exemption Value SOH Cap  Taxable Value Value Taxable Value
2013 No $365,725 $365,725 $0 $0 $0
2012 No $365,725 $365,725 $0 $0 $0
2011 No $391,638 $391,638 $0 $0 $0
2010 No $453,475 $453,475 $0 $0 $0

http://www.pcpao.org/general php?pn=163004709021000701 03/11/2014



Property Appraiser General Information

Interactive Map of this parcel Sales Query Back to Query Results New Search Tax Collector Home Page Contact Us WM
04-30-16-70902-100-0504

—

/5

Pertability
March 11, 2014
Site Address

Online Property Record Card
Radtus Improvement Value
Search per F.S. 553.844

Data Current as of Ernail Print

Caiculator

Ownership/Mailing Address
0 49TH ST N CLEARWATER 33762-
Living Units:

PINELLAS COUNTY
CON

ATTN: GENERAL SERVICES/DOG

315 COURT ST

CLEARWATER FL 33756-5165
[click here to hide] 2014 Legal Description
PINELLAS GROVES NE 1/4, PT OF LOT 5 DESC FROM NW COR OF NE 1/4 TH S89DE

Property Use: 1000 (Vacant Commercial Land - lot & acreage)
998.37FT TH SO01DE 693.56FT FOR POB TH S01DE 36.49FT TH W 282.11FT TH NO1DW

E File for Homestead

Classified

3649FT THE 282.11 FT TO POB
2014 Parcel Use ‘
Homestead Use Percentage: 0.00% Iﬂl

O

I=—

Agricultural: N

2014 Exemptions

Exemption
| Homestead: No || Government: Yes | R
— - SV on-Homestead Use

| Institutional: No || Historic: No J Percentage: 100.00%
2013 Parcel Information 2013 Trim Notice
Most Recent Sales Census (Elrv:lcuatlon Zone Plat
Recording Comparison Tract (HOT the same asa FEMA Book/Page
Flood Zone)
| 03381/0071 & | 12103024510 C 001/055
2013 Final Value Information
Year Just/Market Assessed Value/ County ?:ilciﬁl Municipal
Value SOH Cap Taxable Value Va?uee Taxable Value
2013 $85 $85 $0 $0 50
[click here to hide] Value History as Certified (yellow indicates correction on file)
Ye Homestead Just/Market Assessed Value/ County %gho_g)ll Municipal
ar Exemption Value SOH Cap  Taxable Value éﬁuee Taxable Value
2013 No $85 $85 $0 $0 $0
No $85 $85 $0 $0 $0

03/11/2014

2012

http://www.pcpao.org/general. php?pn=163004709021000504



Pinellas County Health
Campus Operating Plan

Health Resources and Services
Administration Grant

Presented By:
Gwendolyn C. Warren, Bureau Director
Department of Health and Human Services

tember 18, 2012




Executive Summary

On May 1, 2012, the Department of Health and Human Services was awarded a $5 million Health Resources
and Services Administration capital grant to construct a facility that would increase access to health care
for those most in need in Pinellas County. The new facility will be an extension of the County’s Mobile
Medical Unit; a Federally Qualified Health Center that currently serves the homeless population at 12
locations countywide. This free standing clinic will provide homeless families with children much needed
access to health care and social support services.

The Department first requested permission to apply for the capital grant in November 2011. At the time,
the Board of County Commissioners approved the application, but requested an Operating Plan that would
not only detail the services to be provided at the clinic, but the on-going funding that would be required to
sustain the clinic in the out-years. This Operating Plan is structured around the Department’s five focus
areas, which the Board approved in January 2012:

e Re-organize the Department to increase service delivery

e Help create a system-wide approach to reduce homelessness
e Strengthen community partnerships

e Improve the health care delivery system

e Enhance our technological capabilities

These focus areas are a complement to the Board’s strategic direction, which instructed county
departments to:

e Establish, define, and focus on a core set of services

e Maximize and improve the service delivery of core services

e Improve the efficiency of operations

e Increase community partnerships through leadership and improved communication
e Create a High Performance Workforce

Over the past fiscal year, the Department of Health and Human Services has worked to streamline our core
services, improve our delivery system, enhance our technology, and work with partners to achieve
measurable outcomes. With the Board’s approval of our Department mission and focus areas, they
reconfirmed their commitment to increasing access to quality healthcare, improving the lives of low-
income and high-risk individuals and reducing disparities in target communities.

According to the National Alliance to End Homelessness, the Tampa-St. Petersburg metropolitan area has
the highest rate of homelessness in the nation - 57 homeless for every 10,000 individuals. The economic
recession has resulted in a loss of affordable housing and long-term employment. Families with children
are the new face of homelessness, with one in every five homeless individuals being a child.

Pinellas County has more service providers than most communities, but there are very few formal forms of
connectivity among providers. Service providers need a formal, direct and strategic connectivity and must
share the same vision, policies, procedures, and desired outcomes in order to best address the various
needs of homeless individuals - especially homeless families with children.

Another highlighted concern is the rising cost of healthcare for the homeless. The most common health
problems among homeless individuals are depression, physical disabilities, chronic disease complications,
i



behavioral health and substance abuse. Inadequate living conditions, lack of access to quality healthcare
and poor continuity of care further exacerbate those conditions. Despite Pinellas County’s Mobile Medical
Unit, which is able to see 2,500 homeless individuals a year at 12 locations throughout the county, it lacks a
dedicated and coordinated medical and social services center that provides wrap-around services
specifically tailored to homeless families with children. The $5 million capital grant will finance the
construction of a new health clinic at 14840 49t Street North - a mid county location that is easily
accessible by the homeless population. This stationary medical clinic will be an extension of the Mobile
Medical Unit, a Federally Qualified Health Center for the homeless. The new health clinic - the Pinellas
County Health Campus - will serve as a patient-centered medical home that uniquely serves the needs of
homeless individuals.

To assist with the operation of the new health clinic, the Department worked with 24 partner agencies to
create a continuum of care that provided extensive and coordinated services for homeless families with
children at no additional cost to the County. Of these agencies - which include community providers,
municipalities, and other county departments - 16 service providers created the Operating Board of
Directors to design and plan the operations of the clinic, identify resource needs, develop performance
outcomes, and coordinate care. In order to properly address the multiple, simultaneous issues that are
necessary to design, build, and operate the clinic within the guidelines of the federal grant, the Operating
Board of Directors formed five workgroups to determine the appropriate levels of care, design the
administrative and service delivery workflow processes, integrate disparate technology systems, provide
for seamless data management and billing, develop performance measures, develop clients’ rights and
responsibilities, develop a name and logo for the clinic, and work with the Department of Health and
Human Services to secure additional funding sources as needed. The Operating Board of Directors is
essential to the success and sustainability of the health clinic, as each partner will provide services to
clients without additional county funding.

The Pinellas County Health Collaborative - a Commission approved Department initiative to improve our
health care delivery system - is a family-focused continuum that allows for integrated care, expanded
capacity, improved services, and financial efficiencies. The new health clinic will be modeled around the
principles of the Health Collaborative. In-house services at the health clinic will include integrated primary
care, preventive care and behavioral health services. Primary care will include three specialty services:
women’s gynecological care, pediatric services for children provided through a partnership with All-
Children’s Hospital and the Juvenile Welfare Board, and podiatry services for adults. Other services
available on-site will include substance abuse treatment, dental care, pharmacy, and disease case
management, including health education. Non-medical services will be coordinated through case managers
and include referrals to services such as financial assistance, housing assistance, employment assistance as
well as referrals to community partners outside of the clinic. The second floor of the clinic will be a
dedicated medical respite facility where individuals being released from the hospital can recover in a clean,
safe environment. The respite facility will be open 24 hours a day and staffed by our hospital and medical
partners.

The integration and use of technology is crucial to the coordinated operations of the health clinic for it is
the only way to streamline service delivery, manage client data, reduce duplications, and improve efficiency
of operations. The health clinic will use three existing systems to achieve this: CHEDAS, the Tampa Bay
Information Network (TBIN), and One-E-App. CHEDAS, a Commission-approved technology system
maintained by the Department of Health and Human Services, will serve as the main connector of disparate

ii



systems. CHEDAS is comprised of three databases: CareScope, NextGen, and SLG. CareScope is a service
records database that allows for service enrollment, case management, and provider management and
includes a community portal where clients can apply for services and providers can access and update
client information electronically. NextGen is a medical records database that allows for shareable
Electronic Health Records. SLG is a financial records database that allows for the electronic payment of all
services. In addition to the three CHEDAS databases, the Board also approved the use of the Advance
Reporting Tool which will allow the Department of Health and Human Services to monitor and report on
the performance outcomes of our services. The Tampa Bay Information Network (TBIN) is a collaborative
program designed to foster communication among human service providers, track trends in service
delivery and provide an unduplicated count of individuals accessing services. TBIN also allows for client
enrollment in programs and maintains a list of 5,000 community resources for homeless individuals,
including emergency, transitional, and permanent supportive housing, including current program
occupancies. Finally, One E-App is a web-based system designed to screen and enroll clients in multiple
publicly funded programs, including local, state and federal programs. One E-App streamlines the
screening and enrollment process and delivers data electronically to participating service providers. One
E-App is an important link between TBIN, service providers, and CHEDAS.

The $5 million capital grant will finance the construction of the health clinic and provide for limited
equipment. On-going operational expenses will be absorbed by the Department of Health and Human
Services, through efficiencies in our Pinellas County Health Program; the building maintenance cost is
being requested from the county as an in-kind contribution. Partner service providers will deliver services
within their own operating budgets and will bill Medicaid for reimbursement when appropriate. When
fully operational, this clinic will be the Department of Health and Human Services first fully integrated
medical home and a Federally Qualified Health Center approved to serve the homeless population. The
Department is currently seeking to expand its Federally Qualified Health Center designation to allow all of
our medical homes to serve low-income populations and leverage our local resources. If our application is
approved, expenses for low-income clients (both Medicaid and non-Medicaid eligible) will be able to be
reimbursed by the federal government, allowing for the long-term sustainability of the program moving
forward. The new health clinic will not only deliver one of the Department’s approved initiatives and
create the County’s first integrated one-stop center, but will also provide much needed services for
homeless families with children in need of support and assistance with transitioning back to employment
and stable housing.
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I. Re-organizing the Department to Improve Service Delivery

On August 30, 2011, the Department of Health and Human Services presented the Board of County
Commissioners with the Pathways to Health and Self-Sufficiency report, which outlined how current
economic issues have further stressed our need to focus on the areas of unemployment, homelessness, and
health care delivery costs. The report looked at how the prolonged recession, coupled with double-digit
unemployment and other social factors, has affected many in our community and how the Department
proposes to deal with the community’s unmet needs, particularly in the areas of homelessness and health
care. As a companion document, the Department presented its Work Plan, which outlined four
departmental goals to help address the needs of the community:

Develop an integrated Health

and Human Services delivery
system with community-
focused, data-driven
performance outcomes

Develop a diversified funding
source to fund Health and
Human Services’ delivery

costs

Provide prudent and timely
recommendations on the
impact of the implementation
of the Health Reform on
Pinellas County Government
and its citizens

Focus on the development of a
program to reduce the
number of homeless families
with children in Pinellas
County

Over the past fiscal year, the Department has embarked on a plan to implement each of our Work Plan
goals. Specifically, and with the support of the Board of County Commissioners, the Department has
launched CHEDAS, a technology system designed to collect and report on the quantity, quality, and cost of
our programs. CHEDAS allows for simultaneous eligibility screening and determination, appointment
scheduling, case management, electronic medical records, and seamless billing. Community portals
provide for connectivity with partner agencies. The Advanced Reporting Tool will enable Health and
Human Services to monitor programs, report on performance outcomes, re-align goals to meet community
needs, and identify areas for efficiencies. The Department has also closely monitored federal and state
health care reform in order to prepare the county for upcoming changes in healthcare coverage and
funding and has pursued various grant opportunities to not only offset the cost of care, but to also enhance
the services we provide to our clients.



In December 2011, the Board of County Commissioners finalized their strategic direction. With a vision of
improving the quality of life of all residents, the Board aims to have municipalities, engaged citizens, and
the County working together to better align resources to revitalize and redevelop communities and protect
our natural resources. The Board’s strategic direction is centered around five goals:

/ Board Strategic Direction \

Establish, Define, and Focus on a core set of services

Maximize and Improve the service delivery level of core services

Improve Efficiency of operations

Increase Community Partnership through leadership and
improved communication

\ High Performing Workforce /

In conjunction with the Department’s Work Plan, and in compliance with the Board’s Strategic Direction,
Health and Human Services aligned our Department goals and services to better meet the Board’s desired
outcomes. On January 26, 2012, the Department participated in a workshop before the Board of County
Commissioners where we outlined our focus areas:

Deg:;:;‘l%?l?tz;l;%glr%ve Strengthening community Improving our health care
service delivery partnerships delivery system
Enhancing our Helping to create a system-

wide approach to reduce

technological capabilities homelessness

The Department’s focus areas provide us with the tools necessary to achieve our Work Plan goals and
implement the Board'’s strategic direction. The first step was to re-organize the Department to improve
service delivery. The Department is currently undergoing a re-organization to better align services and
staffing levels with community needs. Health and Human Services has also begun to work more closely
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with community partners and other county agencies to increase access to care and improve services. By
working with our community and county partners, we have been able to design a more integrated and
seamless healthcare delivery system that also provides the appropriate and necessary links to social
supports. The integrated service delivery model is rooted in shared technology, which links each partner
behind the scenes to allow for data sharing and seamless billing. Lastly, the Department will build upon its
core services and community partnerships to help create a system-wide approach to reduce homelessness.



II. Helping Create a System-Wide Approach to Reduce Homelessness

According to the National Alliance to End Homelessness, the Tampa-St. Petersburg metropolitan area has
the highest rate of homelessness in the nation. The economic slowdown of recent years, including the
housing bust and long-term unemployment, are driving up the homeless numbers. Over the last 20 years,
about 12,000 units of affordable housing have been lost within the County. The recent economic recession
has only further strained limited resources. Those most hurt by the lack of affordable housing and the
economic recession have been families with children. One in five homeless individuals in the Tampa-St.
Petersburg metropolitan area is a child. There is a critical lack of affordable housing units and services
for families with children. Assisting families with children is important since the children are innocent
victims, and if not helped now, will most likely overly rely on government services later — or worse, end up
homeless themselves. Resources need to be identified to identify or develop appropriate and affordable
stable housing for families with children.

Both sheltered and unsheltered homeless individuals report experiencing challenges associated with
disability and financial concerns. Homeless individuals need a single point of contact where their needs
can be identified and necessary services provided. Pinellas County has more service providers than most
communities, but there are very few forms of formal agency-to-agency connectivity. With the exception of
TBIN, there is no functional accountability between individual service providers. Service providers need
formal, direct and strategic connectivity and must share the same vision, policies, procedures and desired
outcomes in order to best address the various needs of homeless families with children.

Homelessness and Healthcare

In addition to non-medical services such as job training and placement, education, child care, and housing
placement and assistance, homeless families also need easily accessible health care. Among the chief issues
affecting the provision of services for homeless individuals were the costs of homelessness and healthcare.
In January 2011, the Pinellas County Point-in-Time Homeless Count identified 5,887 homeless individuals
living on the streets or in places not suitable for long-term habitation. This point-in-time count translates
into more than 22,000 incidents of homelessness throughout the year. The Economic Impact of Poverty
report that was prepared for the Board by the Department of Health and Human Services suggests that
costs related to homelessness could be between $166.9 and $178.7 million annually, which include
hospitalization, medical treatment, incarceration, police intervention, and emergency shelter expenses.

Another highlighted concern is the rising cost of healthcare for the uninsured and Medicaid populations.
These individuals have poorer health outcomes than the general population, with the total hospital costs of
Medicaid beneficiaries and the uninsured exceeding $1.9 billion from October 2010 to September 2011.
While these costs represent all those in Pinellas County that are uninsured or receive Medicaid, homeless
individuals fall within these numbers and face numerous health problems. The Point-in-Time survey
indicated that the most common health problems among counted homeless individuals were depression,
physical disability, chronic health problems, behavioral health and substance abuse. The exacerbation of
these conditions due to poor continuity of care, lack of health care access, and inappropriate living
conditions lead to unaffordable emergency room and inpatient hospital stays. The Point-in-Time survey
indicated that 28% of homeless individuals needing medical care were unable to receive it, with 39% of
those surveyed using the emergency room for care. Challenges obtaining food, clothing, shelter, and/or
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behavioral health care can compromise patient adherence to medications or physician instruction,
increasing the possibility of future hospitalizations. Ultimately, these costs are financed by other taxpayers
in the community and directly affect the quality of life for all residents.

In an effort to increase access to primary health care for homeless individuals, Pinellas County created the
Mobile Medical Unit in 1987. The Mobile Medical Unit is a full-service Federally Qualified Health Center
funded in part by the Health Resources and Services Administration (HRSA) through the Bureau of Primary
Health Care that travels to locations where homeless people frequent, such as soup kitchens, drop-in
centers and homeless shelters. Services include primary care, specialty care, pharmacy, behavioral health,
dental and case management services. The Mobile Medical Unit travels to 12 locations throughout the
County, usually visiting all sites twice a month. In order to qualify for Mobile Medical Unit services, an
individual must be homeless as defined by the Bureau of Primary Health Care/Health Resources and
Services Administration. The Mobile Medical Unit staff can treat approximately four clients per hour and
are at the sites four to six hours per day, with one evening site once a week. The Mobile Medical Unit is able
to see approximately 2,500 individuals.

The Mobile Medical Unit clients are predominantly white (76%) males (72%) between the ages of 45 and
54 (38%.)

Homeless by Age
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Clients mainly report living in shelters, although large numbers also report living on the streets or in
transitional housing. Some clients report that they are staying with friends or relatives and sleeping on a
couch, while others do not report a consistent place to stay.

Homeless Status
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Clients in our medical program have higher rates of chronic diseases than the general population in
Pinellas County, some up to three times higher. Prevalent chronic diseases include obesity (61%), diabetes
(44%), and hypertension (35%). The disease diagnoses for our Mobile Medical Unit clients do not vary
greatly from Pinellas County Health Plan clients that are seen in the medical homes. However, due to the
transient lifestyle and intermittent care received by homeless individuals, their chronic conditions are
more prone to complications and oftentimes, hospitalization.

Chronic Disease Profile of Medical Home Clients
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Despite the Mobile Medical Unit’s best efforts to treat as many homeless individuals as possible, the time
lost traveling to sites or whenever the van needs to be serviced severely limits the ability of the team to
increase the number of homeless individuals served. In addition, the limited space onboard the van limits
the number and types of procedures that can be performed by medical staff. It may also limit the number
of homeless families with children accessing care on the van, since it is difficult to conduct specific pediatric
and gynecological care procedures within the van’s confined space. It is necessary to have a bricks-and-
mortar medical clinic to complement the Mobile Medical Unit van and treat as many homeless individuals
and homeless families with children as possible.



Building a One-Stop Center for the Homeless Population

In October 2011, the Department of Health and Human Services learned of a Capital Improvement Grant
through the Health Resources and Services Administration. The grant would provide up to $5 million in
federal funds to assist with the construction of a facility that would expand access to care. The Department
recommended to the Board that the County apply for the grant and build the County’s first one-stop health
and community services facility aimed toward increasing access to care for the homeless population in
Pinellas County. The one-stop model would allow for collaboration and integration of a wide range of
services for homeless families with children and individuals. The facility would also provide the foundation
for an improved health care delivery system supported by an integrated technology model. The
recommended locations for the medical facility included the following sites:




After reviewing each possible location, the property at 14840 49th Street North was selected as it would
provide a mid-county, easily accessible location for homeless individuals and families with children. The
ACTS location was not selected due to transportation concerns surrounding its far north county location;
the three St. Petersburg locations were not selected due to potential access issues for homeless individuals
not living South County and the lack of available space in those facilities. As you can see from the image
below, the currently vacant lot (indicated with the yellow star) is located in close proximity to Safe Harbor,
just off of 49th Street North, where there is a Pinellas Suncoast Transportation Authority bus stop. The site
has adequate on-site parking and access points from 49t Street in both directions.

The $5 million grant will provide a stationary location that allows multiple agencies to deliver coordinated
services and use integrated technology at one center. Co-locating service agencies increases access to
available services and resources, increases overall service delivery in the community, eliminates
unnecessary duplication among community agencies, reduces the costs of intake and administrative
overhead, creates a seamless delivery system, allows for the measurement of community impact, and
simplifies client navigation. Once the $5 million capital development project is completed, it will serve as
a complement to the Mobile Medical Unit, increasing access to care. The facility will house an array of
services tailored specifically for this population and provide links to much needed support to get them off
of the streets and into stable housing. These services will be provided by partner agencies at no additional
costs to Pinellas County for the services provided. Furthermore, shared technology at the facility will allow
for collection, evaluation and reporting on community level health data.



Our first medical one-stop facility will serve as an evidence-based model supporting full integration of
services and technology. The first floor of the facility will house all core services offered through the
Pinellas County Health Program and other health services such as behavioral health and substance abuse
treatment. Non-medical social services from partner agencies will allow our homeless population to
directly access health care and other targeted services at a centralized, mid-county facility. In addition to
primary care, the facility will provide gynecological services for women, pediatric care for children through
a partnership with All-Children’s Hospital, and podiatry care for adults. On-site dental care, behavioral
health services and substance abuse treatment will also be provided. The facility’s second floor will serve
as a respite unit for homeless individuals that have acute/post-acute medical illnesses that need assistance
but are not ill enough to stay in a hospital. The respite wing will house 10 beds, providing homeless
individuals with an opportunity to rest in a safe environment while accessing medical care and supportive
services. A free standing medical respite unit is the optimum model and is an evidence-based model
proven to be efficient, cost-effective, and sustainable. The health center will be open six days per week and
is expected to serve 11,000 clients per year.

The new medical clinic will be modern, with clean lines and bright open spaces. The landscaping around
the facility will be enhanced with trees, bushes, and plants providing a warm welcome to clients as well as
open and quiet space for fresh air. The building will face 49t Street North and have a dedicated entrance
and parking lot. The clinic will be separated from the Safe Harbor shelter by trees and parking lots. A
window-filled atrium will let natural sunlight fill the reception area. Medical services will be located on the
main floor, just past reception and separated from the waiting area and non-medical services by glass
partitions. Non-medical services will be provided in dedicated offices off of the main reception area and
the child care center will be staffed and glass encased to allow parents to monitor their children while at
the clinic. Lockers, showers, and computer terminals will also be available on-site to the clients. The
respite center will be located on the second floor of the facility and will have a dedicated entrance. The
center will be staffed 24 hours a day. Windows surrounding the respite care center will allow natural light
to fill the space.

The design of the facility is aimed at breaking the traditional barriers homeless individuals face when
trying to access care. Homeless individuals are hesitant to access care due to many factors, including lack
of transportation or perceived fear or prejudice against them. The new homeless population - families
with children - is also reluctant to access services from the government out of fear that they will lose their
children. Homeless clients, individuals and families alike, need a safe, clean, state-of-the-art and welcoming
facility where they can feel comfortable accessing medical care and other needed support services.
Homeless families in particular need a place where they can bring their children because shelters like Safe
Harbor and Pinellas Hope do not allow families with children to stay there. These families not only need
medical care, but also ancillary support services to transition them back to work and in to stable and
affordable housing. The new medical clinic will provide a safe environment where homeless individuals
and families can access much needed care in order to become self-sufficient.
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The Department of Health and Human Services procured preliminary design services from an architectural
firm to illustrate the proposed layout and feel of the health clinic. The initial schematics are included
below:

Initial Site Plan and Exterior Renderings

Rendering of the Building Exterior - Facing 49t Street North
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Rendering of the Building Interior - Lobby and Reception Area



I1I. Strengthening Community Partnerships

Partnering with other county agencies to deliver improved health and human services to the community is
crucial in cost-savings initiatives that eliminate unnecessary duplication. To assist in the integration of
health and social services, the Department has formed closer partnerships with community providers,
municipalities, and other County departments to embark on cost-saving initiatives that improve services
and eliminate unnecessary duplication. Together, these partners can assist the target communities within
Pinellas that could benefit from integrated services and targeted resources and work together to deliver
quality care to the County’s most vulnerable populations.

Health Center Operating Board of Directors

A critical element to developing the new health care delivery system is the creation of a Health Care
Collaborative comprised of multiple medical and social service agencies. The Department of Health and
Human Services first contacted potential service partners in November 2011 to inform them about the
grant opportunity, discuss the integrated one-stop model, and requested a written support statement
regarding the grant application. In total, 16 agencies - including local municipalities, medical and dental
providers, behavioral health and substance abuse treatment providers, hospital representatives, homeless
advocates, children’s services, and housing providers - provided letters of support agreeing to provide
services for center clients at no cost to the County.

As part of the planning process for the grant, the Department of Health and Human Services regularly met
with partnering agencies to discuss the new health center and integrated care model. Upon being awarded
the grant in May, the Department met with the partnering agencies to inform them of the grant award and
discuss the center’s mission, purpose and services to be provided post construction. The partners were
informed that Pinellas County would provide shared space at the facility in exchange for services at no
additional cost to the County. The partner agencies agreed to work together to submit joint applications
for public and private grant funding to assist with the operating expenses of the health center and offset the
funding provided by the Board of County Commissioners. The health center would have one unified name
and logo, and partners would work together as an integrated health and community services center, not
individual agencies. Services would be managed by the Department of Health and Human Services through
inter-local agreements with partner agencies. At the partner meeting, the Department also discussed the
formation of an Operating Board of Directors, whose responsibilities would include operational planning
and development, identifying specific resource needs, and coordination of services.

The Operating Board of Directors is essential to ensure the success and sustainability of the health center.
In order to effectively increase community partnerships through leadership and improved communication,
the Operating Board established work groups to determine the appropriate service levels needed for
operations, design the administrative and service delivery workflow processes, integrate disparate
technology systems via CHEDAS system and One-E-App, provide for a seamless data management and
billing system, develop performance and outcome measures, develop client rights and responsibility
policies, develop a name and logo for the clinic and work with the Department of Health and Human
Services to seek out additional funding sources as needed. The Operating Board is comprised of 16 partner
agencies - including county departments, municipalities, and service providers - and held its first meeting
on June 13, 2012. Through the use of inter-local agreements, these agencies have agreed to work together
to provide ancillary, specialty, and respite care for our patients at no additional cost to the county. The
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Operating Board of Directors is working diligently to not only build an integrated service delivery system,
but to design and implement a continuum of care that will improve the health conditions of these

vulnerable clients.

Operating Board of Directors

Name

Title

Organization

Rhonda Abbott

Manager of Veteran, Social, &
Homeless Services

City of St. Petersburg

Jana Balicki

Gulf Coast Florida Area Director

Westcare

Dr. Claude Dharamraj

Director

Pinellas County Health Department

Tim Burns

Director

Pinellas County Justice and
Consumer Services

Dianne Clark

Chief Operating Officer

Operation PAR

Barbara Daire

President and CEO

Suncoast Center, Inc.

Ekaterini Gerakios

Community Development
Coordinator

City of Clearwater

Denise Groesbeck

Executive Director

Health and Human Services
Coordinating Council

Gay Lancaster

Executive Director

Juvenile Welfare Board

April Lott President and CEO Directions for Mental Health
Gary MacMath President and CEO Boley Centers
Rhonda Russick Director of the Health Center St. Petersburg Free Clinic

Joe Santini

Director of Business Development

Community Health Centers of
Pinellas

Sarah Snyder

Executive Director

Pinellas County Homeless Leadership
Board

Tom Wedekind

Executive Director

Personal Enrichment through Mental
Health Services

Gwendolyn Warren

Bureau Director

Pinellas County Health and Human
Services

The Operating Board has formed five workgroups and assigned each with specific tasks associated with the
project. The workgroups are: design, service delivery, communications, billing, and technology. Each team
has a facilitator that meets and reports regularly to the full Operating Board of Directors. Workgroup
committees are chaired by members of the Operating Board of Directors and will target the following

areas:

14




The workgroups will develop a series of recommendations per focus area to bring back to the full
Operating Board of Directors for a vote on the most appropriate plan of action. In addition to these
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workgroups, the Department of Health and Human Services will specifically be responsible for the
following tasks:

1) Briefing and making formal recommendations to the Board of County Commissioners and providing the
Board with regular updates on the progress of the health center.

2) Developing Inter-local Agreements for partners providing services within the facility. This will be
created with the assistance of the Assistant County Attorney.

3) Developing Performance and Outcome Measures that will include a reporting plan for all participating
agencies. Training will be provided to all partners to ensure that data entered is done so in a uniform
manner.

4) Developing a data collection, monitoring, and reporting plan for both the facility and all HRSA grant
requirements.
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IV. Improved Healthcare Delivery System

At the direction of the Board of County Commissioners, the Department of Health and Human Services
embarked on a plan to collaborate with community partners, re-design our current county health care
delivery system, and identify new funding streams to decrease the responsibility of the county to pay for
care. The Pinellas County Health Collaborative is an integrated, family-focused health care delivery system
comprised of 25 community partners from both the medical and social service sectors that allows for
centralized and seamless medical and social services, expanded capacity, improved care for the entire
family unit, improved community health outcomes, and reduced costs.

Community health outcomes increase multi-fold when community delivery systems that provide social
services are coordinated with access to health care, mainly because individuals can get all their needs taken
care of in one place. It becomes laborious and cumbersome when individuals need to access services in
silos, rather than being able to enroll into all services they qualify for at one location. Using the Health
Collaborative concept, the Pinellas County Health Campus will link providers - both physically in the clinic
and virtually through technology - to provide wrap-around care and services for our clients. Co-locating
service agencies will allow for families and other residents to have better access to available resources,
while increasing overall service delivery in the community. This reduces costs of intake and administrative
overhead, creates a seamless delivery system, allows for the measurement of community impact, and
simplifies navigation. Co-locating services also allows for the implementation of centralized eligibility
determination, eliminating unnecessary duplication among community agencies.

The Pinellas County Health Campus will serve as a patient-centered medical home that uniquely serves the
homeless population. The patient-centered medical home model includes services such as comprehensive
case management, care coordination, health promotion, comprehensive transitional care, family support,
and referrals to community support services.

Pinellas County Health Campus Preliminary Service Flow Chart
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In-house services at the health clinic will include primary and preventive care, behavioral health and
substance abuse treatment, dental care, pharmacy assistance services, housing placement services,
employment assistance, and case management with assessment and referral to appropriate outside
agencies. Respite care will also be provided in a dedicated wing of the facility.

Primary Care: Patient-centered medical homes focus on wellness and prevention by providing continuity
of care through a team of medical providers. In addition, the medical home model helps improve patient
adherence to treatment plans and medications by offering an environment that provides support and case
management services, all which are necessary for the homeless population served.

The Pinellas County Health Department and the Community Health Centers of Pinellas will offer primary
care, prevention and wellness, health education, laboratory services, radiology, and disease case
management services at the facility. In addition, three specialized services will be available on-site:

Women'’s Health:

Living on the streets, in shelters, or in other places not suitable for long-term habitation do not lend
themselves to proper primary and preventive care. And while limited medical services are available in
free clinics and on the Mobile Medical van, full gynecological services are not. The new health clinic will
provide private, dedicated clinic space for women’s health. Clinical services will be provided by the
Pinellas County Health Department.

Pediatric Services:

Comprehensive and routine pediatric care is important to the health and well-being of children, for it
impacts their physical, mental, emotional, and social development. Homeless children exhibit signs of
severe stress, fatigue, malnourishment, and trauma. It is important that they receive appropriate and
regular medical services. The new health clinic will be a warm, safe, and inviting environment for
homeless families with children. The Juvenile Welfare Board has committed to providing a children’s
safe center on-site and the Department of Health and Human Services and the Juvenile Welfare Board
are in discussions with All Children’s Hospital for the provision of pediatric care for the children who
present to the health center.

Podiatry Services:

Street homeless individuals spend many hours walking several miles a day - often in inadequate shoes
or sometimes even barefoot. The lack of shower and hygiene services available to them also makes
them more prone to illness and infection. One area most prone to injury or infection for this population
is their feet, since they are walking around and sleeping outside on park benches, in makeshifts tents,
or under bridges. Podiatry services, as well as showers and other hygiene services, will be available on-
site and will be a first step in their clinical care. The Department of Health and Human Services is
currently working with our community partners for the provision of podiatry services.

Behavioral Health Care and Substance Abuse Treatment: Integrating behavioral health care into the

primary care delivery system is quickly becoming a standard practice at health homes across the nation.
By integrating behavioral health care into the medical homes, it is easier to diagnose and treat mental
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health and substance abuse conditions early on. This is extremely important in the homeless population,
which has high incidences of behavioral health and substance abuse. In order to properly integrate
behavioral health care, patients will be assigned a collaborative care team that also includes a behavioral
health clinician and substance abuse counselor when appropriate. Unique services to ensure true
integration of care include conjoint consultation, telemedicine, on-demand behavioral health and
medication consultation, interdisciplinary case management and case conferences. The following agencies
will be delivering behavioral health care services, including screenings, counseling, and appropriate
referrals:

e Directions Mental Health e Westcare
e Suncoast Centers, Inc. e Boley Centers
e Operation PAR, Inc. e Personal Enrichment Through Mental Health

Services (PEHMS)

Dental Care: Lack of dental care is the key contributor to oral health problems among low-income and
homeless individuals who face particular barriers to care. In addition to health issues that stem from poor
oral health, it is important to provide appropriate care to homeless individuals that are trying to become
self-sufficient. The self-confidence that comes from having a healthy smile is an important part of seeking
employment opportunities. Therefore, members of the Operating Board of Directors are diligently working
to identify the best way to incorporate dental care into the new health clinic. The Operating Board of
Directors is currently discussing options for care provision, such as having volunteer providers provide
services with sovereign immunity via the Pinellas County Health Department or partnering with additional
agencies. The new health clinic will have a dental operatory at the facility with appropriate equipment.

Pharmacy: Currently, pharmacy services are provided at no cost to Pinellas County Health Program
clients through a contract with Sweetbay Pharmacy, allowing clients to obtain their medications at multiple
Pinellas County locations. Prescription coverage is limited to medications listed on the pharmacy
formulary, with a maximum of 10 prescriptions per month, with a 90 day supply. The formulary list is
closely monitored to assure that drug costs are within expected ranges. Additionally, medications are
received through the MedNet Program, a prescription assistance program operated by Suncoast Health
Councils that secures free prescription medications for county residents with chronic health conditions at
no additional costs. These mechanisms help the county achieve cost-savings. Prescriptions will be
provided at no cost to the clients seeking services at the health center.

Case Management: The provision of support services when delivering healthcare to the homeless
population is crucial to improving their quality of life and reducing health disparities and improve health
outcomes. Case management will be provided by Health and Human Services staff in coordination with the
behavioral health providers. The integrated case management will be a complement to the medical
services and will be coordinated with the various agencies that are working in the center. This new health
center will provide office space to ensure that other social service agencies are physically located at the
center in order to facilitate assessments and referrals to multiple community agencies.

Housing Assistance: A much needed service for the homeless population is housing assistance services.
As stated by the National Health Care for the Homeless Council, the homeless population’s average hospital
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stay is almost double that of most patients nationwide. This discrepancy is mainly due to a lack of safe and
appropriate discharge options, including not having a place to live. Therefore, linking these individuals
with housing assistance services is a crucial component of their well being, also creating healthcare related
cost savings. The Department of Health and Human Services will work with the Community Development
and the Pinellas County Housing Authority to identify funds through the Affordable Housing Trust or
Community Development dollars to secure adequate and affordable housing for clients seeking housing
assistance services at the health clinic.

Employment Assistance: Another important component in improving the environment for the homeless
population is access to WorkNet Pinellas, which will allow for these individuals to develop new skills and
search for employment opportunities that will help them achieve a higher level of self-sufficiency. This, in
combination with improvements to Health and Human Services’ Financial Assistance program, will allow
for these individuals to have access to important elements in their path to becoming healthy, self-sufficient
individuals with improved quality of life.

Respite Care: The second floor of the facility will serve as a respite center for homeless individuals that
have acute or post-acute medical illnesses that need assistance but are not ill enough to stay in a hospital.
Respite care provides homeless individuals with an opportunity to rest in a safe environment while
accessing medical care and other supportive services. Currently, there is only one other respite care facility
tailored towards homeless individuals in the County, but it does not provide services beyond a dry place to
sleep. Homeless individuals are three to four times more likely to die prematurely than their housed
counterparts. These deaths are most highly associated with acute and chronic medical conditions that are
worsened by life on the street or in shelters, which diminish the long-term effectiveness of their hospital
care. Furthermore, challenges with obtaining food, clothing, shelter, and/or mental health care can
compromise patient adherence to medications or physician instruction, increasing the possibility of future
hospitalizations.

Homelessness intensifies health conditions, complicates treatment, and disrupts continuity of care. People
experiencing homelessness have high rates of physical and mental illness, increased mortality, and
frequent hospitalizations. Homeless adults are also hospitalized more frequently than those in the general
population and often require longer inpatient stays. Their lack of a stable living environment diminishes
the long-term effectiveness of their hospital care and makes post-hospital discharge wound care almost
impossible. Challenges obtaining food, clothing, and shelter, achieving sobriety, or maintaining personal
hygiene can compromise adherence to medications, physician instructions, and follow-up appointments -
thus increasing the probability of future hospitalizations. Including respite care in to the medical facility
will not only improve health outcomes for this population, but will also provide the appropriate links to
community resources to assist them with the additional social services and support they need.

Medical respite care closes the gap between acute medical services provided in hospitals and the unstable
environment of emergency shelters and the streets. Research shows that homeless patients who
participate in a medical respite program are 50 percent less likely to be readmitted to a hospital after three
and twelve months post-hospital discharge - avoiding costly discharge delays, reducing hospital
readmissions, and generating a significant savings for hospitals. Hospital partnerships are currently being
discussed in order to manage the respite care center at the Pinellas County Health Campus. Additionally,
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the BayCare Home Health contract currently in place with Health and Human Services will ensure home
health care and durable medical equipment are available at the respite center.

The following chart summarizes the preliminary services that are being developed for the health center.
Each partner agency has agreed to focus on one or two areas and coordinate services among the other
providers. The final selection of services that will be offered at the health center will be developed by the
Client Services Task Group, which is being facilitated by Gwendolyn Warren, Bureau Director of the Pinellas
County Department of Health and Human Services.
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Pinellas County Health Campus Partnering Agencies: Preliminary Services Outline

Area Agency Specific Service Contribution
Primary and preventive care, family planning services; STD
Pinellas County Health screenings and treatment; immunizations; breast & cervical
Department cancer screenings; chronic disease prevention and health
Medical promotion; Healthy Start, WIC services
All Children's Hospital Pediatric care
Community Health Primary and preventive care, immunizations, chronic disease
Centers prevention and health promotion.
Behavioral Directions for Living Adult :fmd children’s psychiatry
PEMHS Behavioral health assessments
Health .
Suncoast Center Individual and group therapy
Pinellas County Health & | Social services case management, eligibility determination,
Human Services financial assistance, and administration of center.
Case .
Westcare Behavioral health case management
Management . : o :
Directions for Living Homeless services case management
Suncoast Center Behavioral health case management
Pinellas County Health Screenings, cleanings, fillings, extractions, sealants, and
Dental Department & CHC emergency dental treatment
St. Petersburg & . .
. Basic dental services
Clearwater Free Clinics
Behavioral health screenings for substance abuse and co-
. occurring disorders; Assessment and linkages to various levels
Operation PAR . X o :
Substance of outpatient treatment, including individual counseling, group
Abuse counseling, and intensive outpatient program
Treatment Substance abuse and mental health screenings; Assessment;
Westcare Treatment; Individual and group counseling; Substance abuse
and mental health education groups
Prescriptions | Suncoast Health Councils | Prescription Assistance Program
Respite Care | BayCare Hospital System | Respite and Follow-Up Care
Employment WorkNet Pinellas Job Assistance and Training
Boley Centers SDlé%portlve housing services for those that qualify per HUD or
Pinellas Housing Authority | Application intake and eligibility services
. Community Development | Housing services and coordination of community needs
Housing
Pinellas County Health . . . :
: Housing assistance and supportive services
and Human Services
Health & Human Services | Managing the implementation of the One-E App system;
Coordinating Council Reporting and data analysis
City of St. Petersburg Project support
City of Clearwater Project support
City of Largo Project support
Facility staff training regarding the process to access wrap-
Juvenile Welfare Board around services for families and children. Proposed funding a
Advocacy

Homeless Leadership
Board
Justice & Consumer
Services

children’s safe center in the facility.

Outreach; coordination of services

Jail diversion program and community re-entry transition plan
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V. Enhanced Technological Capabilities

The use of technology is crucial in the implementation of the Pinellas County Health Campus, for it is the
only way to streamline service delivery, reduce duplication, and improve efficiencies of operations.
Currently, most participating community health agencies have electronic data systems to capture necessary
data and information. However, it is essential to integrate these systems in order to allow for better
continuity of care. The facility will use technology already being developed within the County in order to
share information. Full integration of an integrated service delivery system will allow the county to collect
and measure community outcomes that demonstrate the impact our programs have on the health and self-
sufficiency of our clients and the communities in which they reside. The health clinic will use three existing
systems to achieve this: CHEDAS, the Tampa Bay Information Network (TBIN), and One-E-App.

To assist with this effort, the Board of

County Commissioners invested in

CHEDAS, a technological system to

collect and report on the quantity,

quality, and cost of our programs.

CHEDAS is composed of three distinct

databases: CareScope, NextGen, and

SLG. CareScope is a service records

database that allows for service

enrollment, case management,

scheduling, and provider management.

CareScope also provides a community portal where clients can apply for programs online and for partner
agencies to access client information electronically. NextGen is a medical records database that will enable
the Department to become entirely paperless. NextGen also serves as an interface for shared medical
records. SLG is a financial records database that allows for the electronic payment of all services. SLG
enables CHEDAS billing information to be transferred electronically to the county’s Oracle Financial
database and assists with monitoring Department spending rates. In December 2011, the Board approved
the purchase of an Advanced Reporting Tool to enable Health and Human Services to report on improved
performance and outcome measures that demonstrate whether programmatic goals are being met and
identify areas for efficiencies. This will allow for better quality improvements and provide the Board with
the information necessary to periodically review and determine whether core services are in alignment
with community needs. CHEDAS was designed to allow for connectivity with our community partners and
every member of the Operating Board of Directors will utilize CHEDAS at their service centers and at the
new clinic. Specifically, CHEDAS’ NextGen database will serve as an interface for shared medical records
across all participating health agencies, reducing costs related to duplicate lab work, family illness patterns,
and diagnosis times. In addition, CHEDAS’ Carescope database will allow for appropriate case management
and referrals to outside agencies to be done in one system. CHEDAS’ SLG database will allow for seamless
behind-the-scenes billing and the Advanced Reporting tool will be used by Health and Human Services for
annual reports regarding service delivery and performance for ongoing operations that will be provided to
County Administration.
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Another crucial technological component is the Tampa Bay Information Network (TBIN), a collaborative
program designed to foster communication between health and human service providers, track trends in
service delivery, and gain an unduplicated count of clients accessing services. TBIN is similar to a medical
records system where a single client record is shared with multiple providers simultaneously. TBIN is a
private internet database that is whose client data is shared and accessed by numerous health and human
service providers within Pinellas County. The centralized database allows providers to manage, report,
share, store and upload client data. It houses more than 5,000 community resources lists all emergency,
transitional, and permanent supportive housing provider beds and their current occupancies.

The third technological component used by the health clinic will be One-E-App, a web-based system
designed to screen and enroll applicants in multiple publicly funded programs through a single application.
Under the stewardship of the Health and Human Services Coordinating Council, the Department of Health
and Human Services and the Juvenile Welfare Board jointly sponsored the purchase of this system. One E-
App streamlines the application process through one electronic application that collects and stores
information, screens and delivers data electronically, and helps families connect to needed services. One-e-
App increases the approval rate for a broad range of federal, state, and local programs by improving the
quality of the applications submitted and simplifies annual renewals by eliminating or reducing the need to
re-submit verification documents. It also allows for client referral from various access points in a family-
centered health care delivery system and links providers for seamless, behind-the-scenes billing and data
management. One-E-App will serve as a common enrollment portal for multiple county programs,
reducing overhead and administrative costs, simplifying client navigation, and reducing service duplication.
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VI. Capital Development Grant Construction Plan

The Department of Health and Human Services will enlist the assistance of Real Estate Management to
design and execute a construction management plan for the facility. Realizing that this was a complicated
and involved project, it was imperative that we select the most qualified Design Professional and
Construction Manager. In order to ensure that the project is completed on-time and within budget, the
Design Professional and Construction Manager must work together from the very beginning to ensure that
the specific user requirements of the clinic are met. Real Estate Management proposed three options
for the construction management plan:

e Construction Manager At Risk

The most qualified Design Professional and Construction Manager are selected and contracted in two
separate, but concurrent selection procedures. The Design Professional works with the Department to
understand the facility needs, design the facility, and complete the drawings with the budget and
construction guidance of the Construction Manager. The Construction Manager then uses the
completed drawings and competitively bids them to pre-qualified subcontractors. The Design
Professional and the Construction Manager are contracted up-front to follow and maintain the County’s
budget throughout the entire process.

e Design/Bid/Build

The most qualified Design Professional is hired separately by the County to work with the Department
to understand the facility needs, design the facility, and complete drawings. The Design Professional
then assists the County in advertising publicly for competitive bids from Construction Managers. The
lowest responsible bidder is selected by the County and contracted separately to move forward with
construction. In seeking award of the contract, contractors are encouraged to submit the lowest
competitive bid. To do so, they must necessarily base their prices strictly on the scope of work
indicated on the drawings. Without the benefit of their input during the design phase, there may be
items missing in the drawings that may have to be added to the project at additional costs through
change orders after the contract is awarded.

e Design/Build
A highly qualified Design Professional is hired separately by the County to work with the Department to
understand the facility needs and prepare a basic “Design Criteria Package” establishing the basic
requirements for the design of the facility. Following completion of the Design Criteria Package, the
County then advertises publicly for the selection of a combined Design/Build professional team. This
team, together as a unit, completes the design, drawings, bidding, and construction of the facility in
accordance with the established budget.

Given the unique needs of the facility, the federal guidelines for utilizing the grant funds, and the limited

time frame, Real Estate Management advised the Department to utilize the Construction Manager at Risk
option to complete the construction of the project.
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With Commission approval, the construction of the health clinic will occur in four phases over the course of
two years: The Pre-Design Phase, the Design Development Phase, the Construction Administration Phase
and the Post-Construction Administration Phase.

Construction Phases Timeline

Time Period Construction Phases
Pre-Design Phase
November 2011 ) )
to e Programming Design
September 1,2012 e Conceptual Design

e Schematic Design

Design Development Phase

e Construction Document Development
September 1, 2012 L
to e Bidding Phase

April 30,2013 e Contract Award
e Negotiate Schedules

e Cost Allocation

Construction Administration Phase

e Securing Building Permits

June 1, 2013 e (Contract Administration
to e (Construction Status Reporting
June 1, 2014

e On-Site Management
e Project Meetings
e Progress Payment Reviews

Post —Construction Administration

e Occupancy Permit

July 1,2014 e Warranty and Maintenance Document
e Project Closeout

e Final Payments

A) Pre-Design Phase:

Programming Design: The project team, including facility users and collaborative agencies will outline the
functional requirements of the facility and document the scope of work.

Conceptual Design: During the conceptual design phase, the project team, including facility users, forms
the basis of design and room data sheets and begin the development of a facility guide.

Schematic Design: During the schematic phase, the concepts of the project are developed to the point of
schematic and single line drawings.
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B) Design Development Phase:

The Design Professional establishes the building’s relationships, forms, size and overall appearance
through further development of the floor plans, sections, elevations, typical construction details, and
equipment layouts. Preliminary specifications, which identify major building materials and systems and
establish quality standards, are also introduced during this phase. Building design is enriched with input
from engineers and contractors. The structural system is elaborated, as are other building systems such as
electrical sources and heating and cooling strategies.

Construction Document Development: During the construction documents phase, detailed design is
accomplished and the contract documents are prepared for bidding. Floor plans, enlarged plans, wall
sections, ceiling plans, power/communication plans, finish plans, elevations, details and written
specifications are added or refined to further establish the quality levels of materials and systems required
for the project. Mechanical, electrical, plumbing, fire protection and other building systems are carefully
integrated. A completed set of construction documents will be finalized for the solicitation of construction
bids. Upon completion of approximately 75% of the Construction Documentation phase, the drawing
package, including specifications, engineering drawings and structural calculations, along with permit
application fees, will be submitted to the Building Department for Building Permit review.

Bidding Phase: During the bidding phase, construction contracts are competitively bid and
contractors/subcontractors are selected through an open competitive bidding process.

C) Construction Administration Phase:

Construction: During the construction phase of the project, contracts will be administered in accordance
with drawings and specifications, systems and equipment will be installed and started and the facility will
be built.

D) Post-Construction Administration Phase:

Post-Construction: During the post-construction phase, final steps are taken to ensure the operability and
safety of the building prior to its public opening. Warranty, maintenance, and operation manuals are
developed and distributed and safety checks are performed in accordance with Occupancy Permit
regulations. In addition, final payments are made to close-out the project.

27



VIIL. Funding and Sustainability

Operating Expenses
Personnel FTE Salary  Benefits Total Cost Encounters
Medical Clinic / Lab / X-Ray 8,550
Family Practitioner 1 148,000 43,500 191,500 3,300
Physician Assistant PA-C 1 93,000 29,750 122,750 2,750
Nurse ARNP 1 92,000 29,500 121,500 2,500
Nurse LPN / Phlebotomist 1 50,000 19,000 69,000
Nursing Asst C.N.A. 1 35,000 15,250 50,250
X-ray Technician 1 45,000 17,750 62,750
Dental Clinic 2,700
General Dentist 1 127,000 38,250 165,250 2,700
Dental Hygienist 1 42,000 17,000 59,000
Total Personnel 8 $842,000 11,250
Direct Charges $159,921
Medical Clinic / Lab / X-Ray 103,858
Dental 56,063
Indirect Charges $154,250
Medical Clinic / Lab / X-Ray 108,875
Dental 12,125
Administrative Services 33,250
Facility / Equipment Charges $400,000
Medical Clinic / Lab / X-Ray 200,000
Dental 175,000
Administrative Services 25,000
Total Costs with Facility/Equipment $1,556,171

Operating expenses relating to the provision of medical services will be paid through Pinellas County
Health Program funds. To estimate the cost, staff researched operating expenses for regional Federally
Qualified Health Centers (FQHCs), since this new clinic will be an extension of the Mobile Medical Unit,
which is already an FQHC serving the homeless. The regional FQHC data, including personnel costs was
compiled and the average costs are listed in the chart below. Based on our anticipated number of 11,000
encounters, we estimate that we would need 8 total medical staff. Direct charges are related to the number
of encounters and staff utilized a formula to calculate the costs, staying within national guidelines. Indirect
costs are not tied to encounters, and are also consistent with national guidelines. Facility and equipment
charges will be set aside to purchase state-of-the-art equipment such as x-ray machines and dental

operatories. The yearly estimated operating expenses for the clinic are $1,556,171.
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Identified building maintenance costs for Pinellas County are comprised of the following charges. The
Department is respectfully requesting that these services be provided by the County as an in-kind
contribution through the Department of Real Estate Management. After year five, the Department believes
it can absorb these costs into other operating expenses.

Building Maintenance Costs

Description Year 1 Year 2 Year 3 Year 4 Year 5
Utilities
Energy $46,240.00 $47,627.20 $49,056.02 $50,527.70 $52,043.53
Water/Sewer $9,440.00 $10,572.80 $11,841.54 $13,262.52 $13,262.00
Trash/Waste $2,400.00 $2,448.00 $2,521.44 $2,597.08 $2,675.00
Sub-Total $58,080.00 $60,648.00 $63,418.99 $66,387.30 $67,980.52
Maintenance
Infrastructure/Systems | $25,440.00 $42,400.00 $43,672.00 $44,982.16 $46,331.62
Janitorial $64,800.00 $66,744.00 $68,746.32 $70,808.71 $72,932.97
Roads/Grounds $3,600.00 $3,708.00 $3,819.24 $3,933.82 $4,051.83
Sub-Total $93,840.00 $112,852.00 | $116,237.56 | $119,724.69 | $123,316.43
Total $151,920.00 | $173,500.00 | $179,656.55 | $186,111.99 | $191,296.95
Sustainability

The $5 million capital grant will finance the construction of the health clinic and provide for limited
equipment. On-going operational expenses for the provision of primary care will be absorbed by the
Department of Health and Human Services through efficiencies in our Pinellas County Health Program.
When fully operational, this clinic will be the Department of Health and Human Services’ first fully
integrated medical home and will also be a Federally Qualified Health Center approved to serve the
homeless population. The Department is currently seeking to expand its Federally Qualified Health Center
designation to allow all of our medical homes to serve low-income populations and leverage our local
If our application is approved, expenses for low-income clients (both Medicaid and non-
Medicaid eligible) will be able to be reimbursed by the federal government, allowing for the long-term
sustainability of the program moving forward. Pinellas County will not be responsible for funding any
agencies providing services at the Health Campus. Partner service providers will deliver services within
their own operating budgets and will bill Medicaid for reimbursement when appropriate. The Operating
Board of Directors will continuously work to identify additional funding opportunities such as public and
private grants as well as areas where efficiencies will reduce costs while not reducing services. The

resources.

initiatives of the Department, the service providers, and the Operating Board of Directors - with the
support of the County - are integral to the long-term success and sustainability of the project. The new
health clinic will not only deliver one of the Department’s approved initiatives and create the County’s first
integrated one-stop center, but will also provide much needed services for homeless families with children
in need of support and assistance with transitioning back to employment and stable housing.
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SDI L

The Design/Build Team shall be responsible for reviewing the Project with all authorifies
having jurisdiclion and for obtaining all required approvals and permis.

Authorities having jurisdiction over the Project include, but are not limited fo, the
following:

Southwest Forida Water Management Dishict (SWFWMD)

Pinelias County Building Development Review Services Department (BDRS)
Pinellas Park Fire Marsholl

City of Largo sewer

Pinellas County water

Florida Department of Transporiation (FDOT)}

JURISDICTIONAL GODES

00 000O0

The Design/Buiid Team shall design and construct the new health care focility in accordance
with the Iatest edifion of the following codes:

a 2 o 8 ¢ & &

ADA Tille lll {28 CFR Part 36). Latest Edition
ASHRAE Handbook, Latest Edition

NFPA 10 - Standard for Portable Fire Extinguishers
NFPA 70— National Electrical Code

NFPA 72 - National Fire Alarm Code

NFPA 90A - Standard for the Instaliation of Air Condifioning and Venfilating Systems
NFPA 101, Life Safety Code, and Chapter 32 for Addifional Standards

NFPA 101A - Guide on Altemnalive Approaches io Life Safety

NFPA 101B - Standard on Maans of Egress for Buildings and Structures

NFPA 241 - Standard for Safeguarding Construciion, Alteration, and Demolifion
Cperations

NFPA 703 - Standard for Fire Retardani-freated Wood and Fire Retardant Coatings for
Building Materials

Aorida Building Code (FBC)

FBC Existing Building Code

FBC Mechanical Code

FBC Plumbing Code

Florida Fire Preventfion Code [reference F.A.C. Chapter 69A-60)

UL, Inc. Fire Resistance Directory — Latest Edition

UL, Inc. Building Materials Directory - Latest Edition

PROJECT NARRATIVE

The selected Design/Build {DB} Team will complete the programming, design, permit, and
constfruct a hedlth care facilily to be located at 14790 — 49t Street North, Clearwater in the
present paved surface parking area immediately east of the existing Pinellas Safe Harbor

facllity.
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Following meetings and interviews with the appropriate users and authorities and after
thorough research, the DB team shall prepare a complete program incorporating all project
requirements Identified during the process. Once the County has cpproved the program,
the DB feam shall proceed with design and construction documents, oblaining County
approval at the end of each phase. Also, at each stage of development, the DB team sholl
assure the project design Is within the established total budget 1o be esiablished from within
the Health Resources and Services Administration capital grant requirements. Once 50%
complete construction documenis have been developed, the DB team shall prepare a firm
stipulated sum for construction through o structured subconiractor bidding process with
qualified subcontractors confirming that the project falls within the established budget.

EROJECT SCOPE

» [dentify, confirm, and comply with all jurisdictional authorities involved in pemmitting site
development and building construction.

« Dasign and construct the facility in a manner that would be able fo achieve LEED
certification {cerlified level).

» In designing the health care facility, include complete research to determine the
scope of permiis required from all pertinent jurisdictional authorifies. Include in Phase )
all work, applications, fees, efc. required to procure all permils applicable for
consfruction.

» Develop full Auto CAD documents and provide the Owner with complete electronic
and hard copy documents at the end of consfruction including as-built documenis.

« Research, design, and submit options in Phase 1 for both interior and exterior lighting
around the fuclify including options for occupancy lighting, LED lighting, and/or
magnelic ballasts.

= Develop a construction phasing plan inciuding a parking plan for use during
consiruction.

» Research, assess, and propose aitemative locations (i.e. over on site retention, etc.} for

the parking facility.
o Existing Ske

o A copy of a boundary survey is aftached for general raference.

o A conceplual site plan is altached showing the approximate proposed
location of the facility immediately east of the Pinelias Saofe Harbor Shelter.

o Research, identify, locate, demolish, and remove all existing site and
underground structures and services as required to prepare for the new heaith
care facility.

o Research and design a construction sequence including locating confractor
facilities and staging on site. The plan shall include maintenance of fraffic
pattemns o and across the site, Pedesiian and vehicle access 1o Safe Harbor
will be maintained without interruption throughout the course of construction.

o Check al jursdictional requirements and plan all adjustments required to
existing landscaping, setbacks, retention, green space, pedesitan and
vehicular iraffic pattemns, and lighting.
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» New Faclitles

o]

(o]

Design and construct a new heolith care facility on the site in accordance with
oll applicable codes.

The facility shall be designed to meet minimat jurisdictional code requirements
for wind resistance.

The DB team shall present the Owner with three substantioly different
schematic design opfions for thelr consideration.

Based on the DB feam's proposal and assessment of different structural systems
li.e. precast, cast in place, concrete block/concrete. etc.) to be employed on
the facility, the County sholl make a determination as to which direction to
proceed.

Provide an elevator in the new facliity.
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ATTACHMENTS

» Site Aerial
e Overal Site Plan
* First Floor Building Function Dicgram
¢ Second Foor Bullding Function Diagram
» Executive Summary - Pinellas County Health Campus Operating Plan
» Site Plan and Exterior Renderings by Aeischman-Garcia
. * Topographic & Boundory Survey, sheets 4 of 12 thru 7 of 12
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Executive Summary

On May 1, 2012, the Department of Health and Human Services was awarded a $5 million Health Resources
and Services Administration capital grant to construct a facility that would increase access to health care
for those mast in need in Pinellas County. The new facility will be an extension of the County’s Mobile
Medical Unit; a Federally Qualified Health Center that currently serves the homeless population at 12
locations countywide. This free standing clinic will provide homeless families with children much needed
access to health care and social support services.

The Department first requested permission to apply for the capital grant in November 2011. At the time,
the Board of County Commissioners approved the application, but requested an Qperating Plan that would
not only detail the services to be provided at the clinic, but the on-going funding that would be required to
sustain the clinic in the ont-years. This Operating Plan is structured around the Department’s five focus
areas, which the Board approved in January 2012:

Re-organize the Department to increase service dellvery
Help create a system-wide approach to reduce homelessness
Strengthen community partmerships

Improve the health care delivery system

Enhance our technological capabilities

. 9 ®* + =

These focus areas are a complement to the Board's strategic direction, which instructed county
departments to:

» [Establish, define, and focus on a core set of services

» Maximize and improve the service delivery of core services

» Improve the efficiency of operations

» Increase community partnerships through leadership and Improved communication
+ Create a High Performance Workforce

Over the past fiscal year, the Department of Health and Human Services has worked to streamline our core
services, improve our delivery system, enhance our technology, and work with partners to achieve
measurable outcomes. With the Board’s approval of our Departinent mission and focus areas, they
reconfirmed their commitment to increasing access to quality healthcare, improving the lives of low-
income and high-risk individuals and reducing disparities in target communities.

According to the National Alliance to End Homelessness, the Tampa-St. Petersburg metropolitan area has
the highest rate of homelessness in the nation ~ 57 homeless for every 10,000 individuals. The economic
recession has resulted In a loss of affordable housing and long-term employment. Families with children
are the new face of homelessness, with one in every five homeless individuals being a child.

Pinellas County has more service providers than most communities, but there are very few formal forms of
connectivity among providers. Service providers need a formal, direct and strategic connectivity and must
share the same vision, policles, procedures, and desived outcomes in order to best address the various
needs of homeless individuals - especially homeless families with children.

Another highlighted concern is the rising cost of healthcare for the homeless. The most common health
problems among homeless individuals are depression, physical disabilities, chronic disease complications,
i
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behaviaral health and substance abuse. Inadequate Nving conditions, lack of access to quality healthcare
and poor continulty of care further exacerbate those conditions. Despite Pinellas County’s Mobile Medical
Unit, which Is able to see 2,500 homeless individuals a year at 12 locations throughont the county, it lacks a
dedicated and coordinated medical and social servicez center that provides wrap-around services
specifically tallored to homeless familles with children. The $5 million capital grant will finance the
construction of a new health clinic at /4797 49% Street North - a mid county location that is easily
accessible by the homeless population. This stationary medical clinic will be an extension of the Mobile
Medirsl Unit, a Federally Qualified Health Center for the homeless. The new health clinic - the Pinellas
County Health Campus ~ will serve as a patient-centered medical home that unigquely serves the needs of
homeless individuals.

To assist with the operation of the new health clinic, the Department worked with 24 partner agencies tp
create a continuum of care that provided extensive and coordinated services for homeless families with
children at no additional cost to the County. Of these agencles ~ which include commmity providers,
municipalities, and other county departments - 16 service providers created the Operating Board of
Directors to design and plan the operations of the clinic, identify resource needs, develop performance
outcomes, and coordinate care. In order to properly address the muitiple, simultaneous issues that are
hecessary to design, build, and operate the clinic within the goidelines of the federal grant, the Operating
Board of Directors formed five workgroups to determine the appropriate levels of care, design the
administrative and service delivery workflow processes, integrate disparate technology systems, provide
for seamless data management and billing, develop performance measures, develop clients’ rights and
responsibilities, develop a name and logo for the dinic, and work with the Department of Health and
Human Services to secure additional funding sources as needed. The Operating Board of Directors is
essential to the success and sustainability of the health clinic, as each parmer will provide services to

clients without additional county funding.

The Pinellas County Health Collaborative — a Commission approved Department nitiative to improve owr
health care delivery system - is a family-focused continuum that allows for integrated care, expanded
capacity, improved services, and financial efficiencies. The new health ciinic will be modeled around the
principles of the Health Collaborative. In-house services at the health clinic will include integrated primary
care, preventive care and behavioral health services. Primary care will include three specialty services:
women's gynecological care, pediatric services for children provided through a partnership with Al-
Children’s Hospital and the juvenile Welfare Board, and podiatry services for adults. Other services
available on-site will indude substance abuse treatment, denmtal care, pharmacy, and disease case
management, including health education. 'Non-medical services will be coordinated through managers
and include referrals to services such as financial assistance, housing assistance, employment assistance as
well as refervals to community partners outside of the clinic. The second floor of the clinic will be a
dedicated raedical respite facility where individuals being released from the hospital can recover in a clean,
safe environment. The respite facility will be open 24 hours a day and staffed by our hospital and medical
partners,

The integration and use of technology is crucial to the coordinated operations of the health clinic for it is
the only way to streamline service delivery, manage client data, reduce duplications, and improve efficiency
of operations. The health clinic will use three existing systems to achieve this: CHEDAS, the Tampa Bay

Information Network (TBIN), and One-E-App. CHEDAS, a Conmmisslon-approved technology system
maintained by the Department of Health and Human Services, will sarve as the main cormector of disparate
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systems. CHEDAS is comprised of three databases: CareScope, NextGen, and SLG. CareScope is a service
records database that allows for service enroliment, case management, and provider management and
includes a community portal where clients can apply for services and providers can access and update
client information electronically. NexiGen is a medical records database that allows for shareable
Electronic Health Records. SLG iIs a financial records database that allows for the electronic payment of all
services. In addition to the three CHEDAS databases, the Board also approved the use of the Advance
Reporting Tool which will allow the Department of Health and Human Services to monitor and report on
the performance outcomes of our services. The Tampa Bay Information Network (TBIN) is a collaborative
program designed to foster communication among human service providers, track trends in service
delivery and provide an unduplicated count of individuals accessing services. TBIN also allows for client
enroliment in programs and maintains a list of 5,000 community resources for homeless individuals,
incloding emergency, transitional, and permanent supportive housing, including current program
occupancies. Finally, One E-App is a web-based system designed to screen and enroll clients in multiple
publicly funded programs, Including local, state and federal programs. One E-App streamlines the
screening and enroliment process and delivers data electronically to participating service providers. One
E-App Is an important link between TBIN, service providers, and CHEDAS,

The $5 million capital grant will finance the construction of the health clinic and provide for limited
equipment. On-going operational expenses will be absorbed by the Departinent of Health and Human
Services, through efficlencies in our Pinellas County Health Program; the building maintenance cost is
being requested from the county as an in-kind contribution. Partmer service providers will deliver services
within their own operating budgets and will bill Medicald for reimbursement when appropriate. When
fully operational, this clinic will be the Department of Health and Human Services first fully integrated
medical home and a Federally Qualified Health Center approved to serve the homeless population. The
Department is currently seeking to expand its Federally Qualified Health Center designation to allow all of
our medical homes to serve low-income populations and leverage our local resources. If our application is
approved, expenses for low-income clients (both Medicaid and non-Medicaid eligible} will be able to be
reimbursed by the federal government, allowing for the long-term sustainability of the program moving
forward. The new health dinic will not only deliver one of the Department’s approved initiatives and
create the County’s first integrated ome-stop center, but will also provide much needed services for
homeless families with children in need of support and assistance with transitioning back to employment

and stable housing.

iii
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Inftfal Site Plan and Exterior Renderings

Rendering of the Building Exterior - Facing 49 Street North
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PROJECT DESCRIPTION

The applicant, Pinellas County Board of County Commissioners began in 1911, The County’s
Health and Human Services Department provides state social service mandates and is the Jast
resort for medical and financial assistance. The Mobile Medical Unit (MMU), a 330(h) grantee
since 1988 provides last resort services to the homeless and provides services solely by a van.

There are approximately 22,000 homeless individuals in Pinellas County, Florida.

Pinellas County seeks to enhance and build capacity for medical care access for Pinellas’
homeless population through the renovation of an existing site or new construction of a stand-
alone facility. For the past 23 years, the County has provided primary care via a mobile medical
van that travels countywide to shelters, drop-in centers, substance abuse treatment facilities and
other sites where homeless individuals frequent. Given one van’s limitations and the fact that the
homeless population has increased significantly since the van’s origination, a bricks/mortar site
is essential to providing care to this population. The substantially increased space and flexibility
associated with a freestanding structure will increase direct medical service capacity. The vision
includes a facility that provides access to medical care, behavioral health care, substance abuse
counseling, and a respite wing- respite care is essential for homeless individuals that are too ill or
injured to take care of themselves but are not sick enough to be admitted into or remain in a
hospital.

We recognize through our over two decades of providing services, that health care for the
homeless is complex. Pinellas County boasts a strong network of collaborating agencies working
together for the Homeless. Through this project, Pinellas County will be able to maximize an
integrated approach to delivery of health and social services, so often vital to moving this
population to self-sufficiency and not being lost to care.

The project entails building 2 16,500 square foot, two-story facility with six exam rooms, offices
for confidential counseling, dental office, pharmacy, intake areas on the first floor. On the second
floor, there will be a respite wing and a detoxification area. The project will take approximately
21 months; 3 months for the bid process, 6 months for design, and 1 year for construction.
During that time, collaborative groups will be working out details of providing service and
funding for activities as well as outlining staff and an implementation plan to make the public
aware 1o ensure that when the facility is completed, service can begin immediately.

This property will be located in an area easily accessible by the homeless population, mid-
county. At the proposed site, 417 homeless individuals reside daily; less than three miles away,
another homeless shelter provides tents and casitas for 410 residents daily. A medical clinic in
this vicinity is appropriate, a priority given the need, and would enhance and increase access to
services immediately upon completion of the project.
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INTRODUCTION

The applicant, Pinellas County Board of County Commissioners began in 1911. The County’s
Health and Human Services Department provides state social service mandates and is the last
resort for medical and financial assistance. The Mobile Medical Unit (MMU), a 330¢h) grantee
since 1988 provides last resort services to the homeless and provides services solely by a van.
The MMU service area is Pinellas County, an urban county in Florida with 916,542 people.
Pinellas is a densely populated county in Florida with 3,348 persons/square mile. The poverty
rate is 14% with disparity among minority residents (W: 11.8% B: 30.9%, H: 11.8%), children
(20%) and the unemployed (29%). Pinellas faces economic challenges due to budget shortfalls,
unemployment and the construction and housing market bust. Pinellas had 10.3% unemployment
in September, 2011, versus 9.1% nationally (US Department of Labor). The economy is based on
tourism and the service sector with low paying jobs that offer few if any health insurance
benefits.

NEED

Target Population

22,000 homeless individuals reside in Pinellas County (Pinellas County Coalition for the
Homeless (PCCH), 2011). From the 2011 Point in Time (PIT) Count by the PCCH that gives a
snapshot of the larger Pinellas homeless population, 5,887 were counted homeless in one day.
(The following percentages are in relation to the PIT count of 5,887.) 3,661 (62%) were
homeless, slept in shelters or places not designed for regular sleeping accommodations. The
majority of homeless are White (58%), male (65%) and have a high school diploma or less
(69%). Most reside in St. Petersburg (40%) and Clearwater (18%). Nearly 40% of unsheltered
homeless reported being homeless the entire year; 17% reported more than 3 years without
permanent housing. A lost job, financial problems/not enough income was the most frequently
reported reason for losing permanent housing (71%) and keeping them from permanent housing
(67%). More than 60% reported receiving no income from any source in the last 30 days.
Primary income sources: earned income (35%) and Social Security (19%). 20% of individuals
reported working in the last month but 83% reported it was temporary. Of those not working,
43% reported looking for work. Over 53% received non-cash benefits, such as Food Stamps
(76%) and Medicaid (16%). The most common health problems were depression (33%), physical
disability (32%), chronic health problems (25%), mental illness (23%) and alcohol abuse
(21.2%). Of those needing medical care, 28% were unable to receive care and 39% used
emergency rooms.

Capacity

MMU is the only medical unit dedicated to the homeless in Pinellas. MMU services include
adult/child primary and preventive care, immunizations, physicals, health screenings, labs, TB
screenings, mental health, substance abuse recovery services and case management. Specialty
care, dental, mental health, substance abuse, prescriptions, legal assistance, education,
employment and housing services are provided by referral via contractual agreements and
informal linkages, MMU visits shelters, soup kitchens, drop-in centers and other places
frequented by the homeless population. In 2009, an American Recovery and Reinvestment Act-
Increased Demand for Services (IDS) grant expanded access to 600 homeless in Pinellas. Current
MMU providers are: .2 FTE Medical Director, .5 FTE Program Supervisot, 1 FTE Physician, 2
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FTE RNs, 2 FTEs Case Manager, . 5 FTE Physician Assistant, 2 FTEs Support Service, and .6
FTE contractual ARNP.

In 2010, the MMU program served 2,383 homeless patients. 40% of homeless individuals are
under 18, doubled since 2005. Homeless families have increased from 697 or 11% of homeless
population in 2009 to 990 or 17% of the homeless population in 2011, Unsheltered homeless has
decreased from 36% in 2009 to 28% in 2010, in part due to opening the 500 person capacity
Pinellas Safe Harbor shelter located mid-County. This sheltered homeless site requires a
stationary service location. Increased demand and patient complexity has outgrown a 2 exam
room MMU.

Barriers to Health Care

Lack of health insurance is a significant barrier to health care locally. 18% of the population
lacks health insurance, 53% among the unemployed (US Census Bureau, 2010) and 45% among
low-income adults (US Census SAHIE, 2009). In 2010, 28% of low income adults reported
inability to see a doctor in the past year due to cost (Behavioral Risk Facior Surveillance

System).

Other barriers for homeless individuals include limited public transportation and geographic
isolation from the resources of the St. Petersburg-Clearwater area. Bus fares are $4.00 round-trip.
Discounted rates are offered for seniors, students and disabled persons, but not for low-income
persons. Dangerous roads are a barrier (3.02 pedestrian deaths per 100,000 people in Pinellas),
double the national average (Pinellas County Pedestrian Safety -Action Plan, 2009). Other
barriers inciude an infrastructure of 24 independent cities and minority isolation in pockets of
poverty throughout Pinellas.

Unmet Need
Pinellas County’s overall rates of licensed physicians and dentists are lower than Florida’s. There

are 263 licensed physicians in Pinellas per 100,000 people (FL: 299) and 60.7 licensed dentists
per 100,000 people (FL: 62.6) (County Health Rankings). Fewer physicians accept Medicaid as
reimbursement, 10% below the national average (CMS, 2007). Pinellas has five Medically
Underserved Populations and six designated Health Professional Shortage Areas. There is a
shortage of 22 primary medical care FTEs and 20 Dental FTEs.

Other Providers
Section 330 Health Centers: Community Health Centers of Pinellas, Inc. (CHCP) is the only

other FQHC (330(e) grantee), provides pritnary care to low income residents of Pinellas at five
primary care centers. There are no Pinellas FQHC Look-Alikes.

Health Department: The Pinellas County Health Department delivers adult primary care to 6000
low-income, uninsured and provides preventive services including STD, Family Planning and
pediatric dental services.

Community Clinics: St. Petersburg Free Clinic provides food, shelter, medical care and limited
financial assistance, and functions as a walk-in urgent care clinic for adults without insurance
and who do not qualify for government assistance. The Clearwater Free Clinic, a community
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clinic, provides primary care for Jow income uninsured families who do not qualify for
government assistance. Community clinics provide basic care for acute and chronic conditions
only.

Inpatient Services: Inpatient services for medically underserved populations are provided by
Bayfront Medical Center, BayCare Health System and All Children’s Health System. Bayfront
Medical Center, (St. Petersburg), is a private, non-profit hospital that serves a disproportionate
share of the uninsured, low income residents as the county lacks City or County hospitals.
BayCare Health System, the county’s largest community-based non-profit health care system has
four hospitals countywide. All Children’s Health System, (St. Petersburg) is the only specialty
licensed children’s hospital on Florida’s west coast.

Service Area Overlap: Pinellas County has a 330(e) and (h) grantee, but served only 12% of the
low income in 2010; 238,185 remain unserved. There was a 23% increase in patients from 2008
10 2010. Executive Resources, LLC in 2010, indicated Pinellas has less 330 grantees and less
service sites than the average comparable County. An estimated 198 FTE physicians are needed
to provide 830,117 visits for the 270,000 low income residents throughout Pinellas County.

PROJECT RESPONSE

Appropriateness of Project

The Pinetlas County Board of County Commissioner’s Mobile Medical Unit (MMU) is a current
Health Resources and Services Administration (HRSA) 330 (h) grantee. For the past 23 years,
the MMU has provided primary healthcare for the homeless solely by a van; the team includes
1.5 medical providers, 2 nurses, 2 case managers and 2 clerical support staff. The MMU travels
countywide to multiple sites where homeless individuals frequent: shelters, drop-in centers, soup
kitchens, and residential substance abuse treatment centers. The MMU does not have a bricks
and mortar facility for clients to receive services in one location daily. While the MMU provides
a vitally needed service, travel time to and from sites in addition fo the equipment set up and take
down process impact direct service delivery time, capacity and availability.

MMU’s proposed project, the Pinellas County Health Campus, is appropriate because it will both
expand and enhance an existing Pinellas County owned facility currently being used as a shelter
for homeless individuals and add a building for clients to receive medical services daily. There
are 417 residents at the shelter daily; 2425 unduplicated homeless have come through the shelter
since it opened in January 2011. The shelter is much like a warehouse with portioned areas for
sleeping, cating, and attending self-help groups. There are a few small offices for individual
counseling and areas for storage of personal items for the homeless residents. Services provided
at the facility include case management, legal assistance, employment and housing referrals, and
substance abuse relapse prevention groups. At this shelter, the MMU provides onsite primary
medical care (twelve hours per week) and behavioral health care (eight hours per week). With
the amount of homeless individuals in this one location and the ability of other homeless
individuals to also receive medical services at the site, it is imperative that a full clinic be made
available daily to meet the overwhelming need. Additionally, the MMU has been stretched to its
maximum capacity in seeing clients within the allotted time frames they are at various sites. For
the homeless population, accessing care, even with a mobile unit, can be a hardship. The current
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facility, while appropriate to shelter homeless individuals, does not have accommodations for
homeless individuals who are in need of respite care. Respite care is essential for homeless
individuals that are too ill or injured to take care of themselves but are not sick enough to be
admitted into or remain in a hospital. A 330B pharmacy will also be in the facility increasing
access for clients to obtain their medications quickly and without having to travel.

The new facility would increase access to care for Pinellas County homeless individuals by
providing a centralized, mid-county clinic for daily medical services as well as provide respite
care and expand the Mobile Medical Unit’s ability to treat more clients.

Utilization Post Construction

Once completed, the Pinellas County Health Campus will open to homeless individuals needing
primary, behavioral health and respite care; substance abuse counseling; and dental services.
Pinellas County’s Health and Human Services Department has a long history of collaboration
with multiple community partners: the local Health Department, area hospitals, pharmacies,
behavioral health providers and dentists. These entities are committed {o supporting post project
care for the homeless population. The new clinic will reduce barriers and enhance continuity of
care through daily clinical services,

Project Construction

Construction for the new facility has not begun due to funding limitations. The need for such a
facility has long been discussed by City municipalities and County government, hospital
representatives and health care providers, the Homeless Leadership Network and Coalition
which includes community homeless service providers. While no contracts have been
established, Health and Human Services has initiated project specific discussions with the
Department of Health and the County’s Justice and Consumer Services, Real Estate
Management, Sheriff’s Office and Planning Departments. If awarded, the County’s Purchasing
Department will initiate the Request for Proposals. The Real Estate Department is experienced in
and will handle project management, zoning and permits.

Appropriateness of Project

The Pinellas County Health Campus is an appropriate high priority project due to the
population’s service provision needs. Homelessness significantly increases one’s risk of illness,
injury, and death according to Dr. Jim O’Connell (2005), in an article on premature mortality in
homeless populations. Today, non-homeless Americans live to an average age of 78. Homeless
Americans live fo an average age of 50; the age at which Americans died in 1900. There arc
164,978 uninsured individuals in Pinellas County; the homeless population is roughly 13 percent
or 22,000 according to the Pinellas County Coalition for the Homeless. The MMU is able to treat
2500 unduplicated homeless clients annually based on projections for calendar year 2011. The
MMU travels to 13 locations, usually at all sites two times per month. Staff provides care to an
average of four clients per hour; site visits are four to six hours per day with one evening site one

day per week.

Unsheltered homeless percentages decreased from 36% in 2009 to 28% of the homeless
population in 2010 according to the one day, Homeless Point in Time Count in January 2011.
With so many homeless individuals now in shelters, particularly the County owned facility, it
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necessitates a more stable location of providing primary care where homeless persons are
sheltered so more can be reached with the same amount or minimal increase of resources. There
is only one facility in the County providing medical respite care access to homeless individuals
and their capacity is 12 clients daily with a length of stay between (14) days and (6) months.

The shelter facility where the construction will be completed currently houses over 417 homeless
individuals daily. Clients seen by the MMU at this site are presenting with multiple issues, in
numbers that the team cannot cover in twelve hours per week. Client issues include medical and
respite care, behavioral health, and substance abuse treatment needs. The new facility would
allow for additional space for exam rooms, confidential counseling rooms, and respite care.

Project Implementation Timeframe
The anticipated time frames are: three (3) months contract procurement process, (6) months for
permits, and (1) year for construction, inspections and equipment purchases.

The County owned facility includes maintenance and facilities staff that can provide upkeep for
the new facility. These resources would be incrementally increased to cover maintenance and
repair issues incurred with the new facility. The County currently provides for utility costs with
the shelter and would ensure the additional utility needs will be covered. If the Affordable Care
Act is in effect, many of the MMU clients would be eligible for Medicaid. Dollars received for
medical services could offset operating costs. Partnerships with local providers will also help
offset costs.

Capital debt is not expected. The County will ensure that the project construction costs will not
extend beyond grant dollars. However, the County is prepared to cover overages through
adjustments in other budgeted areas. Pinellas County already owns the land the facility will be
built on and the County does not pay taxes.

COLLABORATION

Safety-net Providers

Within Pinellas County, 164,978 people lack health insurance. The homeless population, in this
number, relies on the Mobile Medical Unit (MMU) or safety-net providers for medical services.
Several health safety net providers are in Pinelias County. None are within 5.38 miles of the
project site. The County has developed relationships with the safety net providers focusing on a
healthier community with improved social determinants of health through health and human
service delivery systems. These systems rely on communication, process and structure, daia
collecting-analyzing-sharing, quality improvement, and leveraging resources. Collaborations will
continue post project. Safety net providers include:

Community Health Centers of Pinellas, Inc. (CHCP) is the only other FQHC (330(¢) grantee),
provides primary care to low income residents of Pinellas at five primary care centers. There are
no Pinellas FQHC Look-Alikes.

Health Department: The Pinellas County Health Department delivers adult primary care to 6000
low-income, uninsured and provides preventive services including STD, Family Planning and
pediatric dental services.
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Community Clinics: St. Petersburg Free Clinic provides food, shelter, medical care and financial
assistance, and functions as a walk-in urgent care clinic for adults without insurance and who do
not qualify for government assistance. The Clearwater Free Clinic is a community clinic that
provides primary care for low income uninsured families who do not qualify for government
assistance. Community clinics provide basic care for acute and chronic conditions only.

Inpatient Services: Inpatient services for medically underserved populations are provided by
Bayfront Medical Center, BayCare Health System and All Children’s Health System. Bayfront
Medical Center, (St. Petersburg), is a private, non-profit hospital that serves a disproportionate
share of the uninsured, low income residents as the county lacks City or County hospitals,
BayCare Health System, the county’s largest community-based non-profit health care system has
four hospitals countywide. All Children’s Health System, (St. Petersburg) is the only specialty
licensed children’s hospital on Florida’s west coast.

Existing/Proposed Collaborations

Pinellas County has formal and informal linkages with agencies to provide services to mutual
clients. Formal collaborations through initiated contracts include lab services, specialty care,
pharmacy, behavioral health, hospital inpatient services, radiology/x-ray services, disease case
management, home health and dental care. Annual contracts are primarily based on a fee for
service or a specific rate for a certain amount of clients served. Services are compensated
through a reimbursement process. Contracts detail specific terms including type and delivery of
service, compensation, service goals/objectives, contract limitations, timelines, data collection
and sharing, and reporting.

An example of coordination of services begins through medical evaluation on the MMU.
Referrals are provided to clients for the specific need; an electronic contact is made to the
provider regarding the referral. For specialty care, the County’s Utilization Management Unit
receives the referral directly from the MMU physician, processes the referral and sends the
approval for service to the specialty care provider who sets an appointment for the client. After
the client has received the referral service, results are faxed back to the MMU physician to
follow-up with the client for further treatment. These coordinated efforts will continue and be
expanded post project implementation.

While pharmacies have a formal contract to provide services, an informal linkage exists for
MMU clients that entail pharmacies approving medications based on receiving an e-script
(electronic prescriplion) from the physician before the computerized program verifies the client
is in the system for payment. This measure allows MMU clients to receive their medications on
their first trip to the pharmacist instead of having to return multiple times creating a hardship.
Through Pinellas’ contract with the local bus company (Pinellas Suncoast Transit Authority),
MMU clients receive discounted bus passes to pick up their medications or use for specialist
appointments.

Addittonal informal linkages for services include substance abuse counseling, vocational training
assistance, obtaining identification cards assistance, and entry into substance abuse recovery
programs. The MMU is also able to go to sites with the van to provide medical care to clients.
Agreements have been made with the facilities to allow the MMU to provide care on their
property or inside their facility if the van is inoperable. Some sites are unable to provide a
clinical area within their facility and if clients do not see the van, they are reluctant to go inside
the site for services even though signs may be posted that the MMU team is there.
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Pinellas County’s Homeless Leadership Network and Coalition for the Homeless provide a
continuum of care for homeless residents. Partnerships have been formed between faith-based
groups, social service agencies and local govemnment to address the issues of homelessness and
to build 2 network of care for the homeless, Pinellas is a forerunner in these activities helping to
ectablish Homeless Street Outreach teams to assist clients from being on the street by taking
them to shelters including the project site for safety and other resources such as medical care.
Both formal and informal contracts/agrecments will continue post project. Contract samples are
included as attachments.

Neighborhood Revitalization

Solely operating as a mobile unit without a bricks and mortar facility, the MMU has not directly
been involved in any neighborhood revitalization activities, However, Pinellas County has
participated/sponsored numerous revitalization efforts such as a habitat restoration project at
Sawgrass Lake Park in St. Petersburg and the Florida-Friendly Landscape program designed to
guide County residents to conserve water in the landscape and make positive changes in the
environmental quality of their yards, neighborhoods and surrounding waterways. Pinellas County
received $4.6 million from the U.S. Department of Housing and Urban Development for a
Neighborhood Stabilization Program used to stabilize neighborhoods whose viability have been,
and continue to be, damaged by the economic effects of properties that have been foreclosed
upon and abandoned.

Primary Health Services Leveraged

Pinellas County provides health care to indigent populations through the Pinellas County Health
Program. The program is based on the patient-centered medical home model. The County has 12
medical homes sites available through primary care providers: the Pinellas County Health
Department and the Community Health Centers of Pinellas. Both entities provide onsite dental
and the Health Department maintains a list of volunteer specialty care physicians for services not
covered under the County Program. MMU accesses dental care and volunteer specialists for
clients through these linkages.

One of the Pinellas contracts involves home health care. Due to not having a stable residence, it
is often impossible for MMU to provide home health services to homeless individuals. This
proposal seeks a facility to provide respite services.

The County works with local hospitals to provide inpatient health care services fo indigent
populations. Hospitals are compensated for these services through leveraging processes called
low income pool or buy-back programs through the federal government. The County provides
the money to access a return on funding that is doubled by the federal government for the
hospitals who in turn, donate the original County donation in services such as inpatient care to
indigent residents/MMU’s homeless population.

SERVICE IMPACT

Service Delivery Impact

Clients receive medical, case management and behavioral health services and dental referrals on
the Mobile Medical Unit (MMU) at various sites throughout the County. The MMU is stationed
at sites for a set amount of time and provide care to as many clients as possible. In 2010, the
MMU saw 2383 unduplicated clients.
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Dr. Robert Marbut, founder of Haven for Hope in San Antomo, Texas, consulted on the care
model for homeless individuals in the County, and recognized that many agencies work in silos.
Dr. Marbut recommended collaboration among agencies and local governments to streamline
services. This would reduce homelessness in Pinellas County and enhance resources for the
community, He recommended the community develop a centralized shelter with hubs starting
mid-county. The shelters would provide multiple services including medical.

A centralized shelter plan was executed in January 2011 for homeless individuals at the mid-
County location. The shelter began with 125 clients, growing to over 350 on a daily basis in
three months. The total unduplicated count of residents since it opened is 2425, with the average
length of stay at the shelter 30 days. This project will aliow for a minimum of 30 more clients to
be seen daily based on clinical providers at 1.5 FTEs. The projected number of unduplicated
clients the MMU would treat at the medical clinic would be 7800; a 227% increase in client

services for the MMU.

Quality of Care/Access to Care Enhancement

The Pinellas County Health Campus will enhance the quality of care and patient outcomes while
improving access to care, provide multiple services daily, and a respite care component in one
location. This one stop will minimize clients lost to care. Through an electronic health record, the
client’s total care can be shared, monitored and tracked by physicians, dentists, case managers
and therapists. Disease case management will be offered io educate clients on their health issues
and engage them in making healthy lifestyle choices through nutrition classes, smoking cessation
classes, and exercise, positively impacting outcomes. Clients in need of respite care will
recuperate in a sterile and safe environment; further impacting health cutcomes. Baseline data
will be collected, including specific indicators such as diabetes and hypertension monitoring to
track client’s improvements over the course of their care annually. Clicnt surveys will be used to
measure quality of and access to care enhancements, providing ongoing quality improvement.

The MMU enjoys excellent rapport with the homeless population in Pinellas. The team has seen
marked improvements over the past three years in the areas of diabetes (HbAlc - levels with <9
being fair, <7 being excellent); and hypertension (HTN — percentage of clients with hypertension
whose blood pressure was controlled < 140/90 for two or more visits). The following chart
illustrates improvements for MMU clients compared to the state of Florida and national numbers.

HbAlc |2008 [2009 [2010 |HIN |2008 [2009 |2010
140/90

MMU | <7 0% |36% | 4%%

<9 54%  [53% | 74.3% 37%_ |49% | 57%
FL State | <7 39.5% |34% | 633%

<9 69.3% |62% | 34.5% 58% |57% | 59%
National | <7 42.5% |398% 398

<9 73% [ 70.7% | T1% 62.2% [63.1% |63.2%

Sustainability of Services
The population at the Safe Harbor homeless shelter is 24 % female; 76 % male. Primary health

issues include hypertension, diabetes, and respiratory. Due to the number of residents at the
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shelter and other homeless individuals being able to seek medical care at the new facility, the
MMU will need more staff to provide medical service to everyone. The Pinellas County Sherift’s
Department oversees the Safe Harbor shelter program. MMU will partner with the Sheriff’s
Department and Department of Health to obtain additional staffing for medical services at the
Pinellas County Health Campus as well as continue to partner with local behavioral health
agencies and dentists. Through the support of multiple community agencies and municipalities,
this facility will serve as the initial point of entry for services geared to help homeless individuals
become temporarily to permanently housed and obtain assistance toward self-sufficiency with a
primary focus on taking care of the cliemt’s physical health and mental well-being. Support and
commitment letters are included in this proposal.

Improved Access to Health Services at the Health Center

The MMU is the only FQHC that provides care at the shelter location for up to twelve hours per
week for over 350 residents. The residential facility can house up to 500 people nightly. The
closest FQHC is 7.16 miles away; the nearest health department is 6.13 miles away. The nearest
hospital is 5.38 miles away. Clients must either walk, catch the bus if they have money or a bus
pass, or obtain rides to another FQHC or the health department, meet the MMU at other sites
within the County, or wait until their illness has escalated to the need for 2 medical hospital visit
or to be baker acted to a psychiatric ward in a hospital. Having the medical facility on site and in
a stationary location provides a health center for the homeless community in a centralized arca
and opened to address immediate needs daily or scheduled appointments as needed.

Currently, most communication takes place via emailed calendars to sites and various agencies
throughout the County to make the public aware of where the MMU team will be any day of the
week. If the van breaks down or there is inclement weather and the van is unable to be driven to
a site, it is difficult to get information to clients ahead of time. It becomes a hardship for clients
to reschedule appointments and making the soonest available appointment may mean traveling to
meet the van at a location that may not be in the area where a particular homeless individual
lives. The stationary facility with daily access eliminates these issues.

The facility will provide respite care. The closest shelter providing respite care for homeless
individuals is approximately three miles away but only has 12 casitas or structures for clients
who are very ill or injured but not sick enough to be admitted or remain in the hospital. The
proposed site takes into account best practice models in San Antonio, Texas (Haven for Hope)
and Boston, Massachusetts (McInnis House). Programs in these areas boast improvements in
health outcomes as well as decreases in their overall homeless population. In addition, both of
these programs provide medical services with a respite component.

Project’s Contribution to Goals in MMU’s Strategic Plan

The project will provide an immediate impact on the availability of medical services. Clients will
also be able to receive dental services on site, One area of strategic interest to the Mobile
Medical Unit is to increase women’s health screenings. While the MMU van’s exam rooms are
large enough to accommodate pap smears, female clients are hesitant regarding the tests being
performed on the van and when given a referral to go to another Federally Qualified Health
Center (FQHC), clients are reluctant to go. With a stand along facility on site, it is hopeful that
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women will feel more comfortable participating in these screenings and potential issues can be
dealt with sooner.

The MMU is becoming a certified patient-centered medical home. MMU is proficient in
providing care in a culturally and linguistically appropriate manner. Providing a stationary
medical clinic right in the heart of where a large number of homeless individuals reside directly
aligns with our strategic plan. By organizing care around the clients; working in clinical teams;
and coordinating and tracking care over time through the MMU’s electronic health record; it is
hoped that clients will become more involved in their care, outcomes will continue to improve,
and clients will begin to serve as medical access.

RESOURCES/CAPABILITIES

Capabilities

Pinellas County is governed by a seven member Board of County Commissioners, elected
officials, who oversee a 1.7 billion dollar County Budget. Monies for programs such as the
Mobile Medical Unit, come from the General Fund, 433 million dollars for fiscal year 2012.
Finances are derived from a wealth of resources including ad valorem property taxes, fee for
services, grants at the federal and state level, and savings through in-kind services. Pinellas
County has established relationships with local government agencies, various community service
organizations, hospital and medical providers, and private organizations and businesses.
Partnerships have formed from the relationships and especially during the current economic
climate, combining efforts has helped 1o expand resources and sustain needed services to Pinellas
County citizens. The County has sought creative and innovative solutions to providing services
to the community while downsizing human resources due to decreased revenue. For example, by
using web-based technology to provide information on a continuous basis to the public, the
County was able to eliminate several outreach offices and the accompanying operating expenses,

A recent innovative idea that demonstrates the County’s capability to successfully implement
and complete a proposed project is a new County-wide financial management computer system
called OPUS. This program allows better tracking of vendor accounts, payments, purchasing,
account receivables, legal records such as marriage licenses and provides data that can be
analyzed 1o show inefficiencies or areas that are effective and cost efficient. This system also has
many self-service capabilities for employees including managing annual benefit enrollments,
time sheet management, vacation requests, training requests, and travel reimbursements. Less
than 2 year ago, all of these functions were conducted through paper trails and boxes of storage
units that also needed to be maintained.

The County decided what the needs of the whole organization were short term and long term,
reviewed many software packages, and purchased the several million dollar OPUS program.
Along with the OPUS projeci manager, the County developed an efficient implementation
strategy to handle the task of merging data from multiple systems, then migrating that data into
OPUS eliminating a 70 year old paper deluged operation and then training staff (over 2000
employees in phases) on the new software based on job specific needs and responsibilities. This
project has taken over two years to implement and still has some added features not yet active.
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Other examples of resources and capabilities include executing several hundred contracts
annually. Most contracts have a reimbursement component which means the County must be
able to pay for services and then bill the grant source for reimbursement.

Acquisition Strategies

Pinellas County has a Purchasing Department that works in conjunction with the Department that
is requesting the goods and services. Under the Board of County Commissioners, Purchasing
follows a procurement ordinance that complies with federal requirements. The process involves
developing complete and accurate specifications or criteria proposal requests, administering
deadlines with times, ensuring transparency for the bid process including communication from
potential vendors being handled through Purchasing and shared with all vendors. Sound
business practices and procedures are followed in determining the best offer. Pinellas County
(Purchasing) issues a purchasing order containing terms, conditions, and price. Once all items
have been verified, payment is authorized and forwarded to the Clerk of the Court Accounts
Payable Department for processing.

For construction projects, the project manager meets with the vendor and ensures the vendor
works within the timeline and communicates with other departments for items such as permits,
inspections, zoning and addresses/mitigates any risk to completion developments.

Pinellas Board of County Commissioners established a process which requires major
construction and renovation purchases greater than $100,000 be provided by firms having met
specific financial and experience criteria. Approvals for prequalification are based on experience,
capability, and company worth. The vendor list is maintained by Purchasing is available to the
public.

The Board met on November 8, 2011, and approved the application for this project.

Administrative Structure

Pinellas County relies on its extensive history of managing contracts and follows business
processes for procurement through the Purchasing Department. Currently, the County has several
hundred active contracts; 115 are greater than or equal to 1 million doliars; 38 are greater than 5
million dollars and 7 are construction contracts that are project managed through the Real Estate
Department. The project manager, Tom Borawski has 25 years of experience and expertise in
project management and worked on projects such as the Pinellas County J ail Tower, Pinellas
Safe Harbor Shelter, Jail Healthcare Facility, and Communications Building. All projects came
in within budget and on time. Team members include: Tim Burmns, Director of Justice and
Consumer Services over 10 years in contract/grant management, Paul Sacco, Director of Real
Estate, extensive experience with building construction, planning, permits, zoning laws; Lynn
Kiehne, Health Care Administrator, extensive experience in hospital management and will work
with providers to establish protocols/plans for service post construction; Dr. Paulette Thompson,
Medical Director, over 25 years in the medical profession will provide input in clinical
areas/needs; Joe Lauro, Purchasing Departiment Director, extensive history with proposals and
procurement; and a team of support players from the Real Estate Department. The County
Departments work closely together and take a check and balance approach to completing tasks
within large scale projects. In order to be able to select and work with expert vendors and
maintain the public’s trust with funds, the County must maintain a proven track record of getting

11
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projects to the finish line on time and within budget. All projects and funding for projects are
subject to the Sunshine Law; making them public record and available for public viewing,

Financial Management
Pinellas County has a current financial accounting system. Within the Health and Human

Services annual budget, medical services programs expend 13.5 million dollars, serving 13,599
uninsured/underinsured individuals within the County in 2010. Some of these dollars also fund
the Mobile Medical Unit. While all departments strive to stay within their allotted budgets and
generally do, in the event additional funds are needed, departments are backed by Pinellas
County Government.

Debt Capacity
Capital funding is not anticipated. In the event it would be necessary, the Department of Health

and Human Services would look toward the Board of County Commissioners and community
partners for additional funding for this project. Discussions regarding risk mitigation and the
budget have begun between the Board of County Commissioners and the Departments of Health
and Human Services, Real Estate, Planning, Purchasing, and the Sheriff’s Office. As the land is
already County owned, construction will not require addition funding to support the project.

12
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Pinelias County Community Health Campus

PROJECT DESCRIPTION OVERVIEW

Pinellas County secks to develop a cenwralized Health and Human Services delivery svsiem thar
allows for better coordination of “one-stop shops™ — places where commumity members can 20 10
apply for all eligible services. The Health and Human Services Department applied for a Health
Resources and Services Administration (HRSA) Capital Development gram: in November 2011,
for the purpose of alierationTenovation or new comsmwuction 1w house this service delivery
svstern. The total grant awarded to the County 1s $25 million.

The County’s Health and Human Services Deparument provides last resort madical and financial
assistance. Health and Human Services” Mobile Medical Unit (MMU)) providss last resor
medical services 1o the homeless and provides services solely by a van The building of 2
medical clinic will compliment the MMU service provision.

Pinellas County will enhance and build capacity for medical care access for Pinellas” homealess
popularion through the new construction of a stand-alone facility. For the past 23 vears, the
County’s MMLU has provided primary care via a mobile medical van that wavels counnvwide to
shelters, drop-in centers. substance abuse treatment facilities and other sites where homeless
individuals frequent. Given one van's limitations and the fact thar the homeless population
(pardcularly families with children) has increased significantly since the van's origination. a
bricks/mortar site is essential to providing care 1o this population. The substantially increased
space and flexibility associated with a freestanding structure will increase direct medical service
capacity. The vision includes a facility that provides access 10 meadical care. behavioral health
care, substance abuse counseling. and a respite wing for homeless individuals that are oo ill or
mjured 1o take care of themselves but are pot sick enough to be admitied into or remain in a
hospital.

We recognize thai health care for the homeless is complex. Pinellas County boasts a strong
nerwork of collaborating agencies working together for the Homeless. Through this project,
Pinellas County will be able to maximize an integrated approach 1o delivery of health and social
services, so often vital to moving this population to self-sufficiency and not being lost to care.

The project entails building a 16.500 square foot, two-story facility with six exam rooms, offices
for confidenrial counseling, dental office. pharmacy, intake areas on the first floor. On the second
floor, there will be a respite wing and meeting space. The project will take approximately 21
months; 3 months for the bid process, 6 months for design. and ! year for construction. During
that time, collaborative groups will be working out details of providing service and funding for
activities as well as outlining staff and an implementation plan to make the public aware to
ensure that when the facility is completed, service can begin immediately.

This property will be located at 14840 49™ Sweet North, Clearwater, Florida in an area easily
accessible by the homeiess population. mid-county.
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Pinelias County Community Health Campus

List of Services

Medical Care
-Primary
-Preventive

Behavioral Health Care
-Screenings
~Counseling

Substance Abuge
-Screenings

Dental Care
Respite Care
Pharmacy

Case Management
-Eligibility Determination for various services
-Referrals

WorkNet
Housing Assistance Services

Health & Human Services Community Meetings
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