
 
AGENDA 

Planning Review Committee 
Pinellas County Planning Department 

310 Court Street, 1st 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 

 



Ad:  Countywide 
           Atlas Pg # 786 
 

CASE SUMMARY 
CASE NO. LU 9-5-14 

(Quasi-Judicial) 
 
 
PRC MEETING:  April 14, 2014 @ 10:00 AM-1st Floor, Planning Conf Room 
 
LPA HEARING: June 11, 2014 @ 9:00 AM-5th Floor, Board Assembly Room 
 
BCC HEARING: July 15, 2014 @ 6:00 PM-5th Floor, Board Assembly Room 
 
PPC HEARING: September 10, 2014 @ 3:00 PM-5th Floor, Board Assembly Room 
 
FINAL DETERMINATION BY: October 7, 2014 
 
APPLICANT’S NAME: Gateway Hospitality, LLC 
 
REQUEST: 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.  
 
CASE DESCRIPTION: 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. 

 
APPLICANT/ADDRESS: Gateway Hospitality, LLC  
 2595 54th Avenue North 

St. Petersburg, FL 33714 
 
REP/ADDRESS: Paul Witt 
 RP Witt Construction, Inc. 

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

 
NOTICES SENT TO: Gateway Hospitality, LLC, Paul Witt, St. Petersburg, Mike Meidel-Economic 

Development Council, DOT, Michael Bessette-Pinellas County School Board, 
BCC Office & Surrounding Owners 

 
EXISTING USE: Motel with Restaurant 
 
PROPOSED USE: Hotel/Motel with Restaurant 
 
LAND USE: Residential Medium, Commercial General & Resort Facilities Overlay 

Permanent 
 
ZONING: C-2   
Revised 3/13/14 
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LU-9-5-14
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 motel and not to exceed 
50 ft. in height.

Parcel I.D. 35/30/16/00000/430/1800
Prepared by: Pinellas County Department of Planning and Development Services March 2014
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LU-9-5-14
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 motel and not to exceed 
50 ft. in height.

Parcel I.D. 35/30/16/00000/430/1800
Prepared by: Pinellas County Department of Planning and Development Services March 2014

 St. Petersburg
 Unincorporated Area
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2595 54th 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 
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Ad:  Countywide 
           Atlas Pg # 723 
 

CASE SUMMARY 
CASE NO. Z/LU-10-6-14 

(Quasi-Judicial) 
 
PRC MEETING:   April 14, 2014 @ 10:00 AM-1st Floor, Planning Conf Room 

 
LPA MEETINT: June 11, 2014 @ 9:00 AM-5th Floor, Board Assembly Room 
 
BCC HEARING: July 15, 2014 @ 6:00 PM-5th Floor, Board Assembly Room 
 
PPC HEARING: September 10, 2014 @ 3:00 PM-5th Floor, Board Assembly Room 
 
FINAL DETERMINATION BY: October 7, 2014 
 
APPLICANT’S NAME: Pinellas County 

REQUEST: 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 

   
CASE DESCRIPTION: 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. 

 
APPLICANT/ADDRESS: Pinellas County  
 315 Court Street 

Clearwater, FL 33756 
   
REP/ADDRESS: Pinellas County Planning Director 
 440 Court Street 
 Clearwater, FL  33756 
 
REP/ADDRESS:  Pinellas County Health and Community Services  
 Attn:  Tim Burns, Division Director 
 2189 Cleveland Street, Suite 266 
 Clearwater, FL 33765     
  
NOTICES SENT TO: Pinellas County, Tim Burns, Largo, Mike Meidel-Economic Development 

Council, DOT, Michael Bessette-Pinellas County School Board, BCC Office 
& Surrounding Owners 

 
EXISTING USE: PSTA Maintenance Building 
 
PROPOSED USE: Clinic, ALF & Offices 
 
LAND USE: Transportation/Utility 
 
ZONING: M-1 & C-2 
 
Z14-000005 
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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 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: 

 Re-organize the Department to increase service delivery 

 Help create a system-wide approach to reduce homelessness 

 Strengthen community partnerships 

 Improve the health care delivery system 

 Enhance our technological capabilities 

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 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, 
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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 49th 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 
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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 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.   

  



 

iv 
 

 

Table of Contents 

I. Re-organizing the Department to Improve Service Delivery ........................................................................... 1 

II. Help Create a System Wide Approach to Reduce Homelessness ................................................................... 4 

Homelessness and Healthcare ...................................................................................................................................................... 4 

Building a One-Stop Center for the Homeless Population ................................................................................................. 8 

Initial Site Plan and Exterior Renderings ............................................................................................................................... 11 

Rendering of the Building Exterior – Facing 49th Street North ..................................................................................... 11 

Rendering of the Building Interior – Lobby and Reception Area ................................................................................. 12 

III. Strengthening Community Partnerships ............................................................................................................ 13 

Health Center Operating Board of Directors ......................................................................................................................... 13 

Operating Board of Directors ...................................................................................................................................................... 14 

IV. Improved Healthcare Delivery System ................................................................................................................ 17 

Pinellas County Health Campus Preliminary Service Flow Chart ................................................................................ 17 

Pinellas County Health Campus Partnering Agencies: Preliminary Services Outline .......................................... 22 

V. Enhanced Technological Capabilities .................................................................................................................... 23 

VI. Capital Development Grant Construction Plan ................................................................................................. 25 

Construction Phases Timeline ..................................................................................................................................................... 26 

A) Pre-Design Phase: ....................................................................................................................................................................... 26 

B) Design Development Phase: ................................................................................................................................................... 27 

C) Construction Administration Phase: ................................................................................................................................... 27 

D) Post-Construction Administration Phase: ........................................................................................................................ 27 

VII. Funding and Sustainability ..................................................................................................................................... 28 

Operating Expenses ......................................................................................................................................................................... 28 

Building Maintenance Costs ......................................................................................................................................................... 29 

Sustainability ...................................................................................................................................................................................... 29 

 

 



 

1 
 

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: 

 

 
 

 

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. 
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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: 

 

 
 

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: 

 

 
 

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.  
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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%.) 
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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. 

 

 
 

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. 
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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.   
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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: 
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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 49th 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.  
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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 49th 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 49th Street North 
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Rendering of the Building Interior – Lobby and Reception Area 
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III. 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: 
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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 



 

19 
 

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:   

 Directions Mental Health 

 Suncoast Centers, Inc. 

 Operation PAR, Inc. 

 

 Westcare 

 Boley Centers 

 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 

Medical 

Pinellas County Health 
Department 

Primary and preventive care, family planning services; STD 
screenings and treatment; immunizations; breast & cervical 
cancer screenings; chronic disease prevention and health 
promotion; Healthy Start, WIC services 

All Children's Hospital Pediatric care 
Community Health 

Centers 
Primary and preventive care, immunizations, chronic disease 
prevention and health promotion. 

Behavioral 
Health 

Directions for Living Adult and children’s psychiatry 
PEMHS Behavioral health assessments 

Suncoast Center Individual and group therapy 

Case 
Management 

Pinellas County Health & 
Human Services 

Social services case management, eligibility determination, 
financial assistance, and administration of center. 

Westcare Behavioral health case management 
Directions for Living Homeless services case management 

Suncoast Center Behavioral health case management 

Dental 

Pinellas County Health 
Department & CHC 

Screenings, cleanings, fillings, extractions, sealants, and 
emergency dental treatment 

St. Petersburg & 
Clearwater Free Clinics 

Basic dental services 

Substance 
Abuse 

Treatment 

Operation PAR 

Behavioral health screenings for substance abuse and co-
occurring disorders; Assessment and linkages to various levels 
of outpatient treatment, including individual counseling, group 
counseling, and intensive outpatient program 

Westcare 
Substance abuse and mental health screenings; Assessment; 
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 

Housing 

Boley Centers 
Supportive housing services for those that qualify per HUD or 
DCF 

Pinellas Housing Authority Application intake and eligibility services 

Community Development Housing services and coordination of community needs 

Pinellas County Health 
and Human Services 

Housing assistance and supportive services 

Health & Human Services 
Coordinating Council 

Managing the implementation of the One-E App system; 
Reporting and data analysis 

Advocacy 

City of St. Petersburg Project support 

City of Clearwater Project support 

City of Largo Project support 

Juvenile Welfare Board 
Facility staff training regarding the process to access wrap-
around services for families and children. Proposed funding a 
children’s safe center in the facility. 

Homeless Leadership 
Board 

Outreach; coordination of services 

Justice & Consumer 
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: 

 

 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. 

 

 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. 

 

 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 

November 2011 
to 

September 1, 2012 

Pre-Design Phase 

 Programming Design 

 Conceptual Design 

 Schematic Design 

September 1, 2012  
to  

April 30, 2013 

Design Development Phase  

 Construction Document Development 

 Bidding Phase 

 Contract Award 

 Negotiate Schedules  

 Cost Allocation 

June 1, 2013  
to  

June 1, 2014 

Construction Administration Phase 

 Securing Building Permits 

 Contract Administration 

 Construction Status Reporting 

 On-Site Management 

 Project Meetings 

 Progress Payment Reviews 

July 1, 2014 

Post –Construction Administration  

 Occupancy Permit 

 Warranty and Maintenance Document 

 Project Closeout 

 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. 
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VII. 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 

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.  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 

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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