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 Study Overview & Methodology 
Task:     Survey Pinellas County citizens     
 

Goal:    To measure citizen expectations and perceptions regarding 
   key drivers for citizen quality of life, to determine strengths and 
   opportunities for improvement  
 

Use:    Collect the necessary data to facilitate evidence-based  
   decision making 
 

Methodology:    RDD—Random Digit Dial telephonic survey of 800  
   residents  
 

Timing:    February 1 - February 17, 2014 
 

Subsets of Citizen Study:   North (200), Mid (200), South (200) and Beaches  
   (200) 
 

Margin of Error:   +/- 3.5% at 95% confidence level 
 

Demographic Thresholds:  Respondents met levels established to avoid weighting of 
   data to unrepresentative base 

2 
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Chart Notes 
• In the aggregate, there were 800 total interviews—200 from each of the 

four regions: North, Mid, South and Beaches.  
 

• When looking at results by region of residence (North/Mid/South/Beaches) 
the base is 200 responses per region.  
 

• The methodology and execution of the telephonic study (time of day, day of 
week and RDD) resulted in the representative sampling of Pinellas County 
residents. 
 

• The survey captured both demographic and geographic characteristics of 
respondents.  
 

• Select charts have shaded cells; see the bottom of each page for notes 
indicating the significance of the shaded information.    
 

3 
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Summary of Results 
• The sample reflects data from the County’s large base of long-term 

residents as well as its newer residents who tend to be younger, have 
children and higher levels of income.  
 

• Strongest ambassadors for the County were those age 65+, those new 
within the past 10 years, those with graduate education+ and households 
with incomes of $50k+.  
 

• Recommendations of Pinellas County as a place to retire, live, raise 
children and/or work increased (some significantly), exceeding 2012 and 
2013 levels. 
 

• Perceptions of current quality of life compared to five years ago 
significantly improved versus 2013, continuing an upward trend.     
 

• More respondents indicated optimism for future quality of life. 

4 
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Summary of Results (cont’d) 
• Respondents indicate the county is better aligning with expectation on a 

majority of community characteristics. 
 

• Gaps in expectation continue particularly with regard to transportation 
and economic factors.  
 

• Reported Trust and confidence in Pinellas County government significantly 
exceeds trust and confidence levels reported in the National Gallup Poll. 
 

• Consistent with 2012 and 2013, few respondents indicated plans to move 
away from Pinellas within the next year. 
 

5 
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Demographics 2014 
Region of Residence Length of Residency 

 Gender Aggregate Census North Mid County Beach South <10 Yr 10-14 Yr 15+ Yr 
Male 52.5% 47.3% 41.9% 55.2% 64.9% 56.4% 60.9% 58.0% 48.2% 
Female 47.5% 52.7% 58.1% 44.8% 35.1% 43.6% 39.1% 42.0% 51.8% 

                    

 Age Aggregate Census North Mid County Beach South <10 Yr 10-14 Yr 15+ Yr 
18-39 25.2% 29.0% 20.2% 27.5% 31.7% 26.2% 49.7% 18.5% 16.7% 
40-64 55.4% 45.3% 59.3% 45.3% 45.9% 60.7% 43.2% 63.0% 58.8% 
65+ 19.5% 25.7% 20.5% 27.2% 22.4% 13.1% 7.1% 18.5% 24.5% 

                    

 Children in HHLD Aggregate Census North Mid County Beach South <10 Yr 10-14 Yr 15+ Yr 
Yes 38.3% 19.9% 39.3% 31.3% 30.6% 43.2% 65.1% 40.0% 27.5% 
No 61.7% 80.1% 60.7% 68.7% 69.4% 56.8% 34.9% 60.0% 72.5% 

                    

 Race/Ethnicity Aggregate Census North Mid County Beach South <10 Yr 10-14 Yr 15+ Yr 
White/Caucasian 81.9% 82.1% 74.4% 88.6% 87.1% 81.7% 84.6% 84.5% 80.3% 
Black/African American 8.8% 10.3% 5.2% 6.8% 4.3% 13.2% 3.8% 8.8% 10.8% 
Other 9.3% 7.6% 20.3% 4.6% 8.6% 5.1% 11.6% 6.7% 8.8% 

                    

 Household Income Aggregate Census North Mid County Beach South <10 Yr 10-14 Yr 15+ Yr 
Under $25,000 4.5% 25.8% 4.9% 4.1% 2.2% 4.7% 2.7% 8.6% 4.7% 
$25,000 -  $49,000 14.6% 27.9% 15.0% 15.8% 21.3% 12.9% 8.0% 21.1% 17.7% 
$50,000 -  $74,000 25.7% 18.7% 28.2% 23.1% 30.1% 25.5% 35.6% 16.5% 21.0% 
$75,000 -  $99,000 24.8% 10.9% 21.8% 24.7% 19.6% 27.3% 31.2% 20.7% 21.4% 
$100,000 -  $149,000 20.3% 9.9% 15.6% 27.8% 22.5% 17.6% 17.7% 17.3% 22.7% 
$150,000+ 10.1% 6.9% 14.5% 4.5% 4.3% 12.0% 4.7% 15.9% 12.4% 
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North County 

Mid County  

South County 
Beaches 

Map of Regional Breakdowns 
Approximate 2010 Census populations by 
regions of study: 
 

Beach 45,957 
Mid 301,535 
North 253,407 
South 360,079 
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Residency in Pinellas County 
• Strong base of tenured residents—nearly 4 in 5 (79.9%) in the County 

for 10+ years.  
 

• Increase in “new” residents, with 11.0% having resided for four or less 
years.  

How long have you 
lived within Pinellas 
County? 

1.0% 

4.5% 

7.9% 

12.2% 

74.3% 

2.4% 

3.6% 

8.0% 

13.0% 

73.0% 

4.1% 

6.9% 

9.1% 

13.3% 

66.6% 

0% 20% 40% 60% 80% 

One year or less 

2-4 years 

5-9 years 

10-14 years 

15 + 

Tenure as a Pinellas County Resident 

2014 

2013 

2012 
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Residency in Pinellas County 
• A majority of respondents (79.9%) are long-term Pinellas County residents, having 

resided within the County for 10+ years.  
 

• Variations in tenure existed by age, location, presence of children, education level 
and household income. 

Noted Demographic Differences by Tenure 
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Age 18-39 
Children in HHLD 
HHI $75k+ 

Residents 
New in 
Past 5 

Age 65+ 
Mid & South county 
residents 
High school diploma 
HHI under $50k 

Residents 
of 15 

Years+ 
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 Recommendation of Pinellas 

Would you recommend 
Pinellas County as a place 
to…retire…live…raise 
children…work? 

5.7% 

1.9% 

92.4% 

8.6% 

4.4% 

87.1% 

6.9% 

5.4% 

87.8% 

5.4% 

2.1% 

92.5% 

0% 20% 40% 60% 80% 100% 

Probably 
not/Definitely not 

Maybe 

Definitely/Probably 

Pinellas County Recommendations 

Retire 

Raise Children 

Work 

Live 
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• Strong recommendation ratings for living, working, raising children and retiring in 
Pinellas County.   

– 9 in 10 would recommend Pinellas to live and to retire. 
– Close to 9 in 10 recommend Pinellas to work and to raise children.  
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Citizen Recommendation Trends 
• Citizens indicate increasingly positive sentiment towards Pinellas County.  

– General increasing trend in would “definitely/probably” recommend   

0% 

25% 

50% 

75% 

100% 

2012 2013 2014 

Recommendation Trends 

Live: Definitely/Probably 

Live: Probably not/Definitely not 

Raise Children: Definitely/Probably 

Raise Children: Probably not/Definitely not 

Work: Definitely/Probably 

Work: Probably not/Definitely not 

Retire: Definitely/Probably 

Retire: Probably not/Definitely not 
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Advocates of Life in Pinellas County  
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Quality of Life in Pinellas  
• Quality of life reports have improved with each year. At present: 

– 32.3% note quality of life at present being significantly to somewhat better 
– 48.6% indicate quality of life being about the same 
– 19.1% note quality of life being significantly to somewhat worse  

 
 

 

Compared to five years 
ago, has the quality of 
life in Pinellas County 
changed? Is it getting 
significantly better, 
somewhat better, 
about the same, 
somewhat worse or 
significantly worse? 

Quality of Life Ratings from Aggregate Respondents  

12.8% 

29.5% 

40.4% 

16.4% 

0.9% 

3.1% 

23.7% 

52.9% 

17.3% 

3.1% 

1.1% 

18.0% 

48.6% 

24.7% 

7.6% 

0% 10% 20% 30% 40% 50% 60% 

Significantly worse 

Somewhat worse 

About the same 

Somewhat better 

Significantly better 

2014 

2013 

2012 
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Future Quality of Life in Pinellas 

Do you think that the 
quality of life in 
Pinellas County five 
years from now will be 
significantly better, 
somewhat better, 
about the same, 
somewhat worse or 
significantly worse? 

Future Quality of Life Ratings from Aggregate Respondents  

• More citizens indicated optimism, when asked to project their quality of life five years from 
now: 

– 41.9% project quality of life to be significantly to somewhat better 
– 44.8% project quality of life to be about the same 
– 13.4% project quality of life to be significantly to somewhat worse  

6.7% 

12.5% 

46.9% 

33.4% 

0.5% 

2.6% 

14.0% 

47.5% 

31.4% 

4.5% 

1.1% 

12.3% 

44.8% 

34.0% 

7.9% 

0% 10% 20% 30% 40% 50% 

Significantly worse 

Somewhat worse 

About the same 

Somewhat better 

Significantly better 

2014 

2013 
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Comments: Quality of Life in Pinellas 
• Top open-ended comments by those 

who said the quality of life is better. 
– All comments were noted with 

greater frequency than in 2013: 

*Mentioned by notably fewer respondents than in 2013 

15 

General optimism (63 mentions) 

Traffic/Road improvements (44) 

Economy 
improvement/job 

growth (33) 

Education/ 
Schools (27) 

Growth & 
development 

(23)  

Economy/Can’t find job (33 
mentions)* 

Traffic/overpopulation (29) 

Overdevelopment 
(24) 

Crime (6)* 

• Top open-ended comments by 
those who said the quality of life is 
worse: 
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Community Characteristics 
How important is it to you personally, that your community possesses the following characteristics? 
In your personal experience, are these characteristics true of Pinellas County?  (Avg. ratings on 10-point scale 
shown) 

Perceived Alignment of County Characteristics with Respondent Expectation 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
Traffic flow on major roads 

Availability of career 
opportunities for my children 

Availability of jobs for my skillset 

Opportunities for quality 
education 

Quality of public infrastructure 

Sense of personal safety 

Housing affordability 

Protection of natural 
environment 

Cleanliness of public spaces 
Health care and human services 

for disadvantaged residents 
New development that improves 

the community 

Sense of community 

Presence of compact, mixed-use 
communities  

Ease of pedestrian travel 

Ease of travel by bicycle 

Recreational opportunities 

Cultural events and social 
activities 

Ease of public transit 

Volunteer opportunities 

Importance 

Reality 
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Community Characteristics: Aggregate 
• The relationship between reported “importance” and “reality” continued to improve for nearly every category.  
• New items—Availability of jobs for my skillset and availability of career opportunities for my children—were indicated as 

weakly aligning with expectation.  
• Despite incremental improvement in individual transportation topics, the big picture topic of traffic flow indicates that 

congestion continues to be a challenge to resident experience.  

Note: Numbers bolded reflect top 5 characteristics for average importance and reality ratings. Blue cells represent characteristics for which County best 
aligns with expectation and grey represents characteristics for weakest alignment. 

  Importance Reality  Ratio 
  2014 2013 2012 2014 2013 2012 2014 2013 2012 
Volunteer opportunities 8.23 7.76 8.26 8.17 7.79 7.47 0.99 1.00 0.90 
Ease of public transit 7.58 7.50 8.24 7.19 6.65 6.70 0.95 0.89 0.81 
Recreational opportunities 9.03 8.59 8.55 8.40 8.01 7.72 0.93 0.93 0.90 
Cultural events and social activities 8.86 8.09 8.35 8.23 7.68 7.56 0.93 0.95 0.91 
Ease of travel by bicycle 7.97 7.63 8.11 7.31 6.75 6.57 0.92 0.88 0.81 
Ease of pedestrian travel 8.14 7.98 8.32 7.34 6.79 6.59 0.90 0.85 0.79 
New development that improves the community 8.62 - - 7.68 - - 0.89 - - 
Sense of community 8.98 8.36 8.52 7.99 7.39 7.08 0.89 0.88 0.83 
Presence of compact, mixed-use communities  8.79 - - 7.78 - - 0.89 - - 
Health care and human services for disadvantaged residents 8.56 8.67  - 7.53 7.10 - 0.88 0.82 - 
Protection of natural environment 9.28 8.95 8.74 8.11 7.53 7.39 0.87 0.84 0.85 
Cleanliness of public spaces 9.40 9.19 9.02 8.14 7.76 7.58 0.87 0.84 0.84 
Quality of public infrastructure 9.23 8.98 8.85 7.98 7.41 7.34 0.86 0.83 0.83 
Sense of personal safety 9.51 9.39 9.23 8.22 7.67 7.45 0.86 0.82 0.81 
Housing affordability 8.52 8.54 8.62 7.35 7.00 6.60 0.86 0.82 0.77 
Opportunities for quality education 9.16 9.04 9.09 7.74 7.29 6.90 0.85 0.81 0.76 
Availability of jobs for my skillset 8.82 - - 7.35 - - 0.83 - - 
Availability of career opportunities for my children 9.07 - - 7.47 - - 0.82 - - 
Traffic flow on major roads 9.17 8.95 8.88 6.66 6.26 6.17 0.73 0.70 0.69 
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Community Characteristics: Region 

Note: Ratios in bold reflect top 5 characteristics for average importance. Blue cells represent characteristics for which County best aligns with expectation 
and grey represents characteristics for weakest alignment. 

  Beach Mid 
County North South 

Volunteer opportunities 0.99 0.99 1.02 0.97 

Ease of public transit 0.97 0.98 0.94 0.91 

Ease of travel by bicycle 0.92 0.92 0.93 0.90 

Recreational opportunities 0.92 0.94 0.94 0.92 

Cultural events and social activities 0.92 0.93 0.95 0.92 

Ease of pedestrian travel 0.90 0.91 0.92 0.87 

Protection of natural environment 0.89 0.86 0.87 0.87 

New development guided by responsible planning 0.89 0.86 0.91 0.91 

Sense of community 0.89 0.89 0.90 0.88 

Health care and human services for disadvantaged residents 0.89 0.89 0.88 0.87 

Sense of personal safety 0.87 0.85 0.87 0.87 

Presence of compact, mixed-use communities 0.87 0.88 0.92 0.87 

Quality of public infrastructure 0.86 0.86 0.87 0.87 

Cleanliness of public spaces 0.86 0.87 0.86 0.87 

Housing affordability 0.86 0.86 0.86 0.87 

Opportunities for quality education 0.86 0.84 0.85 0.84 

Availability of jobs for my skillset 0.84 0.81 0.85 0.84 

Availability of career opportunities for my children 0.83 0.81 0.82 0.83 

Traffic flow on major roads 0.72 0.73 0.71 0.75 

• Similarities by region in 
perceived alignment with 
expectation: 

– Strongest alignment: Volunteer 
opportunities and recreational 
opportunities  

– Weakest alignment: Traffic flow 
on major roads, availability of 
career opportunities for my 
children, and availability of jobs 
for my skillset 

• South County residents were 
prone to report weaker 
alignment than the other 
geographic regions. 

– Most notable differences by 
region: ease of public transit and 
ease of pedestrian travel.  

18 
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Expectation 
• Expectations for county 

services met/exceeded 
for 4 in 5 respondents.  
 

• Top areas exceeding 
expectation: 

– Emergency medical 
service 

– Park maintenance 
– Law enforcement 
– Drinking water 

supply 
 

• Top areas falling below 
expectation:  

– Road and sidewalk 
repairs 

– Mass 
transportation 
options 

– Vacant home 
upkeep 

– Vacant commercial 
property upkeep 

In your personal experience, is Pinellas County exceeding, 
meeting, or falling below your expectations for the following? 

Citizen Expectation Ratings 
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7.8% 

7.9% 

8.1% 

8.8% 

8.9% 
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12.3% 

13.0% 

7.0% 
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6.4% 

11.0% 

8.1% 

8.0% 
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0.9% 

7.3% 
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14.1% 

0.5% 

1.5% 

4.8% 

1.8% 
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0.5% 

0.6% 

1.0% 

1.9% 

Mass transportation options 

Vacant commercial property upkeep 

Vacant home upkeep 

Point of contact for concerns 

Road and sidewalk repairs 

Mosquito control 

Animal control 

Water drainage management 

Code enforcement 

Drinking water supply 

Law enforcement 
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Emergency medical service 
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Falling Below 
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Expectations by Incorporation  
• Few statistical differences exist between responses by incorporated and 

unincorporated residents: 
– Water drainage management  
– Points of contact for concerns  

20 

Unincorporated Incorporated 

Exceeding Meeting Falling 
below  

No 
Experience/ 

DK 
Exceeding Meeting Falling 

below  

No 
Experience/ 

DK 

Emergency medical service 22.8% 73.8% 0.8% 2.7% 26.6% 70.9% 0.9% 1.5% 

Park maintenance 17.9% 78.3% 2.7% 1.1% 21.4% 73.9% 3.7% 0.9% 

Law enforcement 17.5% 79.1% 3.0% 0.4% 20.1% 75.0% 4.3% 0.6% 

Drinking water supply 11.0% 81.7% 6.5% 0.8% 14.9% 76.0% 8.8% 0.4% 

Code enforcement 9.9% 75.3% 7.6% 7.2% 9.9% 73.9% 8.4% 7.8% 

Animal control 8.0% 82.5% 4.9% 4.6% 9.3% 78.8% 7.1% 4.8% 

Water drainage management 7.2% 82.5% 8.7% 1.5% 9.9% 76.2% 12.1% 1.9% 

Mosquito control 6.5% 80.6% 11.4% 1.5% 9.9% 79.9% 8.8% 1.5% 

Vacant home upkeep 6.1% 76.0% 11.8% 6.1% 8.6% 72.4% 13.6% 5.4% 

Road and sidewalk repairs 5.7% 76.0% 17.5% 0.8% 9.3% 70.4% 19.9% 0.4% 

Vacant commercial property upkeep 5.7% 78.3% 11.4% 4.6% 8.0% 73.2% 12.7% 6.1% 

Point of contact for concerns 3.8% 78.7% 8.0% 9.5% 9.9% 67.4% 6.5% 16.2% 

Mass transportation options 2.3% 76.8% 14.8% 6.1% 4.8% 73.4% 14.0% 7.8% 

In your personal 
experience, is 
Pinellas County 
exceeding, meeting, 
or falling below your 
expectations for the 
following? 

Note: Highlighted cells reflect statistical significance between unincorporated and incorporated respondents  
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Plans to Move 
• Few (3.6%) indicated plans to move away from the county within the next year. 

 
 

• Select demographic subsets indicated a statistically stronger plan to move: 
– Residents under age 40 
– Residents of less than 10 years 
– Households with children    

Do you have plans to move 
away from Pinellas County 
within the next year?  

5.3% 
5.0% 

3.6% 

0.0% 

1.0% 

2.0% 

3.0% 

4.0% 

5.0% 

6.0% 

2012 2013 2014 

Plan to Move from Pinellas within Year  

Yes 
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Trust & Confidence  
• More than 4 in 5 (87.3%) reported having a great deal to a fair amount of trust and 

confidence in Pinellas County government's handling of County issues.  
– Significantly fewer (69.0%) respondents to the September 2013 National Gallup Poll 

indicated fair to great confidence in their local governments. 

• Pinellas County trust and confidence ratings significantly increased between 2013 
and 2014 (78.2% to 87.3%), while national Gallup decreased (76.0% to 69.0%).  
 

How much trust and 
confidence do you 
have in Pinellas 
County government 
when it comes to 
handling County 
issues? 

Trust & Confidence in Pinellas County Government 

National Source: Q4 2013 National Gallup Poll data 
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Findings: Trends 
• Commitment from the 18-39 age range is improving, although stability with 

this group remains a challenge. 
 

• Residents of select regions continue to have a positive experience as a Pinellas 
resident while others are less apt to promote their experience.  
 

• Responses exude more optimism than in prior studies for future quality of life. 
 

• Citizens continue to challenge the county on the topics of economy, 
transportation and natural environment.  
 

• The increase in trust and confidence in local government reported by the 
respondents is encouraging. 
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Findings: Summary Observations 
• Various metrics within the study suggest high satisfaction with the experience of 

being a Pinellas County resident.   
 

• Minimal reports of dissatisfaction combined with a low percentage of residents 
planning to move away from the county suggest a strong sense of stability 
among residents.  
 

• Respondents indicate current community experiences aligning with expectation.  
 

• New community characteristics incorporated into the survey reveal job-related 
challenges to citizen experience.  
 

• Reaction to select transportation topics suggests congestion remains a detractor 
to overall resident experience.  
 

• Trust and Confidence in Pinellas County Government is increasing, performing 
inversely to National data.  
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This report was created by HCP for the Pinellas 
County Communications Department. 

If you have any questions regarding the study, 
feel free to contact us at 813-318-0565 or submit 

your question through our contact form at 
www.hcpassociates.com/contact.  

25 



MEMORANDUM 

TO: The Honorable Chairman and Members the Board of County Commissioners 

THRU: 

FROM: Gwendolyn C. Warren, Execu 1ve Director, Health and Community Services 

SUBJECT: Board of County Commission Work Session- Indigent Health Care 

DATE: April 8, 2014 

In keeping with the Board's overall strategic vision of improving the quality of life for all residents, the 
Department of Health and Community Services strives to address the critical needs of citizens that often 
act as barriers to stability and create significant demand and cost for Pinellas County and our 
stakeholders across systems. 

Access to medical care is essential to healthy and stable communities. Many preventable conditions, 
when left untreated, emerge as higher cost, serious illnesses that leave an individual's health in jeopardy 
and the community's resources strained. Further exacerbated by homelessness, many individuals 
struggle to obtain the access needed to maintain their health and/or the health of their family members. 

In 2013, the Council on Homelessness Report outlined that families with children are the fastest growing 
homeless population, making up 18% of the homeless numbers. An additional 5% of the homeless are 
listed as homeless youth without family. Echoing these trends, during the 2011-2012 school year, 
Florida public schools identified 63,685 students as being homeless statewide. Additionally, a recent 
review of the Pinellas County Health Care Program demonstrated a significant homeless population in 
the program, making up 45% of the total program clients and highlighting system need. 

Furthering health access to these populations is an important step for expanding care; however, the lack 
of community level access points can often continue to constrain service availability. The Department of 
Health and Community Services has outlined strategies to help close the service gaps that exist within 
our community while working to control for the fiscal impacts associated with needed service levels. 

To help outline the strategies necessary to address the needs of our citizens, please find the following 
resources and information included for your reference. 

Workshop Documents for Reference: 
1. History of the Indigent Healthcare Program PowerPoint 
2. Bayside Health Campus Update PowerPoint 
3. Bayside Health Campus Report 

a. Attachment A: Bayside Clinic Stakeholder Agreements 



i. Bayside Health Campus Memorandum of Understanding signed by Florida 
Department of Health in Pinellas (2014) 

ii. Bayside Health Campus Memorandum of Understanding signed by Juvenile 
Welfare Board {2014) 

iii. Bayside Health Campus Memorandum of Understanding signed by Homeless 
Emergency Project {2014) 

iv. Bayside Health Campus Memorandum of Understanding signed by Boley 
Centers {2014) 

v. Bayside Health Campus Memorandum of Understanding signed by Suncoast 
Center, Inc. {2014) 

vi. Memorandum of Understanding signed by Baycare Health System, Inc. outlining 
operational support for Bayside Health Campus. {2014) 

vii. Bayside Health Campus Participation Letter from All Children's Hospital {2013) 
viii. Bayside Health Campus Participation Letter from Baycare Health System, Inc. 

(2012) 
ix. Board Agenda Item Medicaid BuyBack Program/Low Income Pool Grant Fund 

outlining operational support for the Bayside Health Campus {2012) 
b. Attachments B, C, & D: Bayside Conceptual and Design Build Documents 

i. Attachment B: Bayside Health Campus Conceptual Floor Plan (2013) 
ii. Attachment C: Bayside Health Campus Phase I Timeline and Activities by 

Creative Contractors (2014) 
iii. Attachment D: Bayside Health Campus Detailed List of Estimated Expenditures 

{2012) 
4. Additional Reference Documents Providing Historical Information 

a. List and Copies of Healthcare Redesign Documents to County Administration and Board 
of County Commission 



Pinellas County Health Program Accomplishments (FY11-FY13) 

 Significantly decreased per client costs from $5,927 in 2008 to $1,442 in 2012, thus 
creating efficiencies that tripled service delivery while maintaining program costs 

 Utilized efficiencies, partnerships, and leveraged resources to create an integrated health 
care system that aligned with national best practices in health care 

o Includes Behavioral Health, Health Education, and Dental Care 
 Phase one of the Health Care Delivery System Redesign has resulted in a consolidation of 

contracted services for the Pinellas County Health Program.  Initial 9 month savings from 
the streamlining of services totals $738,353.  

 Successfully leveraged resources with hospitals to support the Pinellas County Health 
Program Trust Fund 

 Improved efficiencies and client services through integrated technology  
 Funded the Florida Department of Health in Pinellas County’s Community Health Outreach 

Program to target at-risk clients who miss medical appointments  
 Subsequent to successful lobbying by Department Business Services staff, new State 

legislation was enacted that creates a seven-year transition period to move counties 
towards Medicaid payments that are based on their respective percentage of Medicaid 
beneficiaries – dramatically reducing Pinellas County’s Medicaid program costs.  
Projected savings are approximately $40 million. 

 Developed and Successfully Managed the Navigator Program 
o Increased access to health insurance through the Healthcare Marketplace for more 

than 26,000 Pinellas County residents  
 Received a $5 million Capital Improvement Grant to construct the Bayside Health Campus 

to expand access to care for homeless families and individuals 
 Voted the best Disability Advocacy Program in the State of Florida, the Department has a 

nearly 100% success rate of winning disability cases for clients and has helped nearly 
5,000 clients receive Medicaid, Medicare, and/or Social Security Income 

Pinellas County Health Program Goals (FY13-FY14) 

330(e) Federally Qualified Health Center Designation 
Expanding the County’s Federally Qualified Health Center designation can provide access to        
primary and preventive health care for the approximate 200,000 County residents who are 
currently uninsured or underinsured, offset the cost of care, and reduce unnecessary Emergency 
Room usage and hospitalizations. 

Expand Access to Wrap-Around Services for PCHP Clients 
Promoting the best practices of an Integrated Healthcare Model, it is essential to continue to 
leverage partnerships and resources to assist PCHP clients, 45% of whom are homeless, to access 
wraparound services, including: affordable housing, behavioral healthcare, job training, and more.   



MEMORANDUM 

TO: 

THRU: 

FROM: 

The Honorable Chairman and Members of the Board of County Commissioners 

RobertS. LaSala, County Administrator , / 

Gwendolyn C. Warren, Executive Director, Health and Community Services /J 
SUBJECT: Response to Commissioner Long's Questions Regarding Expansion of Pinellas County's 

Federally Qualified Health Center Status 

DATE : April 7, 2014 

The following answers are prepared in response to Commissioner Long's request at the April 1, 2014 

Board of County Commissioners meeting for a discussion on the expansion of Pinellas County's Federally 

Qualified Health Center Status. The questions were originally posed in a Memorandum to the County 

Administrator and the County Commission on June 28, 2013. 

1. What impact will the potential expansion have on staff time in the Health and Human Services 

Department? 

If Pinellas County is able to acquire a 330(e) designation, there will be some initial start-up time 

involved and monitoring and reporting, but we do not anticipate the need for additional staff. 

Receiving the 330(e) designation simp ly allows the Pinellas County Health Program Med ical 

Homes to treat and bill Medicaid for Medicaid patients at a rate higher than what the state 

typically reimburses. The higher reimbursement is recognition of the additional staff costs 

associated with running an effective medical home program. The Pinellas County Medical 

Homes that are operated in partnership with the Florida Department of Health in Pinellas 

County are currently serving as medica l homes but are not eligible to receive the higher 

reimbursement available to medical homes with a 330(e) designation. 

2. Will this take people away from their other priorities or will it add to the already high stress 

levels of staff? 

As part of the Department of Health and Community Services reorganization, staff resources 

were committed to a new Division of Strategic Planning and Contracts. This Division includes 

grants and is responsible for monitoring and reporting grant compliance. The clinical portion of 

service delivery will continue to be rendered by our partner, the Florida Department of Health 



Pinellas County. Consequently, obtaining the 330(e) designation will not significantly impact 

staff. 

3. Will new hires be needed and at what cost? 

No, see answer to Question 1. 

4. Has the expansion of the federally qualified status specifically been discussed with the 

Commission separate from a discussion about the grant for the capital cost of building the 

clinic? 

Yes, numerous times. Please refer to attachments to Indigent Care Workshop Agenda (April 8, 

2014} . 

5. Would a board be needed to oversee the health center? 

Both 330(h) and 330(e) grantees are required to have advisory boards (entities) whose 

membership is comprised of a majority of clients of the center. The Mobile Medical Unit has 

had an advisory board comprised of homeless clients since its inception. This group can become 

the Bayside advisory body and be expanded to include the service providers. 

For the 330(e) grant, a separate advisory body would be necessary because the patient 

population is not necessarily homeless. As with the Bayside Health Campus, the majority of the 

advisory body would have to be clients of the medica l home and could also include the service 

providers at the medical home. 

6. If the popu lat ion will be better served by more access, why would we not just make it easier for 

the existing provider to expand? 

There is substantial need in Pinellas County for increased access to care for our low-income 

res idents. According to a report by Executive Resources, LLC commissioned by Pinellas County 

in 2010, it was estimated that Community Health Centers was serving only 13% of the total 

Pinellas County low-income population. As the data used for that calculation was 2007 figures, 

Pinellas County has re-commissioned Executive Resources to assess the current landscape and 

make recommendations based on their find ings. 

7. Has the county considered building the space and then putting out an RFP to the various 

providers to see who wou ld like to operate out of it and provide services? And what would that 

cost? 

The 330(e) designation will be for our current ly operating medical homes done in partnership 

with the Florida Department of Health Pinellas County in the ir current space which is owned by 

Pinellas County. There is no capital outlay associated w ith the 330(e) request. 



The Bayside Health Campus site construction is funded through a $5 million Health Resources 

and Services Admin istration grant and will be operated as a 330(h) clinic for homeless 

individuals and families. A critical element to developing the new health care delivery system 

was the creation of a Health Care Collaborative comprised of multiple medica l and social service 

agencies. The Department of Health and Community Services 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, 24 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 at the center at no cost to the County. As part of the planning process for the grant, the 

Department of Health and Community 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 . 

8. How will the county secure the designation without the support of the Community Health 

Centers of Pinellas since the federal government typically does not designate more than one 

center per area? 

The federal government typ ical ly designates FQHCs based upon the unmet need of the area's 

population. Within Pinellas, there is a significant unmet need with current low income 

population penetration of 13%. Converse ly, res idents of Manattee County are currently being 

served by four different FQHCs with low income penetration of 46.6%. Penetration is as high as 

74% in some areas of Manatee County. Additionally, Palm Beach County has two FQHCs serving 

up to 44% of the low income population in some areas. The County will demonstrate the need 

for additional primary care services to the indigent population, perform a patient origin study of 

the res idence of its unduplicated patient users, make attempts to collaborate with Community 

Health Centers, and demonstrate that having another FQHC in the County will not negatively 

impact the uti lization and financial and operational viability ofthe Community Health Centers. 

9. It appears from the material received in my department briefings that Pinellas County is already 

spending approximately $24 million dollars on health care between the Pinellas County Health 

Program and the mobile health unit. Will th is plan save us money or increase the county's 

financial obligations? 

Obtaining a 330(e) designation will enable the County to reduce spend ing from the County 

General Fund as we will receive a higher rate of reimbursement than is typically received from 

the state for treating Medicaid patients. This higher rate of reimbursement will offset, to a 

certain extent, the cost to the General Fund for our care of those residents in the Pinellas 

County Health Program without insurance coverage. 



TO: 

TH RU : 

FROM: 

SUBJECT: 

DATE: 

Pinellas~) 
(~~AND 

COMMUNITY SEF\VICES 

The Honorable Chairman and Members of the Board of County Commissioners 

Robert LaSala, County Administrator 

J... " ,) 
Gwendolyn Warren, Executive Director, Health and Community ServicesM P v1.. 

Pinellas County Navigator Project Update 

April 7, 2014 

Per your request on March 24, 2014, this memo provides an update on the Health and Community 

Services Department's effort to assist 16,875 Pinellas County residents into the Affordable Care Act 

Health Marketplace . Additionally, this memo clarifies the nature of savings projected as a dollar amount 

that was determined during the Board's discussion on the grant. 

Background 

On September 5, 2013, the Board of County Commissioners approved the Department of Health and 

Community Services' appl ication to the Centers for Medicare & Medicaid Services (CMS) for a $600,000 

Cooperative Agreement/Navigator Grant to assist 16,875 Pinellas County residents with assistance and 

enro llment into the Healthcare Marketplace under the Affordable Care Act. Support of the grant aligns 

with the Board's strategic plan for creating healthier communities because as uninsured residents are 

able to obtain health care insurance, costly uncompensated care through emergency room visits is 

reduced. 

The grant was awarded on August 21, 2014. The funding is being used to pay for 15 Navigator positions, 

training and computer equipment for health exchange navigators, and marketing and outreach efforts 

to support the project. The Navigators provide County residents with information and education 

regarding the Federal Marketplace and new health insurance options, referrals when necessary, and 

assist residents in enroll ing in a health plan through the Marketplace, or applying for Medicaid, or 

Chi ldren's Health Insurance Plan . The project targets uninsured individuals and families whose incomes 

range between 0 - 200% of the Federal Poverty Level. Participants obtain services at access points 

provided by the Department of Health and Community Services along with collaborat ing agencies 

throughout the County. 



Project Update 

Subsequent to the release of the grants by the Centers for Medicare & Medicaid Services (CMSL 

Congress became concerned about the potential inappropriate disclosure of confidential and protected 

personal health information . CMS clarified requirements for grant recip ients to adhere to regarding 

protection of persona l health information and prohibited grant recipients from retaining any 

information regarding the ind ividuals assisted, including name and contact information. 

In many cases, consumers do not enroll during their appointment with the Navigator as they wish to 

speak with family members and consider their options. However, once an individual leaves an 

appointment, noth ing can be recorded other than the fact that an individual was assisted. Navigators do 

not have access to federal or state systems to verify if an application for a health plan or Medicaid 

benefit was approved. Consequently, no grantee is able to track the number of Marketplace enrol lments 

actual ly obtained. 

The Department of Hea lth and Community Services is, however, tracking the number of Pinellas County 

res idents educated and assisted through our outreach and education efforts as well as persona l 

appo intments with Navigators. Navigators have attended 841 outreach activities that have included the 

Saturday Market in St. Petersburg, Pinellas Technical Institute, St. Petersburg College and the University 

of South Florida St. Petersburg campus; events held at churches, the Public libraries, and community 

centers; and various community events throughout the County such as a Health and Vision Fa ir and 

Country in the Park in Pinellas Park. As of March 31, 2014, the Navigators have assisted 26,107 

residents. 

Outreach Activity 

October November December January February March Total 

Outreach 
272 

Events 
305 128 77 27 32 841 

Consumers 
1790 3333 1287 12,456 6357 884 26,107 

Assisted 

According to data released the week of March 241
h by the Kaiser Family Foundation 1

, 990,455 Florida 

residents comp leted an app lication to enro ll in the Federal Marketplace. Of that tota l, thirteen percent 

(13%} were deemed el igible for Medicaid and forty-five percent (45%} were actua lly enro lled in the 

Marketplace. Approximately ninety-percent (90%} of Florida residents who enro lled in the Marketplace 

qualified for a tax cred it averaging nearly $3,000. 

1 The Henry J. Kaiser Fam ily Foundation is a non-profit, private operating foundation focus ing on the 

major health care issues facing the U.S., as well as the U.S.'s role in global health po li cy. 



If we apply the state percentages to our assistance numbers, we can estimate that thirteen percent 

{13%) or 3,394 residents were deemed eligible for Medicaid while forty-five percent (45%) or 10,221 

residents were enrolled into the Marketplace. We estimate that we have assisted 13,615 Pinellas 

County residents with either enrolling into Medicaid or the Marketplace. The Centers for Medicare & 

Medicaid Services is tracking state and national enrol lment but according to the Federal Health and 

Human Services Regional Office, there has not been any indication that data at the County level would 

be published . 

There was discussion during a September 2013 Commission Meeting regarding the potential savings to 

Pinellas County from having residents enroll in the Marketplace. As the Pinellas County Health Program 

clients are not eligible for Medicaid and have insufficient income to be able to afford an insurance plan 

offered on the Health Care Marketplace, it was not expected that the County's General Fund would see 

a savings from the Navigator Program . However, this County's entire cost burden to the healthcare 

system is reduced by having an additional13,615 residents who were previously uninsured now enrol led 

in an insurance plan . 

The initial deadline for enro llment into the Marketplace was March 31, 2014. Next steps for Navigators 

wi ll include providing information to Pinellas County residents through outreach activities and preparing 

them for the next enrollment period which begins November 15, 2014. 



 
 

S U B M I T T E D  B Y :  
D E P A R T M E N T  O F  H E A L T H  A N D  C O M M U N I T Y  

S E R V I C E S  
 

April 8, 2014 
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History of Indigent Health 
Care Program 



History of Health Care Services In Pinellas 
County 

April 8, 2014 
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 1955 – County allocated funds for the indigent 
population and created Department of Social 
Services 

 1959 – Began funding health care for low income 
population 

 1987 – Mobile Medical Unit 
 1990s-early 2000s – Contracted with providers to 

deliver care to the sick 
 2008/09 – Began primary care model which evolved 

into patient-centered medical home 



Criminal 
Justice 

51% 

Countywide 
Services 
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Services 
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Health and 
Human 
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15% 
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General Fund Distribution: Funding 
Reductions 

April 8, 2014 
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2007 
 

2011 Percent 
Change 

Criminal Justice 
(Public Safety, Sheriff, Justice & Consumer Services, etc.) 

 

$308,753,250 
 

$249,223,970 
 

19%  

Countywide Services 
(Emergency Management, Parks & Conservation, etc.) 

 

$104,110,920 
 

$60,794,280 
 

42%  

General Services 
(Administrative Costs, Communications, BTS, etc.) 

 

$82,225,400 
 

$56,815,910 
 

31%  

Social Services 
(Health & Human Services) 

 

$76,945,410 
 

$43,844,330 
 

43%  

Other Constitutionals & Independent Agencies $62,638,540 $75,239,590 20%  
Total Approved Budget $634,673,520 $485,918,080 23%  

Criminal Justice 
49% 

Countywide 
Services 

16% 

General 
Services 

13% 

Health and 
Human Services 

12% 

Other Agencies 
10% 

2007 



Pinellas County Health Program Costs 

April 8, 2014 
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Pinellas County Population 

Source: US Census Bureau—ACS 2006-2011 
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Pinellas County Health Rankings 

April 8, 2014 

 Mortality: Pinellas ranks 39 out 
of 67 counties in Florida. 

 Pinellas County performs worse 
than the State of Florida and the 
national benchmark in indicator 
for  premature death. 

 Morbidity: Pinellas ranks  22 out 
of 67 counties in Florida. 

 Pinellas County performs better 
than the State of Florida in 
indicators for poor or fair health 
among adults and low birth 
weight infants, but worse in poor 
mental health days among adults. 

6 
2014 Health Outcomes – Rank 35 



Pinellas County Health Rankings  

April 8, 2014 

7 
2014 Health Factors- Rank 18  Health Behaviors: Pinellas ranks 16 

 Perform better than Florida in obesity and 
access to exercise, but worse in smoking and 
excessive drinking. 

 Clinical Care: Pinellas ranks 11 
 Perform better than Florida in uninsured 

adults, ratio of population to providers, and 
preventable hospital stays, but below 
national benchmark. 

 Social & Economic Factors: Pinellas 
ranks 27 
 Perform better than Florida in children in 

poverty and adults with some college,  but 
worse in high school graduation, single-
parent households, and violent crime. 

 Physical Environment: Pinellas ranks 
16  
 Perform better than Florida in air pollution 

and drinking water, but worse in those 
driving alone to work. 



Medically Underserved 
Areas 

Healthcare Professional 
Shortage Areas 

Source: Health Resources and Services Administration (HRSA), 2012  
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Pinellas County Health Access 



ER Utilization Rate 

April 8, 2014 
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UDS Report—Unmet Health Care Need in 
At-Risk Zones 

*UDS Mapper 2007-2011, **UDS Mapper CY 2012, ***HMS Reporting Period FY 2012-2013                  

10 

Low Income 
Population*

FQHC 
Clients**

FQHC 
Penetration of 

 Low Income 

DOH-Pinellas 
Clients***

DOH-Pinellas 
Penetration of 

Low Income

FQHC + DOH-
Pinellas 
Clients

Total 
Penetration of 

Low Income

Unserved Low 
Income

33760 6,888 1,103 16.0% 1,932 28.0% 3,035 44.1% 3,853
33771 9,908 1,224 12.4% 2,062 20.8% 3,286 33.2% 6,622                      
Total 16,796 2,327 13.9% 3,994          23.8% 6,321 37.6% 10,475                   

33781 10,090 2,101 20.8% 2,475 24.5% 4,576 45.4% 5,514
33714 9,372 1,115 11.9% 1,855 19.8% 2,970 31.7% 6,402                      
33709 8,847 1,601 18.1% 1,893 21.4% 3,494 39.5% 5,353                      
Total 28,309 4,817 17.0% 6,223 22.0% 11,040 39.0% 17,269                   

34689 7,992 1,370 17.1% 1,789 22.4% 3,159 39.5% 4,833                      
Total 7,992 1,370 17.1% 1,789 22.4% 3,159 39.5% 4,833                      

33756 11,358 2,156 19.0% 2,633 23.2% 4,789 42.2% 6,569                      
33755 12,178 1,790 14.7% 3,263 26.8% 5,053 41.5% 7,125
Total 23,536 3,946 16.8% 5,896 25.1% 9,842 41.8% 13,694                   

Highpoint

Lealman

East Tarpon Springs

North Greenwood
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UDS Report—Unmet Health Care Need in 
At-Risk Zones 

*UDS Mapper 2007-2011, **UDS Mapper CY 2012, ***HMS Reporting Period FY 2012-2013                 4/8/2014 

Low Income 
Population*

FQHC 
Clients**

FQHC 
Penetration of 

 Low Income 

DOH-Pinellas 
Clients***

DOH-Pinellas 
Penetration of 

Low Income

FQHC + DOH-
Pinellas 
Clients

Total 
Penetration of 

Low Income

Unserved Low 
Income

33701 6,345 766 12.1% 1,737 27.4% 2,503 39.4% 3,842
33705 13,147 2,551 19.4% 3,441 26.2% 5,992 45.6% 7,155                      
33711 8,498 1,824 21.5% 2,557 30.1% 4,381 51.6% 4,117                      
33712 11,014 3,211 29.2% 3,889 35.3% 7,100 64.5% 3,914                      
33713 9,010 1,611 17.9% 2,556 28.4% 4,167 46.2% 4,843                      
Total 48,014 9,963 20.8% 14,180 29.5% 24,143 50.3% 23,871                   

33760 6,888 1,103 16.0% 1,932 28.0% 3,035 44.1% 3,853
33771 9,908 1,224 12.4% 2,062 20.8% 3286 33.2% 6,622                      
33781 10,090 2,101 20.8% 2,475 24.5% 4,576 45.4% 5,514                      
33714 9,372 1,115 11.9% 1,855 19.8% 2,970 31.7% 6,402                      
33709 8,847 1,601 18.1% 1,893 21.4% 3,494 39.5% 5,353                      
34689 7,992 1,370 17.1% 1,789 22.4% 3,159 39.5% 4,833                      
33756 11,358 2,156 19.0% 2,633 23.2% 4,789 42.2% 6,569                      
33755 12,178 1,790 14.7% 3,263 26.8% 5,053 41.5% 7,125                      
33701 6,345 766 12.1% 1,737 27.4% 2,503 39.4% 3,842                      
33705 13,147 2,551 19.4% 3,441 26.2% 5,992 45.6% 7,155                      
33711 8,498 1,824 21.5% 2,557 30.1% 4,381 51.6% 4,117                      
33712 11,014 3,211 29.2% 3,889 35.3% 7,100 64.5% 3,914                      
33713 9,010 1,611 17.9% 2,556 28.4% 4,167 46.2% 4,843                      
Total 124,647 22,423 18.0% 32,082 25.7% 54,505 43.7% 70,142                   

5 Zone Total

South St. Petersburg
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UDS Mapper                            
4/8/2014 
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UDS Mapper                            
4/8/2014 
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Insufficient FQHC Capacity  
(Executive Resources, LLC., 2010)  

April 8, 2014 
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City Population FQHC’s in City FQHC Sites in 

City 

Sites Per FQHC 

Cincinnati 333,013 7 15 2.1 

St. Louis 356,587 4 11 2.8 

New Orleans 315,418 2 5 2.5 

Anaheim 337,896 7 20 2.9 

Tampa 332,888 1 6 6.0 

Jersey City 242,503 3 5 1.7 

Fort Wayne 255,890 2 2 1.0 

Birmingham 230,130 1 4 4.0 

Averages 300,541 3.4 8.5 2.9 

 

St. Petersburg 

 

248,098 

 

1 

 

1 

 

1.0 



  FQHC Penetration: Pinellas and Hillsborough 

Source: UDS Mapper, 2013 
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FQHC Penetration: Manatee County 

Source: UDS Mapper, 2013 
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Emergency Room Utilization Rates 

Source: Agency for Health Care Administration (AHCA), 2012 

19 

  ER Visits  ER Costs  
Average 

Cost/Visit  
  Total Percent Total Percent  

 
Private Insurance  80,614  30%  $384,344,540  36%  $5,115  

 
Medicaid Only  99,291  38%  $336,096,023  32%  $3,873  

 
KidCare*  2,559  1%  $7,363,342  1%  $2,918  

 
Self-Pay  77,268  29% $306,449,441  29% $3,883  

 
Other State/Local 

Government 
5,184 2% $20,948,262 2% $5,444 

 
All payer types  264,916  100%  $1,055,201,608  100%  $4,143 



Hospitalization Utilization Rates 
20 

  
 

Hospitalizations 
 

Hospitalization Costs  
Average 
Length 

of  
Stay  

 
Average 
Cost per 

Visit    Total Percent Total Percent 

 
Private Insurance  32,343  47%  $1,424,706,478  48%  8.3  $67,660  

 
Medicaid Only  26,877  39%  $1,178,447,930  39%  7.4  $50,138  

 
KidCare*  377  <1%  $15,631,369  <1%  3.7  $28,651  

 
Self-Pay  8368 12% $315,412,659 11% 3.9 $36,910 

 
Other State/Local 

Government 1,384 1% $60,026,560 1% 4.1 $40,773 

 
All payer types  69,349  100%  $2,994,224,996 100%  5.5  $46,323 

Source: Agency for Health Care Administration (AHCA), 2012 



Health Care Re-Design System  
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Funding 



Pinellas County  
Healthcare Sustainability - Funding Options 

April 8, 2014 
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1. Health Care Re-Design 
 
2. Affordable Care Act 
 
3. Grants 
 
4. 330 (e) Expansion 



Old Healthcare Delivery System - 2010 

April 8, 2014 
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Medical Homes 

Expanded 
Healthcare 

Network 

New Pinellas County Health Collaborative 

 Primary Care & Prevention 
 Behavioral Health 

 Dental Care 
Prescriptions 

 Wellness & Education 
Family Health 

School-based Clinics 

Community College 
Vocational Training 

Facilities 

Hospital Clinics & 
Facilities 

Other Community 
Partners 

 Free Clinics 
 Volunteer Services 
 Drug Treatment 

Facilities 

Health and 
Community 

Services 
Eligibility Determination 

Case Management 
Disease Case Mgmt 

330e Federally Qualified  
Health Center Designation 

Community 
Partners 

County Departments 

(see next slide) 

Community Development 
Justice & Consumer Services 

Sheriff’s Department 
Workforce Development 

Housing Authority 
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• Unique service providers 
 24 hour clinics 
 Specialty and critical care 
 Labs and imaging 
 Emergency room diversion  

Health Department 
 

Health and Community Services 

Hospitals 

• Primary funder for patient-centered medical homes 
 330e and 330h Federally Qualified Health 
Center designation 
 Higher Medicaid reimbursement rate for 
providers 
 State-of-the-art healthcare infrastructure 

• One-stop shops (“No Wrong Door”) 
 Common eligibility portal 
 Community partnerships 

•Case management/Disease case management 

• Provision of on-site health care 
facilities  

 Serves children during 
daytime and adults during 
evenings 

• Training and access point 

• Provision of health care services 
to entire family unit 

 Juvenile Welfare Board 
Directions Mental Health 
 County Departments 

Resource 
Contributions 

April 8, 2014 
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•Community health education 
 Culturally diverse 
 Community health 
campaign 

• Medical home facilities 

Local Schools & Colleges Other Partners 



FQHC Revenue 
Sources 

 
 
 

April 8, 2014 

33% 

6% 
12% 7% 

41% 

Medicaid 

Medicare 

Self-Pay 

Other Public Ins. 

Federal and State Grants 

Source: National Association of Community Health Centers, Incorporated (NACHC) analysis of the 
2011 Uniform Data System, Bureau of Primary Health Care, Health Resources and Services 
Administration, Department of Health and Human Services, Special Data Request, March 2013. 
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Homeless Statistics: State of Florida 

Families 
18% 

Children 
5% 

Adults 
77% 

•Approximately 16.1% of the homeless population identified themselves as 
veterans. 
 

•18% are families with children; 77% are single adults; and 5% are 
children living in no household 
 
•During the 2011-2012 school year, Florida’s public schools identified 63,685 
students as homeless. 

Source: Council on Homelessness Report, June 2013 



Pinellas County:  
Street and Shelter Point-in-Time Counts 

 In 2013, the State of Florida’s Council on Homelessness Report revealed that 
Pinellas County now has the highest number of homeless persons in Florida: 3,913 

 

2005 2006 2007 2008 2009 2010 2011 2012 2013 
Pinellas 3,786 4,385 4,680 4,680 4,163 3,948 3,890 3,971 3,913 
Hillsborough 8,598 8,598 9,523 9,523 7,473 7,473 7,336 7,336 1,909 
Pasco 4,194 3,677 2,260 4,074 4,527 4,527 4,442 4,502 3,305 
Broward 2,286 3,314 5,218 5,218 4,154 4,154 3,801 3,801 2,820 
Orange 6,500 6,500 1,473 1,962 1,279 1,494 2,872 2,281 2,937 
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Source: Council on Homelessness Report, June 2013 



Pinellas County:  
Homeless Children Count  

 Pinellas County has seen a 221% increase of homelessness 
among families with children since the 2007-2008 school 
years 
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Source: Council on Homelessness Report, June 2013 



Pinellas County: Mobile Medical Unit 

 Established 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)   
 Travels to various locations throughout Pinellas County 
 Provides primary care, specialty care, pharmacy, behavioral health, 

dental and case management services 
 Able to treat up to 2,500 clients annually 
 The current structure of the Mobile Medical Unit limits reaching all 

homeless persons in the County 
 The $5 million capital grant through HRSA is a mechanism to 

expand needed services to the homeless population  
 



 
Health Resources and Services 

Administration Capital Grant: 2011 

 

 Department of Health and Human Services requested permission to 
apply for a $5 million capital grant to expand wraparound services to 
homeless clients in a free-standing clinic—an expansion of the Mobile 
Medical Unit 

 
 The Board of County Commissioners approved the grant application in 

November 2011 and requested an Operating Plan to detail clinic 
services and long-term sustainability 

 
 Department of Health and Human Services received the HRSA $5 

million grant in May 2012 

 

 

 



Health Resources and Services 
Administration Capital Grant: 2012 

 

 The requested Operating Plan was presented to the Board of County 
Commissioners in January 2012 
 Structured around the Department’s five focus areas:  
 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 

 



Exterior Rendering Interior Rendering 

Bayside Health Campus Proposed Site 
Plan 



Bayside Health Campus Advisory Group 

 Dr. Claude Dharamraj, Director, Florida Department of Health in Pinellas County 
 
 Barbara Daire, President and CEO, Suncoast Center, Inc. 
 
 Gary MacMath, President and CEO, Boley Centers 
 
 Terrance McAbee, President and CEO, Homeless Emergency Project 
 
 Amy Maguire, VP of Government and Corporate Relations, All Children’s Hospital 
 
 Marcie Biddleman, Executive Director, Juvenile Welfare Board 
 
 Matt Novak, Director of Operations, BayCare Health Systems 
 
 Gwendolyn C. Warren, Executive Director, Pinellas County Health and Community 

Services 
 



Bayside Health Campus Services 

 Primary Care 
 Prevention and 

Wellness 
 Health Education 
 Laboratory Services 
 Radiology  
 Women’s Health 
 Pediatric Care 
 Behavioral Healthcare 

 Dental Care 
 Pharmacy 
 Case Management 
 Housing Assistance  
 Employment Assistance 
 Respite Care 
 Podiatry Services 

 



FQHC Revenue 
Sources 

33% 

6% 
12% 7% 

41% 

Medicaid 

Medicare 

Self-Pay 

Other Public Ins. 

Federal and State Grants 

Source: National Association of Community Health Centers, Incorporated (NACHC) analysis of the 
2011 Uniform Data System, Bureau of Primary Health Care, Health Resources and Services 
Administration, Department of Health and Human Services, Special Data Request, March 2013. 
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Bayside Health Campus: Annual 
Revenue Estimate 

0 
Annual Insured. Rejm.b. Estimated. 

Encounter e Patientst 
Encounters 

er Pat i.ent Encounters Encount e rs Rate2 Revenuel 
Primary Car e 
Pediatr ic 
Dental 
Dental- Pectiatric 
Behavior <ll Health 

ite 
TotalAnnual Recuning 
Revenue 

3,700 
416 

1,670 
444 

2.590 
416 

4 
4 
2 
2 
2 
1 

14.800 
1.664 
3,340 
888 

5.180 
416 

1 = The projected budget is based on the following calculations: 

5.920 
1.664 
1,336 
888 

2.072 
0 

125 $ 

1 25 $ 
117 $ 
117 $ 
117 $ 

0 

• Anaverageof10, 000 clients are enrolled in thePinellasCourd~'Health Program (PCHP) annually. 
o 45% ofP·CHP clients are homeless. 
o We estimated a partic:ipation level of37% for a total of .3700 homeless clients. 

The 2 0 13 Point in Time (PIT) Count estimates, 2,495 children are homeless in Pinellas County. 

740,000 
208,000 
156,312 
103,896 
242.424 

o Applying45% counts to our client population. it is estimated thatL123 homeless children stand to 
benefit from the .Bayside Clinic. 

o We project that we will serve approximately 3 7% of these children. or 416. 
In consultation with Executive Resources (Count;y's FQHC Consultant) and standard projections of presumed 
Medicaid eligtble patients, we estimate tb.atapproximately 40% of our adult clients will be Medicaid eligible. 

o Current Medicaid regulations allow for one hundr·ed percent (100%) of homeless persons under the 
ageof18 to be covered. 

The OepartmentofHealth in Pinellas ·County provides dental services to approximately4,176 PCHP patients 
annually. 

o An estimated 1670adultand 444-pediatric denta1patientsare therefore projected to be seen in the 
Bayside Dental Clinic. 

• The Bayside Clinic will also provide behavioral health services for children and adults. 
o 5ev·entyperoent(70%) of all unsheltel'edhomelesspersonswho participated in the PIT count 

indicated that they suffer &om a mental health disability or depression. 
o Given that, 70%oftheexpectedhomelesspartic:ipationof 3,700is 2,590.. 

2 = $125 is the current Med.icaid retmburseme.nt rate for FQHCs p rtmary care encounters . $117 is the average 
:reimbursement for denta1 and b ehavioral health encounters, accord.i:ngto the consultants, Executive Resources . 

. l =Estimated Revenue is calculated as Insured Encounters multiplied by the Insurance ReimbursementRate. lnsured 
Enccunte rs is calculated as 40% of Annual Encounters for adults and 100% for children. Number of patients multiplied 
by Encounters per Patient yields Annual Encounte rs. 



Bayside Health Campus:  
Start-up Estimates 

  

  

HRSA Grant 
Estimate7 Partner Cost Estimate5 

  
Primary Care / X-Ray / Dental 
  Exam Room / Triage Equipment / Supplies 299,781 
  Dental Equipment 138,417 
  Office/Reception/Classroom Furniture 157,372 
  Office Equipment / Supplies 63,062 
  658,632 
  
  
Respite Center BayCare Network 
  Beds / Respite Furniture 50,390 
  Office/Reception/Consult Furniture 15,744 
  Office Equipment / Supplies 3,210 
  Appliances 1,850 
  71,194 
  
  
Children's Safe Area Juvenile Welfare Board 
  Toys / Furniture Children's Safe Area 6,700 
  6,700 
  
Start-up Cost Estimate   658,632 77,894 

5 = Costs based on regional cost projections.   
7 = The Health Resources and Services Administration (HRSA) grant provides a maximum of $900,000 for equipment and 

supplies.  See Appendix D for a detailed list of the estimated expenditures. 

 



 
Bayside Health Campus  

Annual Budget Estimate: Personnel ----------------------------0 ----------------------------
I 

Personnel 

Clinic Staff 

Medical Director 
Senior Physician 
Regis t ered Nurse 
Nurse- LPN f Phleb ot omist 
X-Ray Technician 
Dentist 
Dental Hy gienist 

Total 

Respiite Center j Ctiinic Staff 

Senior Physician 
Physician Assistant 
Nurse- LPN 
Nurse- Respite 
Physician - Respite 

Total 

FTE 

0.1 

1 

1 
1 

1 

1 

1 

6.1 

1 

1 

1 

3 

1 

7 

HCS Cost Estimate Partner Cost 
4 Esti mates 

Health and 
Community 

Services 

17,836 
191,500 
63,000 

50,000 
62,750 

165,250 
60,000 

610,336 

( -431,404) 

178,932 

Grant6 

BayCa:r e 
Network 

191,500 
93,000 
50,000 

189,000 
155,100 

678,600 

-



Bayside Health Campus 
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Bayside Health Campus 
Annual Budget Estimate: Operational  
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Executive Summary 

On December 20, 2011, the Department of Health and Community 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 (FQHC) that currently serves the 

homeless population at a variety of locations countywide. This free standing clinic will provide homeless 

families and individuals with 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 wou ld be required to 

sustain the clinic in the out-years. The Operating Plan was 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 

Over the past fiscal year, the Department of Health and Community Services has worked to streamline our 

core services, improve our delivery system, enhance our technology, and work with partners to achieve 

measurable outcomes for the health clinic. 

In 2013, the State of Florida's Council on Homelessness Report revealed that Pinellas County now has the 

highest number of homeless persons in the State. 3,913 homeless individuals and/or families were 

counted in the 2013 Point-in-Time Count For the first time, Pinellas County has surpassed larger counties 

such as Miami-Dade. Families with children are the new face of homelessness, with one in every five 

homeless individuals being a child. 

A rising concern is the increasing cost of health care for the homeless. The most common health problems 

among homeless individuals are depression, physical disabilities, chronic disease complications, behavioral 

health and substance abuse (State of Florida, 2013). Inadequate living conditions, lack of access to quality 

healthcare and poor continuity of care further exacerbate those conditions. Despite Pinellas County's 
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Mobile Medical Unit, which is able to see 2,500 homeless individuals a year, 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. The new health clinic - the Bayside Health Campus- will serve as a patient-centered medical 

home that uniquely serves the needs of homeless individuals and families. 

To assist with the design and operation of the new health clinic, the Department worked with 8 partner 

agencies to create a continuum of care that will provide extensive and coordinated services for homeless 

families with children at no additional cost to the County. 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 Bayside Health Campus Advisory Group 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 responsibil ities, develop a name and logo for the clinic, and work with 

the Department of Health and Community Services to secure additional funding sources as needed. The 

Advisory Group is essential to the success and sustainability of the health clinic, as each partner will 

provide services to clients without additional county funding. 

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 avai lable 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. In 

addition, the second floor includes office and classroom space for service providers and a meeting room for 

community partners. The respite facility will be open 24 hours a day and sponsored by BayCare Health 

System. 
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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 two existing systems to achieve this: CHEDAS and the Tampa Bay 

Information Network (TBIN). CHEDAS, a Commission-approved technology system maintained by the 

Department of Health and Community Services, will serve as the main connector of disparate systems. 

The $5 million capital grant will finance the construction of the health clinic and includes $900,000 for 

facility equipment costs. On-going operational expenses will be absorbed through Medicaid and third

party billing. We estimate that the Bayside Health Campus will be financially independent by the end of 

the second year. Partner service providers will deliver services within their own operating budgets and will 

bill through the County's Medicaid billing system for reimbursement when appropriate. In addition, the 

Department is currently seeking to expand its Federally Qualified Health Center (FQHC) designation to 

allow all of our medical homes to serve low-income populations and leverage local and federal resources. If 

our application is approved, expenses for Medicaid clients will be reimbursed by the federal government, 

and additional costs of care will be offset by federal grants available for FQHC's. In addition, under the 

FQHC expansion, we are also able to rely on third -party billing, and, when combined with the other 

generating revenue mentioned previously, these billing systems allow for the long-term sustainability of 

the Health Campus. 

FQHC Revenue 

Iii Medicaid 

Iii Medicare 

Self-Pay 

Other Public Ins. 

Federal and State Grants 

Source: National Association of Community Health Centers. Incorporated (NACI-IC) analysis of the 2011 Uniform Data System, 

Bureau of Primary Health Care, Health Resources and Services Administration, Department of Health and Human Services, 

Special Data Request, March 2013. 
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A System-Wide Approach to Reduce Homelessness 

In 2013, the State of Florida's Council on Homelessness Report revealed that Pinellas County now has the 

highest rate of homelessness in Florida. 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. 

Point-in-Time Counts 2005-2013 
10,000 

9,000 ........... 8,000 
7,000 

"" 6,000 
"'-.. ' 5,000 _, 

4,000 
~ -" ....,... =-3,000 _,..,- ~ .....,.,.... 

" 2,000 "'--"'. 
1,000 

0 
2005 2006 2007 2008 2009 2010 2011 2012 2013 

- State of Florida 1,245 1,282 898 1,114 1,154 1,068 1,051 1,018 825 

- Pinellas 3,786 4,385 4,680 4,680 4,163 3,948 3,890 3,971 3,913 

- Hillsborough 8,598 8,598 9,523 9,523 7,473 7,473 7,336 7,336 1,909 

- Pasco 4,194 3,677 2,260 4,074 4,527 4,527 4,442 4,502 3,305 

- Broward 2,286 3,314 5,218 5,218 4,154 4,154 3,801 3,801 2,820 

I- Orange 6,500 6,500 1,473 1,962 1,279 1,494 2,872 2,281 2,937 

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. In 

addition, Pinellas County has seen a 221% increase of homelessness among families with children since 

the 2007-2008 school years. 
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Pinellas County School District: Homeless Children Counts 2007-2012 
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There is a critical lack of affordable housing units and services for fami li es with children in Pinellas County. 

A family of four using 30% of their monthly income on rent should pay no more than $576.25 for a two

bedroom unit. A September 4, 2013 search on www.floridahousingsearch .org for the ava ilability of 

housing properties with rent under $600 a month in Pinellas County resulted in only 145 available 

properties in the entire County. 

Available To Rent On 
Total Listed On Database 

September 4, 2013 

Maximum Rent on Database 
Available 

Available Units 
Total 

Total Units 
Properties Properties 

$300 2 6 4 13 

$400 9 29 10 32 

$500 32 102 40 128 

$600 102 326 132 422 

Total available within affordable 
145 463 186 595 

range 

Both sheltered and unsheltered homeless individuals report experiencing challenges associated with 

disability and financial concerns. Additionally, the National Alliance to End Homelessness explains that 

homeless individuals need a si ngle point of contact where their needs can be identified and necessary 

services provided. With the exception of TBIN, there is currently no functional accountability between 

individual service providers in Pinellas County. 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. 
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The National Alliance to End Homelessness explains that, in order to effectively reduce homelessness, 

communities need to develop clear and comprehensive strategies that outline steps to be taken to solve the 

issues . They have outlined the essential components for a successful homeless reduction plan, which 

include the following: 

Prevention 

~ 

I 

Housing Funding 

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 health care. 

The 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 

Community Services demonstrated 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. 

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. In 

addition, 28% of homeless individuals needing medical care were unable to receive it. Challenges obtaining 

food, clothing, shelter, andjor behavioral health care can compromise patient adherence to medications or 

physician instruction, increasing the possibility of future hospitalizations. 

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 FQHC 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. 

The Mobile Medical Unit travels throughout the County, usually visiting all sites twice a month. 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. Mobile Medical Unit clients are predominantly white (76%) males (72%) between the 
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ages of 45 and 54 (38%), and clients primarily report living in shelters, on the streets, or in transitional 

housing. 
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Mobile Medical Unit Clients: Homeless Status 

20% 
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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 two 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 servicing the van severely limits the ability of the team to increase the number of 

homeless individuals treated. In addition, the limited space on board 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. Given the tremendous increase in Pinellas County's homeless 

population, the cost of this population and the size and capacity limitations of the van, a stand-alone facility 

dedicated to the health and social needs of the homeless is fundamental to the County's ability to have a 

positive impact. 

Bayside Health Campus 

At the direction of the Board of County Commissioners, the Department of Health and Community Services 

embarked on a plan to collaborate with community partners, re-design our current County healthcare 

delivery system, and identify new funding streams to decrease the responsibility of the county to pay for 

care. As a result, the Department applied for and received the $5 million HRSA grant to build the Bayside 

Health Campus. 

The first floor of the facility will house all core services offered through the Pinellas County Health Program 

and other health services, including mental 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. The facility's second floor will serve as a respite unit 

for homeless individuals that have acutejpost-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. 

Site Plan 

The Department of Health and Community 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. The design-build contract was approved by the Board of County Commissioners on 

February 25, 2014. 
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Initial Site Plan and Exterior Renderings 
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Rendering of the Building Interior- Lobby and Reception Area 

Bayside Health Campus Advisory Group 

As part of the planning process for the grant, the Department of Health and Community Services regularly 

met with partnering agencies to discuss the new health clinic and integrated care model. Through the use 

of inter-local agreements, these agencies have agreed to work together to provide anci llary, specialty, and 

respite care for our patients at no additional cost to the County. All partners, excluding BayCare Health 

Systems and All Children's Hospital, signed inter-local agreements (Attachment A) which commit partner 

agencies to serve in the Bayside Advisory Group and provide services at no cost to the County. Due to policy 

reasons, BayCare signed an individual agreement that commits staffing and management of the Respite 

Center and 3-5 physicians to support the physician staff for Adult Primary Care. All Children's Hospital's 

President provided a letter to County Administrator Bob LaSala speaking to their hospital's support of the 

Bayside Health Campus and their agreement to participate with Pediatric care in the clinic. Further 

payment negotiations are continuing, including discussions with both hospitals for the maximization of 

Low-Income Pool (LIP) and Buy-Back funds. Through the utilization of Medicaid reimbursement for all 

children served at Bayside, as well as the use of LIP and Buy-Back dollars, we anticipate full compensation 

to All Children's Hospital for their services and these negotiated terms will be codified through a future 

Memorandum of Understanding. 
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Bayside Advisory Group 

Name Title Organization 

Dr. Claude Dharamraj Director Pinellas County Health Department 

Barbara Da ire President a nd CEO Suncoast Center, Inc. 

Gary MacMa th President a nd CEO Boley Centers 

Terrance McAbee President and CEO Homeless Emergency Project 

Amy Maguire 
VP of Government and Corporate 

All Children's Hospi ta l 
Relations 

Marcie Biddleman Executive Director juvenile Welfare Board 

Matt Nova k Director of Operations BayCare Health Systems 

Gwendolyn C. Warren Executive Director 
Pinellas County Health and 

Community Services 

As illustrated in the graphic below, in-house services at the Bayside Health Campus will include integrated 

primary care, preventive care and behavioral health services for children and adults. Primary care will also 

include specialty services, such as gynecological services and podiatry care. Other on-site services will 

include substance abuse counseling, dental care, pharmacy services, disease case management, and health 

education. Non-medical services will be coordinated through case managers and include referrals to 

services such as behavioral health treatment, financial assistance, housing assistance, employment 

assistance, and referrals to other community partners. 

New Healthcare Delivery System Design 

Community Partners 

Health Department 
J uve n de \Ve lfare Board 
Pone lias County Schools 

Community Services 
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Health Campus Services 

The Florida Department of Health will offer primary care, prevention and wellness, health education, 

laboratory services, radiology, and disease case management services at the facility. BayCare Health System 

will also provide medical staff for the health clinic. 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. 

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. 

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 avai lable 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. 

Behavioral Health Care: 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 health and substance abuse 

conditions early on. This is extremely important in the homeless population, which has high incidences of 

behavioral health needs. In order to properly integrate behavioral health care, patients will be assigned a 

collaborative care team that also includes a mental health clinician and substance abuse counselor when 

appropriate. Unique services to ensure true integration of care include team-based consultation, 
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telemedicine, on-demand behavioral health and medication consultation, interdisciplinary case 

management and case conferences. 

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 loss of one's smi le creates significant barriers to future employment opportunities. The 

new health clinic will have a dental operatory at the facility with appropriate equipment and staff. 

Pharmacy: Currently, pharmacy services are provided at no cost to Pinellas County Health Program clients 

allowing them to obtain their medications at multiple Pinellas County locations. Prescriptions will continue 

to be provided at no cost to the clients seeking services at the Bayside Health Campus. 

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 Community 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 clinic. Office 

space will be provided to ensure that other social service agencies are physically located at the clinic 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. 

The Department of Health and Community Services will work with local partners, including Boley Centers 

and the Homeless Emergency Project, to secure adequate and affordable housing for clients seeking 

housing assistance services at the health clinic. Staff is also proposing a housing acquisition program to 

assist in the establishment of more available low-income housing. 

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. 

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. 
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Respite care provides homeless individuals with an opportunity to rest in a safe environment while 

accessing medical care and other supportive services. Homeless individuals are three to four times more 

likely to die prematurely than their housed counterparts. BayCare Health System will sponsor the medical 

respite facility and will provide beds, equipment, and staff for the clinic. The Bayside Health Campus 

conceptual Floor plan (Attachment B) provides further details regarding the Respite Care facility. 

Capital and Operational Expenses 

The $5 million capital grant will finance the construction of the Bayside Health Campus and provides 

$900,000 for facility start-up costs. In line with the industry standard for this project, the contractor will 

bid out for equipment and associated costs. As a result, we anticipate more conservative costs compared to 

the retail prices provided in the Start-Up estimates for medical equipment. Partner service providers will 

deliver services within their own operating budgets and will request that we bill Medicaid for 

reimbursement as appropriate. A portion of all Medicaid billing revenue (30%) will be maintained to cover 

operating expenses. In addition, the Department is currently seeking to expand its FQHC designation to 

allow all of our medical homes to serve low-income populations and leverage our local resources. The 

following section provides details on the annual revenue estimates, annual clinic operating costs, and the 

projected start-up costs. 
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Bayside Health Clinic Annual Revenue Budget Estimate 
Insurance 

Encounters Annual Insured Reimb Estimated 
Encounter Type Patients1 per Patient Encounters Encounters Rate2 Revenue3 

Primary Care 3,700 4 14,800 5,920 125 $ 740,000 
Pediatric 416 4 1,664 1,664 125 $ 208,000 
Dental 1,670 2 3,340 1,336 117 $ 156,312 
Dental -Pedia tric 444 2 888 888 117 $ 103,896 
Behavioral Health 2,590 2 5,180 2,072 117 $ 242,424 

Respite 416 1 416 0 0 $ -
Total Annual Recurring 
Revenue $1,450,632 
1 =The projected budget is based on the following calculations: 

• An average of 10, 000 clients are enrolled in the Pinellas County Health Program (PCHP) 
annually. 

o 45% ofPCHP clients are homeless. 
o We estimated a participation level of 37% for a total of 3700 homeless clients. 

• The 2013 Point in Time (PIT) Count estimates, 2,495 children are homeless in Pinellas County. 
o Applying 45% counts to our client population, it is estimated that 1,123 homeless 

children stand to benefit from the Bayside Clinic. 
o We project that we will serve approximately 37% of these children, or 416. 

• In consultation with Executive Resources (County's FQHC Consultant) and standard 
projections of presumed Medicaid eligible patients, we estimate that approximately 40% of our 
adult clients will be Medicaid eligible. 

o Current Medicaid regulations allow for one hundred percent (100%) of homeless 
persons under the age of 18 to be covered. 

• The Department of Health in Pinellas County provides dental services to approximately 4,176 
PCHP patients annually. 

o An estimated 1670 adult and 444 pediatric dental patients are therefore projected to be 
seen in the Bayside Dental Clinic. 

• The Bayside Clinic will also provide behavioral health services for children and adults. 
o Seventy percent (70%) of all unsheltered homeless persons who participated in the PIT 

count indicated that they suffer from a mental health disability or depression. 
o Given that, 70% of the expected homeless participation of3,700 is 2,590. 

2 = $125 is the current Medicaid reimbursement rate for FQHC's primary care encounters. $117 is the 
average reimbursement for dental and behavioral health encounters, according to the consultants, 
Executive Resources. 

3 =Estimated Revenue is calculated as Insured Encounters multiplied by the Insurance Reimbursement 
Rate. Insured Encounters is calculated as 40% of Annual Encounters for adults and 100% for children. 
Number of patients multiplied by Encounters per Patient yields Annual Encounters. 
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Bayside Health Clinic Annual Budget Estimate 

HCS Cost Estimate Partner Cost 
FTE 4 Estimates 

Personnel 
Health and 
Community 

Clinic Staff Services 
Medical Director 0.1 17,836 

Senior Physician 1 191,500 

Registered Nurse 1 63,000 

Nurse- LPN I Phlebotomist 1 50,000 

X-Ray Technician 1 62,750 

Dentist 1 165,250 

Dental Hygienist 1 60,000 

Total 6.1 610,336 

(-431,404) Grant 6 

178,932 

BayCare 
Respite Center /Clinic Staff Network 

Senior Physician 1 191,500 
Physician Assistant 1 93,000 
Nurse- LPN 1 50,000 
Nurse- Respite 3 189,000 

Physician - Respite 1 155,100 

Total 7 678,600 

All Children's 
Pediatric - Primary Care Hospital 

Pediatrician 1 155,100 

Nurse 1 50,000 

Total 2 205,100 

Sun coast 
Behavioral Healthcare Center, Inc. 

Behavioral Health Specialist 2 126,000 

Total 2 126,000 

Personnel Subtotal 17.1 178,932 1,009,700 
4 = Personnel costs based on negotiated rates in contract w ith Florida Department of Health in Pinellas 
County. 
s = Costs based on regional cost projections. 
6 =Future Support under HRSA Award #5 H80CS00024-12-00 "Health Care for the Homeless" Federal grant. 
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Other Medical Expenses 

Supplies 

Medical j X-Ray Supplies 

Dental Suppli es 

Annual Facility Maintenance Costs 

Maintenance 

Utilities 

Other Medical Expense Subtotal 

Annual Operating Cost Estimate 

75,000 

40,000 

115,000 

93,840 

58,080 

151,920 
266,920 

445,852 

Bayside Health Clinic Start-up Costs 

Primary Care I X-Ray I Dental 

Exam Room/ Triage Equipment I Supplies 

Dental Equipment 

Office/Reception/Classroom Furniture 

Office Equipment I Supplies 

Respite Center 

Beds / Respite Furniture 

Office/Reception/Consult Furniture 

Office Eq uipment I Supplies 

Appliances 

Children's Safe Area 

Toys I Furniture Children's Safe Area 

Start-up Cost Estimate 

s = Costs based on regional cost projections. 

HRSA Grant 
Estimate7 

299,781 

138,417 

157,372 

63,062 

658,632 

658,632 

0 

1,009,700 

Partner Cost 
Estimates 

BayCare 
Network 

50,390 

15,744 

3,210 

1,850 

71,194 

Juvenile 
Welfare Board 

6,700 

6,700 

77,894 

7 =The Health Resources and Services Administration (HRSA) grant provides up to $900,000 for equipment 
and supplies. See Appendix D for a detailed list of the estimated expenditures. 
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Conclusion 

Under the direction of the Board of County Commissioners, the Department of Health and 

Community Services has undertaken significant efforts to streamline our core services, improve our 

delivery system, enhance our technology, and work with partners to achieve measurable outcomes 

in our programs. Aligned with these efforts, the Department received a $5 million federal capital 

grant to build the Bayside Health Campus -a patient-centered medical home that uniquely serves 

the needs of homeless individuals and families. As explained through the 2013 Council on 

Homelessness Report, Pinellas County now ranks highest in homelessness in the State of Florida, 

with one in five children being homeless. 

The Bayside Health Campus is an innovative, collaborative effort between the Department of 

Health and Community services and our local community partners to address the costly and 

complex needs present in the homeless community-particularly among families with children. The 

Economic Impact of Poverty report that was prepared for the Board by the Department of Health 

and Community Services demonstrated 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. If approved by the Board of County Commissioners, 

the Bayside Health Campus will serve as a model for the countywide efforts to reduce poverty and 

the barriers to self-sufficiency by providing intensive, wraparound services to the County's most 

vulnerable communities. 
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ATTACHMENT A 

MEMORANDUM·OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS 

This Agreement ("Agreement") is entered into by and between the Juvenile Welfare 
Board, A ll Children's Hospital, BayCare Health System, Suncoast Center, Inc. , Boley Centers, 
Inc. , the Florida Department of Health in Pinell as County, Homeless Emergency Proj ect, and 
Pinellas County through its Department of Health and Community Services (hereinafter referred 
to collectively as "Parties"). 

RECITALS 

WHEREAS, on May 1, 201 2, Pinellas County (County) through the Department of 
Health and Comm unity Services was awarded a $5 ,000,000.00 capital improvement grant from 
the Health Resources and Services Admini stration (HRSA) to bu ild a new medical cli nic for 
homeless and low income residents of Pinellas County; and 

WHEREAS, due to the medical complexity of the homeless population, the new medica l 
clinic wi ll be a bricks and mortar faci li ty of the County ' s Mobile Medical Uni t, a Federall y 
Qualified Health Center that provides primary care to homeless individuals; and 

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a 
facility specificall y set aside to provide services for thi s population, manage the Grant and 
coordinate with the federal government to ensure that the proj ect is completed on time, on 
budget, and that progress reports are submitted in a timely manner, provide case management 
and navigati onal suppmt services including referrals to community agencies, and provide and 
maintain the necessary technology to link operational partners; and 

WHEREAS, this fac ility will be known as the Bayside Health Campus; and 

WHEREAS, it is necessary that health care providers pmticipate as members of an 
Advisory Group for the Bayside Health Campus; and 

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care, 
share information, maximize the use of techno logy, improve the efficiency of operations, and 
improve overall outcomes in the conununity; and 

WHEREAS, the health care providers agree to pmtiCipate in data sharing, client 
information as it pertains to common eligibili ty and service provision; and 

WHEREAS, this co llaboration between the County and local health care providers will 
further the obj ectives of the County and sati sfy the requirements of the Grant; and 

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to 
those citizens of Pinellas County who access the Pinell as County Health Program. 

NOW, THEREFORE, in consideration of the forego ing, the patties agree as fo llows: 



I. DEFINITIONS 

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at 
14840 49th Street North Clearwater, FL 33760, for the purpose of providing health care services 
to the homeless and low income citizens of Pinellas County. 

PARTY OR PARTIES shall refer to any patticipating Agency individually or 
co ll ectively. 

ARTICLE I 
OBLIGATIONS OF AGENCY 

1.1 Participation on the Advisory Group. Each Party agrees to f-u ll y participate as a 
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement. 

1.2 Service to be Provided. The Parties shall provide health care related, 
organizational and other services as provided for in individual agreements to be executed in the 
f-uture for the purpose of creating, maintaining and advancing the Bayside Health Campus. 

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and 
subcontractors that receive health information from another Party under this Agreement to 
execute a written agreement obligating the agent or subcontractor to comply with all the terms of 
thi s Agreement as necessary. 

ARTICLE II 
TERM, COSTS & DISPUTE RESOLUTION 

2. 1 Term. The term of this Agreement shall begin on October 1, 201 3 and end at 
close of business December 31, 2017 and may be renewed for an extended period as set fmth by 
the Patties at any time before the expiration date of this Agreement through written execution by 
the Parties. 

2.2 Cost. The Pmties agree that no costs are intended to be incuned through this 
Agreement and that each Patty will be responsible for its own costs should any be incurred. No 
Party will bill, invoice, charge or in any way demand payment from any other Patty for services 
provided pursuant to this Agreement. 

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed 
between the Patties tlu·ough informal mediation sessions prior to a Party taking any other action. 

ARTICLE III 
EMPLOYEES 

3. 1 At no time shall the employees of any Party be deemed to be an employee or 
agent of another Party. Each Patty shall have supervisory responsibility for its persmmel. 
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3.2 All wage and disability payments, pensions, Workers' Compensation claims, and 
medical expenses shall be paid by the employing Party . 

3.3 Employees of any Party may be removed from the facility, ifnecessary, based on 
the reasonable discretion of County staff. 

ARTICLE IV 
INSURANCE & INDEMNIFICATION 

4.1 Indemnification. The Parties shall be responsible for their own negligence and 
shall hold all other Parties harmless from any liability incurred pursuant to their participation in 
this Agreement, where such liability is based on that Party' s negligence. Nothing herein is 
intended as a waiver of sovereign inununity except as provided in Section 768.68, Florida 
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any 
matter arising from this Agreement. 

4.2 Insurance. The Florida Department of Health in Pinellas County is a state 
agency as defined by Section 768.28, Florida Statutes and accepts responsibility for identifying 
and determining the type and extent of liability insurance necessary to provide reasonable 
financial protection for the department and the clients to be served by it. Upon request, DOH 
Pinellas will provide written verification of such insurance coverage which may be provided by a 
self-insurance program established and operated under the laws of the State of Florida. Other 
public entities may provide written verification of self-insurance in lieu of general liability 
coverage. 

ARTICLE V 
MISCELLANEOUS 

5.1 Severability. If any provision of this Agreement is found to be invalid or 
unenforceable by any comt, such provision shall be ineffective only to the extent that it is in 
contravention of applicable laws without invalidating the remaining provisions hereof. 

5.2 Notices. All notices required under this Agreement shall be delivered to the 
administrative head of the Advisory Group. 

5.3 Cancellation. Any Party may cancel without cause, by giving thitty (30) days 
prior written notice. 

5.4 Independent Status. Each Party is and shall remain an independent and separate 
entity from each other Party. 

5.5 Conformity with Law. This Agreement and performance hereunder shall be 
construed in accordance with the laws of the State of Florida. 
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IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the 
date stated above. 

ATTEST: 

By: _______ _ 
Witness 

APPROVED AS TO FORM 
OFFICE ATTORNEY 

ATTEST: 

By: ________ _ 
Witness 

ATTEST: 

By: ----------
Witness 

PINELLAS COUNTY, FLORIDA, acting by and 
through its County Administrator 

By: ______ J 
RobertS. LaSala ~l 
County Administrator 

Date: -------

BOLEY CENTERS, INC. 

By: ______________ _ 

Date: 

Gary MacMath 
President/Chief Executive Officer 

--------

ALL CHILDREN'S HOSPITAL 

By: _______________ _ 

Date: 
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Jonathan M. Ellen, MD 
President 

--------



ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 

Witness 

FLORIDA DEPARTMENT OF HEALTH IN 
PINELLAS COUNTY 

By: ___ ~--==~~~L_~~~--=+-·-----
Claude Dharamraj, MD, CPIJF AAP 
County Health Department Director 

Date: :L / 2_ :=t ( "La / lf-

BA YCARE HEALTH SYSTEM 

By: ____________________________ __ 
Stephen R. Mason 

President and Chief Executive Officer 

Date: ----------------

JUVENILE WELFARE BOARD 

By: 
--------~~~----------------

Marcie Biddleman, PhD. 
Executive Director 

Date: ----------------

SUNCOAST CENTER, INC. 

By: 
----------~------~----------

Barbara E. Daire 
President and Chief Executive Officer 

Date: ----------------
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ATTEST: 

By: -----------------
Witness 

HOMELESS EMERGENCY PROJECT 

By: ____________________________ __ 

Date: 

6 

Terrence McAbee 
President/CEO 

----------------



MEMORANDUM OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS 

This Agreement ("Agreement") is entered into by and between the Juvenile Welfare 
Board, All Children' s Hospital, BayCare Health System, Suncoast Center, Inc. , Boley Centers, 
Inc. , the Florida Department of Health in Pinellas County, Homeless Emergency Project, and 
Pinellas County through its Department of Health and Community Services (hereinafter referred 
to collectively as "Parties"). 

RECITALS 

WHEREAS, on May I , 201 2, Pinellas County (County) through the Department of 
Health and Community Services was awarded a $5,000,000.00 capital improvement grant from 
the Health Resources and Services Administration (HRSA) to build a new medical clinic for 
homeless and low income residents of Pinellas County; and 

WHEREAS, due to the medical complexity of the homeless population, the new medical 
clinic will be a bricks and mortar facility of the County's Mobile Medical Unit, a Federally 
Qualified Health Center that provides primary care to homeless individuals; and 

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a 
facility specifically set aside to provide services for this population, manage the Grant and 
coordinate with the federal government to ensure that the project is completed on time, on 
budget, and that progress reports are submitted in a timely manner, provide case management 
and navigational support services including referrals to community agencies, and provide and 
maintain the necessary technology to link operational partners; and 

WHEREAS, this facility will be known as the Bayside Health Campus; and 

WHEREAS, it is necessary that health care providers participate as members of an 
Advisory Group for the Bayside Health Campus; and 

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care, 
share information, maximize the use of technology, improve the efficiency of operations, and 
improve overall outcomes in the community; and 

WHEREAS, the health care providers agree to participate in data sharing, client 
information as it pertains to common eligibility and service provision; and 

WHEREAS, this collaboration between the County and local health care providers will 
further the objectives of the County and satisfy the requirements of the Grant; and 

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to 
those citizens of Pinellas County who access the Pinellas County Health Program. 

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows: 
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I. DEFINITIONS 

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at 
14840 49th Street North Clearwater, FL 33760, for the purpose of providing health care services 
to the homeless and low income citizens of Pinellas County. 

PARTY OR PARTIES shall refer to any participating Agency individually or 
collectively. 

ARTICLE I 
OBLIGATIONS OF AGENCY 

1.1 Participation on the Advisory Group. Each Party agrees to fully participate as a 
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement. 

1.2 Service to be Provided. The Parties shall provide health care related, 
organizational and other services as provided for in individual agreements to be executed in the 
future for the purpose of creating, maintaining and advancing the Bayside Health Campus. 

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and 
subcontractors that receive health information from another Party under this Agreement to 
execute a written agreement obligating the agent or subcontractor to comply with all the terms of 
this Agreement as necessary. 

ARTICLE II 
TERM, COSTS & DISPUTE RESOLUTION 

2.1 Term. The term of this Agreement shall begin on October 1, 2013 and end at 
close of business December 31 , 2017 and may be renewed for an extended period as set forth by 
the Parties at any time before the expiration date of this Agreement through written execution by 
the Parties. 

2.2 Cost. The Parties agree that no costs are intended to be incurred through this 
Agreement and that each Party will be responsible for its own costs should any be incurred. No 
Party will bill, invoice, charge or in any way demand payment from any other Party for services 
provided pursuant to this Agreement. 

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed 
between the Parties through informal mediation sessions prior to a Party taking any other action. 

ARTICLE III 
EMPLOYEES 

3.1 At no time shall the employees of any Party be deemed to be an employee or 
agent of another Party. Each Party shall have supervisory responsibility for its personnel. 
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3.2 All wage and disability payments, pensions, Workers' Compensation claims, and 
medical expenses shall be paid by the employing Party. 

3.3 Employees of any Party may be removed from the facility, if necessary, based on 
the reasonable discretion of County staff. 

ARTICLE IV 
INSURANCE & INDEMNIFICATION 

4.1 Indemnification. The Parties shall be responsible for their own negligence and 
shall hold all other Parties harmless from any liability incurred pursuant to their participation in 
this Agreement, where such liability is based on that Party's negligence. Nothing herein is 
intended as a waiver of sovereign immunity except as provided in Section 768.68, Florida 
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any 
matter arising from this Agreement. 

4.2 Insurance. Each Party shall maintain Commercial General Liability Coverage 
with limits of $1 ,000,000.00 (One Million Dollars) aggregate. Public entities may provide 
written verification of self-insurance. 

ARTICLE V 
MISCELLANEOUS 

5.1 Severability. If any provision of this Agreement is found to be invalid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is in 
contravention of applicable laws without invalidating the remaining provisions hereof. 

5.2 Notices. All notices required w1der this Agreement shall be delivered to the 
administrative head of the Advisory Group. 

5.3 Cancellation. Any Party may cancel without cause, by giving thirty (30) days 
prior written notice. 

5.4 Independent Status. Each Party is and shall remain an independent and separate 
entity from each other Party. 

5.5 Conformity with Law. This Agreement and performance hereunder shall be 
construed in accordance with the laws of the State of Florida. 

<SIGNATURE PAGES TO FOLLOW> 
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IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the 
date stated above. 

ATTEST: 

By: ________ _ 
Witness 

APPROVED AS TO FORM 
OFFICE 0 Y ATTORNEY 

ATTEST: 

By: _________ _ 

Witness 

ATTEST: 

By: ________ _ 
Witness 

PINELLAS COUNTY, FLORIDA, acting by and 
through its County Administrator 

By: ___________ ___:__j// 

Robert S. LaSala 
County Administrator 

Date: -------

BOLEY CENTERS, INC. 

By: _________________________ _ 
Gary MacMath 

President/Chief Executive Officer 

Date: --------

ALL CHILDREN'S HOSPITAL 

By: ______________ _ 
Jonathan M. Ellen, MD 

President 
Date: --------
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ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: -----------------
Witness 

ATTEST: 

B9c...CA~o 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

FLORIDA DEPARTMENT OF HEALTH IN 
PINELLAS COUNTY 

By: ____________________________ __ 

Date: 

Claude Dharamraj , MD, MPH, FAAP 
County Health Department Director 

----------------

BA YCARE HEALTH SYSTEM 

By: ------------------------------
Stephen R. Mason 

President and Chief Executive Officer 

Date: ----------------

JUVENILE WELFARE BOA, 

Date: 0 3/o 'I /; t./ 

SUNCOAST CENTER, INC. 

By: 
----------~------~----------

Barbara E. Daire 
President and Chief Executive Officer 

Date: ----------------
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ATTEST: HOMELESS EMERGENCY PROJECT 

By: -----------------
By: ____________________________ __ 

Witness Terrence McAbee 
President/CEO 

Date: ----------------
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MEMORANDUM OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS 

This Agreement ("Agreement") is entered into by and between the Juvenile Welfare 
Board, All Children ' s Hospital, BayCare Health System, Suncoast Center, Inc. , Boley Centers, 
Inc. , the Florida Department of Health in Pinellas County, Homeless Emergency Project, and 
Pinellas County through its Department of Health and Community Services (hereinafter referred 
to collectively as "Parties"). 

RECITALS 

WHEREAS, on May 1, 201 2, Pinellas Cow1ty (County) through the Department of 
Health and Community Services was awarded a $5 ,000,000.00 capital improvement grant from 
the Health Resources and Services Administration (HRSA) to build a new medical clinic for 
homeless and low income residents of Pinellas County; and 

WHEREAS, due to the medical complexity ofthe homeless population, the new medical 
clinic will be a bricks and mortar facility of the County' s Mobile Medical Unit, a Federally 
Qualified Health Center that provides primary care to homeless individuals; and 

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a 
facility specifically set aside to provide services for this population, manage the Grant and 
coordinate with the federal government to ensure that the project is completed on time, on 
budget, and that progress reports are submitted in a timely manner, provide case management 
and navigational support services including referrals to community agencies, and provide and 
maintain the necessary technology to link operational partners; and 

WHEREAS, this facility will be known as the Bayside Health Campus; and 

WHEREAS, it is necessary that health care providers participate as members of an 
Advisory Group for the Bayside Health Campus; and 

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care, 
share information, maximize the use of technology, improve the efficiency of operations, and 
improve overall outcomes in the commwlity; and 

WHEREAS, the health care providers agree to participate in data sharing, client 
infom1ation as it pertains to common eligibility and service provision; and 

WHEREAS, this collaboration between the County and local health care providers will 
further the objectives of the County and satisfy the requirements of the Grant; and 

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to 
those citizens of Pinellas County who access the Pinellas County Health Program. 

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows: 
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I. DEFINITIONS 

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at 
14840 49th Street North Clearwater, FL 33760, for the purpose of providing health care services 
to the homeless and low income citizens of Pinellas County. 

PARTY OR PARTIES shall refer to any participating Agency individually or 
collectively. 

ARTICLE I 
OBLIGATIONS OF AGENCY 

1.1 Participation on the Advismy Group. Each Party agrees to fully participate as a 
member of the Advisory Group for the Bayside Health Campus for the term of tllis Agreement. 

1.2 Service to be Provided. The Parties shall provide health care related, 
organizational and other services as provided for in individual agreements to be executed in the 
future for the purpose of creating, maintaining and advancing the Bayside Health Campus. 

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and 
subcontractors that receive health information from another Party under tills Agreement to 
execute a written agreement obligating the agent or subcontractor to comply with all the terms of 
tills Agreement as necessary. 

ARTICLE II 
TERM, COSTS & DISPUTE RESOLUTION 

2.1 Term. The term of this Agreement shall begin on October 1, 2013 and end at 
close of business December 31, 2017 and may be renewed for an extended period as set forth by 
the Parties at any time before the expiration date of this Agreement through written execution by 
the Parties. 

2.2 Cost. The Parties agree that no costs are intended to be incuned through this 
Agreement and that each Party will be responsible for its own costs should any be incuned. No 
Party will bill, invoice, charge or in any way demand payment from any other Party for services 
provided pursuant to tills Agreement. 

2.3 Dispute Resolution. All disputes arising out of tills Agreement shall be discussed 
between the Parties through informal mediation sessions prior to a Patty taking any other action. 

ARTICLE III 
EMPLOYEES 

3.1 At no time shall the employees of any Party be deemed to be an employee or 
agent of another Party. Each Party shall have supervisory responsibility for its personnel. 
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3.2 All wage and disability payments, pensions, Workers' Compensation claims, and 
medical expenses shall be paid by the employing Party. 

3.3 Employees of any Party may be removed from the facility, if necessary, based on 
the reasonable discretion of County staff. 

ARTICLE IV 
INSURANCE & INDEMNIFICATION 

4.1 Indemnification. The Parties shall be responsible for their own negligence and 
shall hold all other Parties harmless from any liability incurred pursuant to their participation in 
this Agreement, where such liability is based on that Party's negligence. Nothing herein is 
intended as a waiver of sovereign immunity except as provided in Section 768.68, Florida 
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any 
matter arising from this Agreement. 

4.2 Insurance. Each Party shall maintain Commercial General Liability Coverage 
with limits of $1,000,000.00 (One Million Dollars) aggregate. Public entities may provide 
written verification of self-insurance. 

ARTICLE V 
MISCELLANEOUS 

5.1 Severability. If any provision of this Agreement is found to be invalid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is in 
contravention of applicable laws without invalidating the remaining provisions hereof. 

5.2 Notices. All notices required under this Agreement shall be delivered to the 
administrative head of the Advisory Group. 

5.3 Cancellation. Any Party may cancel without cause, by giving thirty (30) days 
prior written notice. 

5.4 Independent Status. Each Party is and shall remain an independent and separate 
entity from each other Party. 

5.5 Conformity with Law. This Agreement and performance hereunder shall be 
construed in accordance with the laws of the State of Florida. 

<SIGNATURE PAGES TO FOLLOW> 
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IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the 
date stated above. 

ATTEST: 

By: _______ _ 
Witness 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

Attorney 

ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

PINELLAS COUNTY, FLORIDA, acting by and 
through its County Administrator 

By: ____________________________ _ 
RobertS. LaSala 
County Administrator 

Date: ____________ _ 

BOLEY CENTERS, INC. 

By: ____________________________ __ 

Date: 

Gary MacMath 
President/Chief Executive Officer 

----------------

ALL CHILDREN'S HOSPITAL 

By: ____________________________ __ 

Jonathan M. Ellen, MD 
President 

Date: ----------------
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ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: -----------------
Witness 

ATTEST: 

By: -----------------
Witness 

ATTEST: 

By: ________________ _ 
Witness 

FLORIDA DEPARTMENT OF HEALTH IN 
PINELLAS COUNTY 

By: ------------------------------

Date: 

Claude Dharamraj, MD, MPH, FAAP 
County Health Department Director 

----------------

BA YCARE HEALTH SYSTEM 

By: ------------------------------
Stephen R. Mason 

President and Chief Executive Officer 

Date: ----------------

JUVENILE WELFARE BOARD 

By: ____________________________ __ 
Marcie Biddleman, PhD. 

Executive Director 

Date: ----------------

SUNCOAST CENTER, INC. 

By: ____________________________ _ 
Barbara E. Daire 

President and Chief Executive Officer 

Date: ----------------
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ATTEST: HOMELESS EMERGENCY PROJECT 

By:L~ 
President/CEO 

Date: 3/b-/;y _....:::;(-/----'-'"-!-+---;/£___ 
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MEMORANDUM OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS 

This Agreement ("Agreement") is entered into by and between the Juvenile Welfare 
Board, All Children's Hospital, BayCare Health System, Suncoast Center, Inc. , Boley Centers, 
Inc. , the Florida Department of Health in Pinellas County, Homeless Emergency Project, and 
Pinellas County through its Department of Health and Community Services (hereinafter referred 
to collectively as "Parties"). 

RECITALS 

WHEREAS, on May 1, 201 2, Pinellas County (County) through the Department of 
Health and Community Services was awarded a $5,000,000.00 capital improvement grant from 
the Health Resources and Services Administration (HRSA) to build a new medical clinic for 
homeless and low income residents of Pinellas County; and 

WHEREAS, due to the medical complexity of the homeless population, the new medical 
clinic will be a bricks and mortar facility of the County's Mobile Medical Unit, a Federally 
Qualified Health Center that provides primary care to homeless individuals; and 

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a 
facility specifically set aside to provide services for tllis population, manage the Grant and 
coordinate with the federal government to ensure that the project is completed on time, on 
budget, and that progress reports are submitted in a timely manner, provide case management 
and navigational support services including referrals to conmmnity agencies, and provide and 
maintain the necessary technology to link operational partners; and 

WHEREAS, this facility will be known as the Bayside Health Campus; and 

WHEREAS, it is necessary that health care providers participate as members of an 
Advisory Group for the Bayside Health Campus; and 

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care, 
share information, maximize the use of teclmology, improve the efficiency of operations, and 
improve overall outcomes in the community; and 

WHEREAS, the health care providers agree to participate in data sharing, client 
information as it pertains to common eligibility and service provision; and 

WHEREAS, this collaboration between the County and local health care providers will 
further the objectives of the County and satisfy the requirements of the Grant; and 

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to 
those citizens of Pinellas County who access the Pinellas County Health Program. 

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows: 

1 



I. DEFINITIONS 

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at 
14840 49th Street North Clearwater, FL 33760, for the purpose of providing health care services 
to the homeless and low income citizens of Pinellas County. 

PARTY OR PAR TIES shall refer to any participating Agency individually or 
collectively. 

ARTICLE I 
OBLIGATIONS OF AGENCY 

1.1 Participation on the Advisory Group. Each Party agrees to fully participate as a 
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement. 

1.2 Service to be Provided. The Parties shall provide health care related, 
organizational and other services as provided for in individual agreements to be executed in the 
future for the purpose of creating, maintaining and advancing the Bayside Health Campus. 

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and 
subcontractors that receive health information from another Party under this Agreement to 
execute a written agreement obligating the agent or subcontractor to comply with all the terms of 
this Agreement as necessary. 

ARTICLE II 
TERM, COSTS & DISPUTE RESOLUTION 

2.1 Term. The term of this Agreement shall begin on October 1, 2013 and end at 
close of business December 31, 2017 and may be renewed for an extended period as set forth by 
the Parties at any time before the expiration date of this Agreement through written execution by 
the Parties. 

2.2 Cost. The Parties agree that no costs are intended to be incurred through this 
Agreement and that each Party will be responsible for its own costs should any be incurred. No 
Party will bill, invoice, charge or in any way demand payment from any other Party for services 
provided pursuant to this Agreement. 

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed 
between the Parties through informal mediation sessions prior to a Party taking any other action. 

ARTICLE III 
EMPLOYEES 

3.1 At no time shall the employees of any Party be deemed to be an employee or 
agent of another Party. Each Party shall have supervisory responsibility for its personnel. 
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3.2 All wage and disability payments, pensions, Workers' Compensation claims, and 
medical expenses shall be paid by the employing Party. 

3.3 Employees of any Party may be removed from the facility, if necessary, based on 
the reasonable discretion of County staff. 

ARTICLE IV 
INSURANCE & INDEMNIFICATION 

4.1 Indemnification. The Parties shall be responsible for their own negligence and 
shall hold all other Parties harmless from any liability incurred pursuant to their participation in 
this Agreement, where such liability is based on that Party's negligence. Nothing herein is 
intended as a waiver of sovereign immunity except as provided in Section 768 .68, Florida 
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any 
matter arising from this Agreement. 

4.2 Insurance. Each Party shall maintain Commercial General Liability Coverage 
with limits of $1 ,000,000.00 (One Million Dollars) aggregate. Public entities may provide 
written verification of self-insurance. 

ARTICLE V 
MISCELLANEOUS 

5.1 Severability. If any provision of this Agreement is found to be invalid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is in 
contravention of applicable laws without invalidating the remaining provisions hereof. 

5.2 Notices. All notices required under this Agreement shall be delivered to the 
administrative head of the Advisory Group. 

5.3 Cancellation. Any Party may cancel without cause, by giving thirty (30) days 
prior written notice. 

5.4 Independent Status. Each Party is and shall remain an independent and separate 
entity from each other Party. 

5.5 Conformity with Law. This Agreement and performance hereunder shall be 
construed in accordance with the laws of the State of Florida. 

<SIGNATURE PAGES TO FOLLOW> 
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IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the 
date stated above. 

ATTEST: 

By: _______ _ 
Witness 

APPROVED AS TO FORM 
OFFIC F T ATTORNEY 

ATTEST: 

By: ________ _ 

Witness 

ATTEST: 

By: ________ _ 

Witness 

PINELLAS COUNTY, FLORIDA, acting by and 
through its County Administrator 

By: _____________ __ 

RobertS . LaSala 
County Administrator 

Date: -------

BOLEY CENTERS, INC. 

By: ______________ _ 

Date: 

Gary MacMath 
President/Chief Executive Officer 

--------

ALL CHILDREN'S HOSPITAL 

By: ______________ _ 

Date: 

4 

Jonathan M. Ellen, MD 
President 

--------



IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the 
date stated above. 

ATTEST: 

By: _______ _ 
Witness 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

Attorney 

ATTEST: 

By i_.~ {f Witne 

ATTEST: 

By: ________ _ 
Witness 

PINELLAS COUNTY, FLORIDA, acting by and 
through its County Administrator 

By:------------~ 
RobertS. LaSala 
County Administrator 

Date: 

\ 
I 

-------

BOLEY CENTERS, INC. 

By: ~
ryMaCMath 

President/Chief Executive Officer 

Date: -~---j/~-..--1-+i /__,_1 f __ 
t ( 

ALL CHILDREN'S HOSPITAL 

By: ______________ _ 

Jonathan M. Ellen, MD 
President 

Date: --------
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ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

FLORIDA DEPARTMENT OF HEALTH IN 
PINELLAS COUNTY 

By: ____________________________ _ 

Date: 

Claude Dharamraj, MD, MPH, F AAP 
County Health Department Director 

----------------

BA YCARE HEALTH SYSTEM 

By: ____________________________ _ 
Stephen R. Mason 

President and Chief Executive Officer 

Date: ______________ __ 

JUVENILE WELFARE BOARD 

By: ____________________________ __ 
Marcie Biddleman, PhD. 

Executive Director 

Date: ----------------

SUNCOAST CENTER, INC. 

By: ____________________________ __ 
Barbara E. Daire 

President and Chief Executive Officer 

Date: ----------------
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ATTEST: 

By: ________________ _ 
Witness 

HOMELESS EMERGENCY PROJECT 

By: -----------------------------

Date: 

6 

Terrence McAbee 
President/CEO 

---------------



MEMORANDUM OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS 

This Agreement ("Agreement") is entered into by and between the Juvenile Welfare 
Board, All Children ' s Hospital, BayCare Health System, Suncoast Center, Inc., Boley Centers, 
Inc. , the Florida Department of Health in Pinellas County, Homeless Emergency Project, and 
Pinellas County through its Department of Health and Community Services (hereinafter refeiTed 
to collectively as "Parties"). 

RECITALS 

WHEREAS, on May 1, 201 2, Pinellas County (County) through the Department of 
Health and Community Services was awarded a $5,000,000.00 capital improvement grant from 
the Health Resources and Services Administration (HRSA) to build a new medical clinic for 
homeless and low income residents of Pinellas County; and 

WHEREAS, due to the medical complexity of the homeless population, the new medical 
clinic will be a bricks and mortar facility of the County ' s Mobile Medical Unit, a Federally 
Qualified Health Center that provides primary care to homeless individuals; and 

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a 
facility specifically set aside to provide services for this population, manage the Grant and 
coordinate with the federal government to ensure that the project is completed on time, on 
budget, and that progress reports are submitted in a timely manner, provide case management 
and navigational support services including referrals to community agencies, and provide and 
maintain the necessary technology to link operational partners; and 

WHEREAS, this facility will be known as the Bayside Health Campus; and 

WHEREAS, it is necessary that health care providers participate as members of an 
Advisory Group for the Bayside Health Campus; and 

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care, 
share information, maximize the use of technology, improve the efficiency of operations, and 
improve overall outcomes in the community; and 

WHEREAS, the health care providers agree to participate in data sharing, client 
information as it pertains to common eligibility and service provision; and 

WHEREAS, this collaboration between the County and local health care providers will 
further the objectives of the County and satisfy the requirements of the Grant; and 

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to 
those citizens of Pinellas County who access the Pinellas County Health Program. 

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows: 
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I. DEFINITIONS 

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at 
14840 49111 Street North Clearwater, FL 33760, for the purpose of providing health care services 
to the homeless and low income citizens of Pinellas County. 

PARTY OR PARTIES shall refer to any participating Agency individually or 
co llecti vel y. 

ARTICLE I 
OBLIGATIONS OF AGENCY 

1.1 Participation on the Advisory Group. Each Party agrees to fully participate as a 
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement. 

1.2 Service to be Provided. The Parties shall provide health care related, 
organizational and other services as provided for in individual agreements to be executed in the 
future for the purpose of creating, maintaining and advancing the Bayside Health Campus. 

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and 
subcontractors that receive health information from another Party under this Agreement to 
execute a written agreement obligating the agent or subcontractor to comply with all the terms of 
this Agreement as necessary. 

ARTICLE II 
TERM, COSTS & DISPUTE RESOLUTION 

2.1 Term. The term of this Agreement shall begin on October 1, 2013 and end at 
close of business December 31 , 20 17 and may be renewed for an extended period as set forth by 
the Parties at any time before the expiration date of this Agreement through written execution by 
the Parties. 

2.2 Cost. The Parties agree that no costs are intended to be incurred through this 
Agreement and that each Party will be responsible for its own costs should any be incurred. No 
Party will bill, invoice, charge or in any way demand payment from any other Party for services 
provided pursuant to this Agreement. 

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed 
between the Parties through informal mediation sessions prior to a Party taking any other action. 

ARTICLE III 
EMPLOYEES 

3.1 At no time shall the employees of any Party be deemed to be an employee or 
agent of another Party. Each Party shall have supervisory responsibility for its personnel. 
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3.2 All wage and disability payments, pensions, Workers' Compensation claims, and 
medical expenses shall be paid by the employing Party. 

3.3 Employees of any Party may be removed from the facility, if necessary, based on 
the reasonable discretion of County staff. 

ARTICLE IV 
INSURANCE & INDEMNIFICATION 

4.1 Indemnification. The Parties shall be responsible for their own negligence and 
shall hold all other Parties hanrtless from any liability incurred pursuant to their participation in 
this Agreement, where such liability is based on that Party ' s negligence. Nothing herein is 
intended as a waiver of sovereign immunity except as provided in Section 768.68, Florida 
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any 
matter arising from this Agreement. 

4.2 Insurance. Each Party shall maintain Commercial General Liability Coverage 
with limits of $1,000,000.00 (One Million Dollars) aggregate. Public entities may provide 
written verification of self-insurance. 

ARTICLE V 
MISCELLANEOUS 

5.1 Severability. If any provision of this Agreement is found to be invalid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is in 
contravention of applicable laws without invalidating the remaining provisions hereof. 

5.2 Notices. All notices required under this Agreement shall be delivered to the 
administrative head of the Advisory Group. 

5.3 Cancellation. Any Party may cancel without cause, by giving thirty (30) days 
prior written notice. 

5.4 Independent Status. Each Party is and shall remain an independent and separate 
entity from each other Party. 

5.5 Conformity with Law. This Agreement and performance hereunder shall be 
construed in accordance with the laws ofthe State of Florida. 

<SIGNATURE PAGES TO FOLLOW> 
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IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the 
date stated above. 

ATTEST: 

By: ________ _ 
Witness 

APPROVED AS TO FORM 
OFFIC F TY ATTORNEY 

ATTEST: 

By: ________ __ 
Witness 

ATTEST: 

By: ________ _ 
Witness 

PINELLAS COUNTY, FLORIDA, acting by and 
through its County Administrator 

By: _________ rf 
RobertS. LaSala 
County Administrator 

Date: -------

BOLEY CENTERS, INC. 

By: _______________ __ 

Date: 

Gary MacMath 
President/Chief Executive Officer 

---------

ALL CHILDREN'S HOSPITAL 

By: _______________ __ 

Date: 

4 

Jonathan M. Ellen, MD 
President 

---------



ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

ATTEST: 

By: ________________ _ 
Witness 

FLORIDA DEPARTMENT OF HEALTH IN 
PINELLAS COUNTY 

By: ____________________________ __ 

Date: 

Claude Dharamraj, MD, MPH, F AAP 
County Health Department Director 

----------------

BA YCARE HEALTH SYSTEM 

By: ____________________________ __ 
Stephen R. Mason 

President and Chief Executive Officer 

Date: ----------------

JUVENILE WELFARE BOARD 

By: ------------------------------
Marcie Biddleman, PhD. 

Executive Director 

Date: ----------------

SUNCOAST CENTER, INC. 

By: 0-~~~~ 
Barbara E. Daire 

President and Chief Executive Officer 

Date: ----+-~~---+-.%f-+-/;-I---Lf _ 
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AITEST: 

By: -----------------
Witness 

HOMELESS EMERGENCY PROJECT 

By: ------------------------------

Date: 

6 

Terrence McAbee 
President/CEO 

----------------



MEMORANDUM OF UNDERSTANDING FOR 
PINELLAS COUNTY LOW INCOME POOL GRANT FUND 

THIS MEMORANDUM OF UNDERSTANDING FOR PINELLAS COUNTY LOW 
INCOME POOL GRANT FUND ("MOU") is entered into as of the 1st day of October, 2013 , by 
and between PINELLAS COUNTY, a polit ical subdi vision of the State of Florida ("County"), 
and BA YCARE HEALTH SYSTEM, INC. , a Florida not-for-profit corporati on ("BA YCARE") 
(hereinafter j ointly referred to as "PARTIES '). 

RECITALS 

WHEREAS, the PAR TIES to this MOU are critical components regarding the provision 
of health care services to ci tizens of Pine ll as County; and 

WHEREAS, the PARTIES also serve those citizens of the County who are unable to 
afford the increasing costs of health care; and 

WHEREAS, the PARTIES are interested in improving the quality of health care for a ll 
citi zens of Pinell as County, but in the contex t of thi s MOU, particularl y for indigent fami lies in 
P inell as County; and 

WHEREAS, the PARTIES have been in di scussions regarding optional structures for 
most efficientl y providing health services tlu·ough a strengthened relationship; and 

WHEREAS, BA YCARE is the preeminent health system in the County and as such, is 
uniquely positioned to take a lead rol e in these and other future proj ects; and 

WHEREAS, BA YCARE has always been a willing partner to improve health care and 
increase hea lth access to low income uninsured county residents; and 

WHEREAS, BA YCARE'S comm itment to and investment in community hea lth is 
ev ident and a strengthened partnership between BA YCARE and the Department of Health and 
Human Services will greatly improve community health outcomes in Pinellas County; and 

WHEREAS, the County is interested in leveraging the fund ing it provides for public 
hea lth care to the maximum extent possibl e; and 

WHEREAS, in previous years, the PAR TIES have entered into agreements that all ov.ied 
the County to gain maximum benefi t from its funding of local hea lth care by participation in the 
Medica id Buy-Back program ; and 

WHEREAS, the County is willing to contribute a greater percentage of its funding for 
hea lth care funding into the Medicaid Buy-Back program in order to receive funds from the state 
which funds wi ll be received by BA YCARE; and 

WHEREAS, it is expected that funds received by BA YCARE through the Medicaid 
Buy-Back program will be used in order to maintain and support current programs provided by 
the County consistent ,.vith the Pinell as County Hea lth Plan; and 



WHEREAS, it is expected that BA YCARE increase its coll aboration with the County 
regarding hea lth care issues related to homeless fami li es ; and 

WHEREAS, this MOU wi ll also prov ide specific responsibilities between the PARTIES 
based on the consideration provided for the provision of services by BA YCARE and other third 
party health care providers ; and 

WHEREAS, the PARTIES agree to abide by the terms of this MOU . 

NOW, THEREFORE, in consideration of the foregoing, the parties agree as fo ll ows : 

ARTICLE I 
OBLIGATIONS OF THE PARTIES 

1.1 Initial Effective Date of Performance. The obligations created under this MOU 
shall become effective on October 1, 2013. 

1.2 County Disbursement. The County agrees to participate in the Medicaid Buy-
Back program in the max imum amount allowed under the program, and to direct that these funds 
be returned to BA YCARE under the terms of the Medicaid Buy-Back program (the "County 
Disbur·sement"). 

1.3 Service to be Provided. BA YCARE, in consideration of the County 
Disbursement referenced above, shall utilize such funds for the support of health care services 
for low income County residents including, but not limited to , the County Health Program and 
the Bayside Health Campus. 

1.4 Coordinated Participation. BA YCARE, in consideration of the County 
Disbursement and add itional leveraged funds received from the state of Florida thereby and for 
future consideration provided through state and federal health care programs, agrees to 
coordinate with the County during the term of this MOU as fo llows: 

a. BA YCARE will coordinate with the County to exp lore an integrated 
healthcare delivery system with health campuses located throughout the 
County focusing on the 5 (five) economic impact zones highlighted in the 
Healthy Communiti es Initiative. 

b. BA YCARE agrees to sponsor the County ' s 15,000 - 20,000 square foot 
indi gent care medical clinic that will service approximately 8,000 homeless 
individuals and fam ilies, and provide (among other services) primary care, 
prevention services, beha viora l hea lth care, substance abuse treatment, and 
respite care (the 'Medical Clinic") . The Medica l Clinic is currently in the 
design phase and is set to open in 2015. BA YCARE' s sponsorship of the 
Medical Clinic vvill be as fo llows: 

1. Design. BA YCARE will provide personnel resources to provide high 
level advice and guidance to the County on the design, development, 
and operation of the Medical Center. 
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2 . Equipment. BA YCARE will provide beds and equipment to the 
Respite Center of a type and amount to be mutuall y agreed upon by 
the Parti es. 

3. Primary Care. BA YCARE will provide 3-5 physicians, residents, 
and/or mid -level prov iders of a compositi on and schedule to be 
mutuall y agreed upon by the Parti es from time to time. 

4. Behaviora l Health . BA YCARE ,;o,,ill coo rdinate with the County to 
develop an integrated clinic pilot program that could be used by the 
County and BA YCARE to develop an innovative behaviora l hea lth 
service delivery model. 

5 . Respite Center. BA YCARE will provide adequate staff and on-call 
emergency room physicians to staff the Medi cal Clinic's 10 bed 
Respite Center w ith a composition and schedule to be mutually agreed 
upon by the Parties from time to time. 

c. BA YCARE will coo rdinate w ith the County in order to identify future 
health strategies and initi ati ves to increase access to hea lth care, reduce 
costs, improve hea lthcare, and reduce hea lth di spariti es among target 
populati ons. Key components of thi s deli very system may include: 
1. Integrated primary care, behav ioral health , and substance abuse 

treatment services; 
2 . A more appropri ate specialty care network, tailored to the unique 

needs of our cli ent population and with independent utili zation 
management oversight ; 

3. Increased accessibility to additional community clinics and medical 
staff through BA YCARE; and 

4. Securing funding through j oint grant applications to sustain indigent 
health programs, including ass isting the County with its application to 
expand its Federall y Qualifi ed Health Center designation . 

d . The PARTIES will continue to present future options for the provisions of 
indigent health care to the Board of County Commissioners as agreed 
upon by the PARTIES from time to time. 

1. 5 Adequate Safeguards for Hea lth Jnformation . The PARTIES warrant that they 
shall implement and maintain appropriate safeguards to prevent the Use or Di sc losure of Health 
Information in any manner other than as perm itted by thi s MOU . 

1.6 Confidentia li ty and Disclosure. BA YCARE shall retain the confidential nature of 
its results and any protected health information it obtains tlu-ough its participation under this 
MOU ("Health Info rmation") and shall execute a Business Associate Agreement with the 
County to the extent required by HIP AA. 

1.7 Use of Subcontractors and Agents. BA YCARE shall require each of its agents 
and subcontractors that receive Health Information from BA YCARE to execute a written 
agreement that complies with a ll HIP AA requirements with respect to such Health Informati on. 
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1.8 Fisca l Non-Funding. In the event suffic ient budgeted funds are not avail able fo r 
a new fisca l peri od or suffic ient fund s are not budgeted for the continuati on of the coordinat ion 
plam1ed pursuant to thi s MOU , the County shall noti fy BA YCARE of such occurrence and the 
MOU shall terminate on the last day of the fisca l period for whi ch committed funds are 
ava il able. 

ARTICLE II 
TERM & DISPUTE RESOLUTION 

2 .1 Term. The term of this MOU shall commence on October 1, 2013, and continue 
through September 30 20 14. Thereafter, thi s MOU may be renewed on ly by written agreement 
signed by both parti es . Upon terminati on or ex pirati on of thi s MOU fo r any reason, the 
PARTIES' obli ga ti ons and responsibilities set fo rth in thi s MOU shall cease as of the effecti ve 
date of such terminat ion/expirati on. 

2 .2 Dispute Resolution. All di sputes an smg out of thi s MOU shall be discussed 
between the PARTIES thTough info rmal mediati on sessions prior to a party taking any other 
acti on. 

ARTICLE III 
EMPLOYEES 

3.1 At no time shall the employees of BA YCARE be deemed to be employees or 
agents of the County nor shall the employees of the County be deemed to be employees or agents 
of the BA YCARE. Each PARTY shall have supervisory responsibili ty for its persormel, 
prov ided always that all medical services are provided in a manner consistent with professional 
standards governing those services. 

3.2 A ll wage and di sability payments, pensions, Workers' Compensation claims, and 
medical expenses shall be paid by the employing PARTY. 

3.3 Indemnifi cation. BayCare shall indemni fy, pay the cost of defense, including 
attorney's fees, and hold harmless the County from all suits, acti ons, claims of any character 
brought on account of any injuries or damages received or sustained by any person, persons or 
property by or from BayCare; or by, or in consequence of, any neglect in safeguarding the work 
by BayCare; or on account of any act or omi ssion , neglect or misconduct of BayCare; or by, or 
on account of, any claim or accounts recovered under the "Worker's Compensation Law" on 
behalf of B ayCare; or the violati on of any other laws, by- laws, ordinances, orders or decrees by 
BayCare, except onl y such injury or damage as sha ll have been occasioned by the negli gence of 
the County. 

3.4 Licensing. BA YCARE and County each warrant that all of its health care 
providers, including, but not limited to, physicians, advanced registered nurse practiti oners, 
nurses and other hea lth care professionals, meet statutory requirements and are in good standing 
with the appropriate state licensing authority. In additi on, each party represents and warrants 
that it has all the necessary qualifi cations, certificati ons and/or li censes requi red by federal, state, 
or loca l laws and regul ati ons to provide the serv ices required under thi s MOU. 
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ARTICLE IV 
MISCELLANEOUS 

4.1 Amendment to Comply with Law. The PARTIES acknowledge that state and 
federa l Jaws relating to HIPAA and the HJTECH Act are rapidly evo lving and that amendment 
of thi s MOU may be required to provide for procedures to ensure compliance with such 
developments. The PARTIES specifica lly agree to take such action as is necessary to implement 
the standards and requirements of HIP AA, HITECH and other applicable laws relating to the 
security or confidentiali ty of Health Information . The PARTIES understand and agree that 
County must receive satisfactory written assurance from BA YCARE that BA YCARE will 
adequately safeguard all Hea lth Information that it receives or creates under this MOU with the 
County. Upon County ' s request , BA YCARE agrees to promptly enter into negotiations with 
County, concern ing the terms of any amendment to this MOU embodying written assurances 
consistent with the standards and requirements of HIP AA, HITECH or other app licable laws. 

4.2 Severability. If any provision of this MOU is found to be inva lid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is in 
contravention of applicable Jaws without invalidating the remaining provisions hereof. 

4 .3 Notices. All notices required under this MOU shall be delivered to the 
administrative head of the County or BA YCARE as the case may be. 

4.4 Independent Status. BA YCARE is and shall remain an independent and separate 
entity from the County. 

4.5 Compliance with Laws. The PARTIES agree to comply with all appli cable 
federal , state, or loca l lav,,s appli cable to the performance of thi s MOU. 

4.6 Execution . This MOU may be executed in one or more counterparts, each of 
which when so executed and deli vered (whether by facsimile, e-mail , or other electronic means) 
shall be deemed to be an original , and all of which taken together shall constitute one and the 
same instrument. A facs imil e, PDF, or other electronic signature shall create a valid and binding 
obligation of the party executing (or on whose behalf such signature is executed), and shall be 
deemed an ori ginal signature for all purposes under this MOU. 

ARTICLE V 
INSURANCE 

5. 1 Minimum Insurance Requirements. BA YCARE must maintain general and 
professional li abi lity insurance in at least the aggregate amount of $2,000,000.00, throughout the 
term of this MOU (whether via a policy of self-insurance or otherwise) . Upon the request of 
County, BA YCARE must provide a Certificate of Insurance in accordance with the insurance 
requirements set forth in this Sect ion. 

[SIGNATURES CONTINUED ON FOLLOWING PAGE] 
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IN WITNESS WHEREOF, the parties hereto have executed this MOU effective as of 
the date first stated above. 

ATTEST: 

By: ------------------
Witness 

ATTEST: 

PINELLAS COUNTY, FLORIDA, acting by and 
through its County Administrator 

By: -=---=-------::---~-----'--r Robert S. LaSala 
County Administrator 

Date: ------------------

BAYCARE HEALTH SYSTEM, INC. 

1~a~~By~~ 
Witness 

By: 

APPROVED AS TO FORM 

~TTORNEY 

z~ 

6 

Stephen R. Mason 
President & CEO 



All Children's Hospital, Inc. 
Office of the President & VIce Dean 

__., 501 61h Avenue South, Box 9530 
~ St. Petersburg, FL 33701 

" 727-767..f3873 T 
727-767-2821 F 

October 23, 2013 

Carl E. Brody 
Senior Assistant County Attorney 
315 Court Street, 6th Floor 
Clearwater, FL 33756 

chi~~hosplta!l 
11 11 • ·ltl ;rJ • 
A JOH NS HOPKINS MEDICINE 

RE: All Children's Hospital, Inc.'s ("ACH'') Participation on the Operating Board of Directors for the 
Bayside Health Campus 

Dear Mr. Brody: 

This letter confirms our agreement to participate with Pinellas County as a member of the Operating Board of 
Directors for the Bayside Health Campus. 

Services provided by ACH under this agreement shall be limited solely to participation on the Bayside Health 
Clinic Operating Board and shall not be conditioned on provision of health services in the future. It is the 
desire of ACH to provide pediatric healthcare services at the Bayside Health Campus in the future as agreed 
to between ACH, Pinellas County, and the Juvenile Welfare Board, but this confirmation letter does not bind 
ACH to any provision or payment of healthcare related services at Bayside Health Campus unless agreed to in 
a separate agreement. 

ACH is committed to continuing the dialogue regarding its anticipated role in providing pediatric services 
through the Bayside Health Campus. We look forward to continuing to work with you, in collaboration with 
Pinellas County and other local healthcare providers, regarding Bayside Health Campus as it relates to 
pediatric health care. 

Sincerely, 

.Sf\W®Jv 
Jo~:t~~ Ellen, M .D. 
Pre~_t 

Am~rr~ 
Vice President, Government & Corporate Relations 

_ . .--



_,I.! 
..,rBayCare 

Health System 

October 2, 2012 

Mr. Robert LaSala 
County Administrator 
315 Court Street 
Clearwater, FL 33756 

Dear Mr. LaSala; 

lllll8o Morton Plant 
V Mease Hospitals 

{ij) St. Anthony's Hospital 

~ St. joseph's Hospitals 
V South Florida Baptist Hospital 

16255 Bay Vistil Drive 
Clearwater, FL 33760 
Baycare.org 

Over the last year, we have been discussing ways to strengthen the relationship between Pinellas County 

and the medical community. We believe a strengthened partnership will benefit the underserved thru 

improved health and well ness. The Pinellas County Health Program has a number of initiatives which will 

provide a benefit for the community. Many of these. initiatives, in particular the Pinellas County indigent 
care medical clinic ("Medical Clinic"), would benefit from the medical and operation expertise of BayCare 

Health System ("BayCare"). In addition, BayCare hospitals should benefit thru a reduction in unnecessary 
eme1·gency room visits, and a decline in readmissions for residents participating. As a result, it is Jn our 

mutual best interest to collabor:ate on these initiates allowing us to most efficiently utilize the limited 
resources available and improve services for the uninsured in Pinellas County. 

It is our intent to enter into a Memorandum of Understanding ("MOU") with Pinellas County outlining our 
partnership, including the utilization of funds to support Medicaid buy-backs for BayCare. As part of the 

MOU, BayCare will pay the Pinellas County Health Plan expenses due providers under the Master Hospital 

Services Agreement, the Sweetbay Pharmaceutical Services Agreement and the BayCare Home Health 
Agreement. The MOU further spells out BayCare's role in the development of the Medical Clinic. 

In addition, BayCare will work with Pinellas County to explore integrated health campuses throughout 

Pinellas County in support of the five at-risk communities identified in the Department's Economic Impact 

of Poverty report which was released in May 2012. If you have any questions please give me a call to 
discuss further. 

~~ 
Steve Mason 
President and CEO 
BayCare Health System 

Cc: CarlS. Harness; Assistant Pinellas County Administrator 
Glenn Waters; President, Morton Plant Mease Health Care 
Carl Tremonti; Chief Financial Officer, Morton Plant Mease Health Care 
Massie! Garcia-Tanner; Chief of Staff, Pinellas County Health and Human Services 
Clcwk R. Scott; Financial Manager, Pinellas County Health and Human Services 



BOARD OF COUNTY COMMISSIONERS 
DATE: October 16, 2012 
AGENDA ITEM NO. dO 

Consent Agenda D Regular Agenda Public Hearing D 

County Administrator's Signature: 

Subject: 

Letter of Agreement between Pinellas County and the State of Florida, Agency for Health Care Administration, for 
the Medicaid Buy-Back Program/Memorandum of Understanding for Pinellas County Low Income Pool Grant Fund 

Department: 

Health and Human Services 

Staff Member Responsible: 

Gwendolyn Warren, Director /V 

Recommended Action: 

I RECOMMEND THAT THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE AND EXECUTE THE 
LETTER OF AGREEMENT BETWEEN PINELLAS COUNTY AND THE STATE OF FLORIDA, AGENCY FOR 
HEALTH CARE ADMINISTRATION (AHCA) RETROACTIVE TO JULY 01, 2012 AND ALSO RECOMMEND THE 
BOARD APPROVE AND EXECUTE THE MEMORANDUM OF UNDERSTANDING FOR PINELLAS COUNTY 
LOW INCOME POOL GRANT FUND BETWEEN PINELLAS COUNTY AND BAYCARE HEALTH SYSTEM, INC. 

Summary Explanation/Background: 

The State Leg islature, through the General Appropriations Act of State Fiscal Year 2012-2013, has designated 
funding for the purpose of providing assistance to hospitals that provide inpatient and outpatient health care 
services through the Medicaid Program. This funding, titled Medicaid Buy-Back, allows local governments to buy 
back Medicaid rate reductions up to pre-cut levels by providing the required State Medical Assistance Percentage 
(SMAP). The source of SMAP must be locally generated tax dollars. The total amount of the Intergovernmental 
Transfer (IGT) requested in the Letter of Agreement is $8,550,000.00 

Negotiations with BayCare Health System resulted in the following terms of agreement between the County and the 
hospital system for participation in the FY 2013 Medicaid Buy-Back Program: 

• Pinellas County will utilize the funds designated by the Board for indigent health care as the source of 
funding for this year's Medicaid Buy-Back Program. These funds will be sent to the State via an 
Intergovernmental Transfer. 

• BayCare Health System has agreed to fund expenses of the Pinellas County Health Program via direct 
payments for inpatient hospital stays through the Hospital Services Agreement with Bayfront Hospital, 
BayCare Health System and Florida Hospital North Pinellas, the Pharmacy Services Agreement with 
Sweetbay, and the Home Health and Durable Medical Equipment Agreement with BayCare Health System. 

In addition to paying the Pinellas County Health Plan expenses listed above, BayCare will assist in the 
development and operation of the yet-to-be-constructed Pinellas County Health Campus, which will provide 
integrated primary and behavioral health care for homeless families with children while also linking these families to 
much needed community resources and supports. BayCare will provide staff for the primary care medical clinic, 
work in conjunction with the Pinellas County Health Department to provide public health information and education 
and co-sponsor and operate the 24 hour respite clinic to allow homeless individuals to recover in a clean, safe 
environment. 
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In addition, and in exchange for future match dollars, BayCare Health System will work with the Department to 
explore and develop integrated health campuses throughout the County - assisting with land procurement, 
construction, and operations at these clinics where possible - and target services to the five at-risk communities 
identified in the Department's Economic Impact of Poverty report which was released in May 2012. BayCare will 
further work with the Department to design and implement the new healthcare delivery system at all County 
medical homes and identify future strategies and initiatives to increase access to care, reduce costs, improve 
healthcare, and reduce health disparities among target populations. Integral components of this new delivery 
system include providing new, integrated behavioral health and substance abuse treatment services, exploring 
ways to reduce costs in our specialty care network through proper utilization management, accessibility to hospital 
residents and community clinics to increase access to medical care, and identifying and securing future funding 
options to sustain indigent health programs including assisting the Department in our efforts to expand our 
Federally Qual ified Health Center designation and applying for public and private grant opportunities to support joint 
initiatives. Together, we will present future options for the provision of indigent health care to the Board of County 
Commissioners in the spring of 2013. 

The terms of the agreement are codified in a Memorandum of Understanding between the Department of Health 
and Human Services and BayCare Health System, Inc. 

FiscallmpactlCost Revenue Summary: 
The total amount of the Intergovernmental Transfer required by the Letter of Agreement is $8,550,000.00. Fund ing 
for this agreement will come from the Department of Health and Human Services FY2012- 2013 appropriation. 

Exhibits/Attachments Attached: 
1. Contract Review Transmittal Slip 
2. Memorandum of Understanding - BayCare Health System, Inc. 

2.1 Attachment 1. Master Hospital Services Agreement 
2.2 Attachment 2. Sweetbay Pharmaceutical Agreement 
2.3 Attachment 3. Community Home Care Medical Services Agreement 

3. Letter of Agreement - State of Florida, Agency for Health Care Administration 
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CATS# 'lrJf17 
NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

PROJECT: LETTER OF AGREEMENT BETWEEN PINELLAS COUNTY AND THE STATE OF 
FLORIDA, AGENCY FOR HEALTH CARE ADMINISTRATION (AHCA) 

CONTRACT NO.: -------ESTIMATED EXPENDITURE I REVENUE: $8.550.000.00 
(Circle or underline appropriate choice above.) 

In accordance with Contract Administration and its Review Process, the attached documents are 
submitted for your review and comment. 

Please complete this Non-Purchasing Contract Review Transmittal Slip below with your assessment, 
and forward to the next Review Authority on the list, skipping any authority marked "N/A." 
Indicate suggested changes by noting those in "Comments" column, or by revising, in RED, the 
appropriate section(s) of the document(s) to reflect the exact wording of the desired change(s). 

OTHER SPECIFICS RELATING TO THE CONTRACT: --------------

REVIEW 
SEQUENCE DATE COMMENTS 

(IF ANY) 

COMMENTS REVIEWED 
& ADDRESSED OR INCORPORATED 

OR/GINA TOR'S 
INITIALS & DATE 

~:~a9ement 1 ! r 1r if2r.. f} ~"" luMUproii:i _bArtbJi 

~~~oot~ot Rejj/ff-..... ss-) ------

Finance /Dj<f/1,).1 tb,) 
(see Contract Review Process) 

r~~~~:~"' ;a /'tIn < - 1 J 

~? :~~~istra::/g/12 ~~Of 
Please return to ---------- by ---- -------- All inquiries 

should be made to ------------ ext. _ _ ___ _ Thank you. 

H:IUSERS\Contrac1 Review Procedvred Rev April 2010\Biank Contract re view -nonpurchase.doc 



MEMORANDUM OF UNDERSTANDING FOR 
PINELLAS COUNTY LOW INCOME POOL GRANT FUND 

Ot THIS MEMORANDUM OF UNDERSTANDING ("MOU") is entered into as of the 
J,t....f day of October, 2012, by PINELLAS COUNTY, a political subdivision of the State of 
Florida, (hereinafter referred to as "County"), and BAYCARE HEALTH SYSTEM, INC. 
("BA YCARE") (hereinafter jointly referred to as "PARTIES"). 

RECITALS 

WHEREAS, the PARTIES to this MOU are critical components regarding the provision 
of hea lth care services to citizens of Pinellas County; and 

WHEREAS, the PARTIES also serve those citizens of the County who are unable to 
afford the increasing costs of health care; and 

WHEREAS, the PARTIES are interested in improving the quality of health care for all 
citizens of Pinellas County, but in the context of this MOU, particularly for indigent families in 
Pinellas County; and 

WHEREAS, the PARTIES have been in discussions regarding optional structures for 
most efficiently providing health services through a strengthened relationship; and 

WHERF:AS, BA YCARE is the preeminent health facility in the County and as such, is 
uniquely positioned to take a lead role in these and other future projects; and 

WHEREAS, BA YCARE has always been a willing partner to improve health care and 
increase health access to low income uninsured county residents; and 

WHEREAS, BAYCARE'S commitment to and investment in community health is 

evident and a strengthened partnership between BA YCARE and the Department of Health and 
Human Services will greatly improve community health outcomes in Pinellas County; and 

WHEREAS, the County is interested in leveraging the funding it provides for public 
health care to the maximum extent possible; and 

WHEREAS, in previous years, the P ARTJES have entered into agreements that allowed 
the County to gain maximum benefit from its funding of local health care by participation in the 
Medicaid Buy-Back program; and 

WHEREAS, the County is willing to contribute a greater percentage of its funding for 
health care funding into the Medicaid Buy-Back program in order to receive funds from the state 
which funds will be received by BAYCARE; and 

WHEREAS, it is expected that funds received by BA YCARE through the Medicaid 
Buy-Back program will be used in order to maintain and support current programs provided by 
the County consistent with the Pinellas County Health Pl.an; and 



WHEREAS, it is .expected that BA YCARE increase its collaboration with the County 
regarding health care issues related to homeless families; and 

WHEREAS, the County has highlighted the intent of this relationship through a letter 
which is attached to this MOU; and 

WHEREAS, this MOU is a vehicle for formalizing this intent in order to allow the first 
steps toward realization of these above goals to be achieved; and 

WHEREAS, this MOU will also provide specific responsibilities between the PARTIES 
based on the consideration provided for the provision of services by BA YCARE and other third 
party health care providers; and 

WHEREAS, the PARTIES agree to abide by the terms ofthis MOU. 

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows: 

ARTICLE I 
OBLIGATIONS OF THE PARTIES 

1.1 Initial Effective Date of Performance. The obligations created under this MOU 
shall become effective on November 1, 201 2. 

1.2 County Disbursement. The County agrees to participate in the Medicaid Buy-
Back program in the amount of $8,550,000.00 (Eight Million Five Hundred and Fifty Thousand 
Dollars 00/00), and to direct that these funds be returned to BA YCARE under the terms of the 
Medicaid Buy-Back program (the 
"County Disbursement"). 

1.3 Service to be Provided. BA YCARE, in consideration of the County 
Disbursement referenced above, shall compensate providers under the following County 
contracts for FY 12/13 in the following amounts: 

a. $3,000,000.00 (Three Million Dollars 00/00) for the Pinellas County 
Master Hospital Services Agreement (Attaclunent #1 ); 

b. $5,000,000.00 (Five Million Dollars 00/00) for the Sweetbay 
Pharmaceutical Services Agreement (Attaclunent #2); and 

c. $550,000.00 (Five Hundred and Fifty Thousand Dollars 00/00) for the 
Home Health Agreement $550K (Attachment #3). 

1.4 Coordinated Participation. BA YCARE, in consideration of the County 
Disbursement and additional leveraged funds received from the state of Florida thereby and for 
future consideration provided through state and federal health care programs, agrees to 
coordinate with the County during the tenn of this MOU as follows: 
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a. BA YCARE will coordinate with the County to explore an integrated 

healthcare delivery system with health campuses located throughout the 

County focusing on the 5 (five) economic impact zones highlighted in the 

Healthy Communities Initiative. 

b . BA YCARE agrees to sponsor the County's 15,000 - 20,000 square foot 
indigent care medical clinic that will service approximately 8,000 homeless 
individuals and families, and provide (among other services) primary care, 
prevention services, behavioral health care, substance abuse treatment, and 
respite care (the "Medical Clinic"). The Medical Clinic is currently in the 
design phase and is set to open in 2015. BA YCARE's sponsorship of the 
Medical Clinic will be as follows: 

1. Design. BA YCARE will provide personnel resources to provide high 
level advice and guidance to the County on the design, development, 
and operation of the Medical Center. 

2. Eq uipment. BA YCARE will provide beds and equipment to the 
Respite Center of a type and amount to be mutually agreed upon by 
the Parties. 

3. Primary Care. BA YCARE will provide 3-5 physicians, residents, 
and/or mid-level providers of a composition and schedule to be 
mutually agreed upon by the Parties from time to time. 

4. Behavioral Health. BA YCARE will coordinate with the County to 
develop an integrated clinic pilot program that could be used by the 
County and BA YCARE to develop an innovative behavioral health 
service delivery model. 

Respite Center. BAYCARE will provide adequate staff and on-ca ll emergency 

room physicians to staff the Medical Clinic's 10 bed Respite Center with a 

composition and schedu le to be mutually agreed upon by t he Parties from time 

to time. 

c. BA YCARE will coordinate with the County in order to identify future 
health strategies and initiatives to increase access to health care, reduce 
costs, improve healthcare, and reduce health disparities among target 

populations. Key components ofthis delivery system may include: 

1. Integrated primary care, behavioral health, and substance abuse 

treatment services; 
2. A more appropriate specialty care network, tailored to the unique 

needs of our client population and with independent utilization 

management oversight; 
3. Increased accessibility to additional community clinics and medical 

staff through BA YC ARE; and 
4. Securing funding through joint grant applications to sustain indigent 

health programs, including assisting the County with its application to 
expand its Federally Qualified Health Center designation. 
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d. The PAR TIES will present future options for the provisions of indigent 

health care to the Board of County Commissioners in the spring of 2013. 

1.5 Adequate Safeguards for Health Information. The PARTIES warrant that they 
shall implement and maintai·n appropriate safeguards to prevent the Use or Disclosure of Health 
Information in any manner other than as permitted by this MOU. 

1.6 Confidentiality and Disclosure. BA YCARE shall retain the confidential nature of 
its results and any personal health information it obtains through its participation under this 
MOU and shall execute a Business Associate Agreement with the County as required by HIPAA. 

1.7 Use of Subcontractors and Agents. BA YCARE shall require each of its agents 
and subcontractors that receive Health Information from BA YCARE to execute a written 
agreement obligating the agent or subcontractor to comply with all HIPAA requirements with 
respect to such Health Information. 

1.8 Fiscal Non-Funding. In the event sufficient budgeted funds are not available for 
a new fiscal period or sufficient funds are not budgeted for the continuation of the coordination 
planned pursuant to this MOU, the County shall notify BAYCARE of such occurrence and the 
MOU shall terminate on the last day of the fiscal period for which committed funds are 
available. 

ARTICLE II 
TERM & DISPUTE RESOLUTION 

2.1 Term. The term ofthis MOU shall commence on November 1, 2012 and continue 
through September 30, 2013 unless: (a) County Disbursement received under section 1.2 of this 
MOU have not been fully expended, (b) the Agency for Health Care Administration reconci les 
the amount of the County Disbursement such that there are insufficient funds to provide the 
services set forth in this MOU, or (c) as otherwise agreed between the PARTIES to reduce or 
increase the duration of the term. Upon termination or expiration of this MOU for any reason, 
the PARTIES' obligations and responsibilities set forth in this MOU shall cease as of the 
effective date of such termination/expiration. 

2.2 Dispute Resolution . All disputes ansmg out of this MOU shall be discussed 
between the PARTIES through informal mediation sessions prior to a party taking any other 
action. 

ARTICLE III 
EMPLOYEES 

3.1 At no time shall the employees of BA YCARE be deemed to be employees or 
agents of the County nor shall the employees of the County be deemed to be employees or agents 
of the BA YCARE. Each PARTY shall have supervisory responsibility for its personnel, 
provided always that all medical services are provided in a manner consistent with professional 
standards governing those services. 
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3.2 All wage and disability payments, pensions, Workers' Compensation claims, and 
medical expenses shall be paid by the employing PARTY. 

3.3 Indemnification. BA YCARE shall indemnify, pay the cost of defense, including 
attorneys' fees, and hold harmless the County from all suits, actions or claims of any character 
brought on account of BA YCARE's negligence; excepting only such injury or damage as shall 
have been occasioned by the negligence of the County. The first ten dollars ($1 0.00) of 
compensation ret.:eived by BA YC ARE represents specific consideration for this indemnification 
obligation. 

3.4 Licensing. BA YCARE and County each warrant that all of its health care 
providers, including, but not limited to, physicians, advanced registered nurse practitioners, 
nurses and other health care professionals, meet statutory requirements and are in good standing 
with the appropriate state licensing authority. In addition, each party represents and warrants 
that it has all the necessary qualifications, certifications and/or licenses required by federal, state, 
or local laws and regulations to provide the services required under this MOU. 

ARTICLE IV 
MISCELLANEOUS 

4.1 Amendment to Comply with Law. The PARTIES acknowledge that state and 
federal laws relating to HIPAA and the HITECH Act are rapidly evolving and that amendment 
of this MOU may be required to provide for procedures to ensure compliance with such 
developments. The PAR TIES specifically agree to take such action as is necessary to implement 
the standards and requirements of HIP AA, HJTECH and other applicable laws relating to the 
security or confidentiality of Health Infom1ation. The PARTIES understand and agree that 
County must receive satisfactory written assurance from BA YCARE that BA YCARE will 
adequately safeguard all Health Information that it receives or creates under this MOU with the 
County. Upon County's request, BA YCARE agrees to promptly enter into negotiations with 
County, concerning the terms of any amendment to this MOU embodying written assurances 
consistent with the standards and requirements of HIPAA, HITECH or other applicable laws . . 

4.2 Severability. If any provision of this MOU is found to be invalid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is in 
contravention of applit.:able laws without invalidating the remaining provisions hereof. 

4.3 Notices. All notices required under this MOU shall be delivered to the 
administrative head of the County or BA YCARE as the case may be. 

4.4 Independent Status. BA YCARE is and shall remain an independent and separate 
entity from the County. 

4 .5 Compliance with Laws. The PARTIES agree to comply with all applicable 
federal, state, or local laws applicable to the performance of this MOU. 
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4.6 Execution. This MOU may be executed in one or more counterparts, each of 
which when so executed and delivered (whether by facsimile, e-mail, or other electronic means) 
shall be deemed to be an original, and all of which taken together shall constitute one and the 
same instrument. A facsimile, PDF, or other electronic signature shall create a valid and binding 
obligation of the party executing (or on whose behalf such signature is executed), and shall be 
deemed an original signature for all purposes under this MOU. 

ARTICLE V 
INSURANCE 

5.1 Minimum Insurance Requirements. BA YCARE must maintain general and 
professional liability insurance in at least the aggregate amount of $2,000,000.00, throughout the 
tenn of this MOU (whether via a policy of self-insurance or otherwise). Upon the request of 
County, BA YCARE must provide a Certificate of Insurance in accordance with the insurance 
requirements set forth in this Section. 
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rN WITNESS WHEREOF, the parties hereto have executed this MOU effective as of the date 
first stated above. 

APPROVED AS TO FORM 
OFFJCE TY ATTORNEY 

7 

PINELLAS COUNTY, a political subdivision 
of the State of Florida, acting by and through its 
Board of County Commissioners 

By:~f-~~~~4~~~--~--~-~ ___ ' ________ _ 
Chairman 

oard of County Commissioners 

ro /z_er)~ 
I ' 

Date: 

BA YCARE HEALTH SYSTEM, INC. 

ByM-R~ 
PJ;JLdjCE!J 

Nameffitle 

Date: ___::__.:./ IJ--f---.J/ f-!4--/;~2,=----
t I 
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'---

BEHAVIORAL 
HEALTH 

47 

BEHAVIORAL 
HEALTH 

48 

g) [] 

~ 
PRIVATE d [] ROOM 

[] 
60 

~~ 
UBRARY AND TV 

ROOM 
PRIVATE l 58 ROOM 

rT\ f1 59 

II 1 I fl ~ 

D WAITING AREA 
57 

~STATION 
65 

610 

SERVING 
52 

L!l~ 
DINING RM 

PRIVATE 
ROOM 54 

PRIVATE 
ROOM 53 

51 s ~s TATION 

0 

-

RR 

SHOWERS 

DOD 
MENS DORM 

DOD RR 

SHOWERS 

CONSULTRM STORAGE 
RR RR 

63 68 

•••u_,...,.. .. ---

J r[ 1 1 J] 
.J 

ELEVATORS 

OJ 0 [] 
WAITING AREA IH#HIII 64 

SECOND FLOOR SPACE NEEDS 
Respite Center 

Nurse's Station 
Staff restrooms 

Consultation Room(s} 
Storage/ Medical Supplies 
Library/ Game Room 
Dining Room 
Kitchen 
Women's Respite Room (s} 
Men's Respite Room(s) 
Public Restrooms 
Net Gross Factor X.25 
SUBTOTAL 

Family Services 
Behavioral Health Support Area 
Family Services 
Classroom (2) 
Multi-Purpose Room 
Net Gross Factor X.25 
SUBTOTAL 

Building Space Needs 
Telecommunication Room 
Janitorial 
Bldg Supply Storage 
Mechanical/ Electrical Room 
Net Gross Factor X.25 
SUBTOTAL 
GRAND TOTAL SECOND FLOOR 

400 SF 

200SF 
400SF 
300SF 
400SF 
400SF 
400SF 

1,000 SF 
1,000 SF 

400SF 
1,225 SF 
6,125 SF 

SOOSF 
SOOSF 
SOOSF 

1,000 SF 
850SF 

4,250 SF 

150 SF 
100 SF 
lOOSF 
400SF 
188 SF 
938SF 

11,313SF 

Pinellas County Health Campus 

SECOND FLOOR PLAN 3/2012014 



ATTACHMENT C 

Report: Gantt by ES CREATIVE CONTRACTORS, INC. 

Layout: Sorted by ES/TF (not grouped) PINELLAS COUNTY HEALTH FACILITY Report Date: 06MAR14 

Filter: All Activities Page 1A of2A 

Act Activity Resp Orig Projected Projected 
10 Description Our Start Finish 

l014 
o.u\R ~ JUN JUL AU(.j SEP oc NOV 

10 CARD SESSION CCI 1 28FEB1 4 28FEB14 CARD SESSION I 

~ 
. 

20 CONTRACT COMPLETE CCI 1 28FEB14 28FEB14 CONTRACT COMPLETE . . 
30 CONTRACT APPROVED BY PIN CTY BOARD OWNR 1 28FEB14 28FEB14 CONTRACT APPROVED BY PIN CTY BOARD . . . 
40 MEET WITH USER GROUPS MBA 15 03MAR14 21MAR14 (!Jiiiiiiiifilf MEET WITH USER GROUPS 

70 ISSUE NOTICE TO PROCEED OWNR 1 03MAR14 03MAR14 !! ISSUE NOTICE TO PROCEED 

50 LAND USE MEETING WITH ZONING CIVL 5 03MAR14 07MAR1 4 i!ilLAND 'usE MEETING wmi ZONING 

~OWNER TO CLARIFY u sE' WITH ZONING 
CREATIVE 

60 OWNER TO CLARIFY USE WITH ZONING OWNR 5 03MAR14 07MAR14 CONTRACTORS 

80 SURVEY CIVL 25 04MAR14 07APR14 T SURV~Y I I INC. 

90 PREPARE LAND USE APPLICATION CIVL 13 10MAR14 26MAR14 PREPARE LAND USE APPLICATION 

10C BUBBLE/PROGRAM DOCUMENT MBA 5 24MAR14 28MAR1 4 61 BUBBLE/PROGRAM DOCUMENT 
·- . l5 SUBMIT LAND usE' APPLICATION 

- . -
11C SUBMIT LAND USE APPLICATION CIVL 1 28MAR14 28MAR14 

120 REVIEW/APPROVE PROGRAM OWNR 5 31MAR14 04APR14 ~ Fi' REVIEW/APPRO~E PROG~M 
130 SCHEMATIC DESIGN MBA 23 07APR1 4 07MAY14 I 

SCHEMATIC DESIGN 

160 PROVIDE EQUIPMENT LIST ~ROVIOE EOUIPMEN OWNR 12 07APR14 26SEP14 
Z! STAR1 CIVIL D~SIGN J 140 START CIVIL DESIGN CIVL 1 07APR14 07APR14 ... - . I 

150 CIVIL SCHEMATIC DESIGN CIVL 22 08APR1 4 07MAY14 ·· ·~ · CIVIL ScHEMATIC DESIGN ~ 
170 START IT DESIGN OWNR 1 09APR14 09APR14 Z! START IT DESIGN I I 
18(] SCHEMATIC PRICING CCI 13 08MAY14 27MAY14 ~CHEMATIC PRICING 

22C APPROVE SCHEMATIC DESIGN OWNR 1 23MAY14 23MAY14 Z! APPROVE SCHEMATIC DESIG 

200 ORDER SOIL BORINGS MBA 1 27MAY14 * 27MAY14 - Z!pRDER SOIL BORINGS .. 
Z! PROVIDE:BORING ~OCATIO~ .. I . 210 PROVIDE BORING LOCATION PURP 1 27MAY14 27MAY14 

230 SOIL BORINGS & REPORT MBA 14 27MAY14 13JUN14 /J ~SOIL BORINGS & REPORT 

190 REVIEW SCHEMATIC PRICING WITH OWNER CCI 1 30MAY14 30MAY14 1. REVIEW,SCHEMAtiC PRICI~G WITH OWNER 

240 DES DEV DRAWINGS MBA 29 02JUN14 11JUL14 DES DEV DRAWINGS I 
250 START INTERIOR DESIGN MBA 1 02JUN14 02JUN1 4 V START INTERIOR. DESIGN I ... . . -

i . - I 270 DES DEV ESTIMATE CCI 16 11JUL14 01AUG14 DES DEV ESTIMATE 

26(] SUBMIT FOR SITE PLAN APPROVAL CIVL 1 11 JUL14 * 11JUL14 1!l SUBr;,IT FOR s !TE PLAN ~PPROVA 
28(] PRESENT INTERIOR DESIGN MATL MBA 1 11JUL14 11JUL14 l!l PRE~ENT INTE,RIOR DESIGN MAT~ SELECT(O 

300 SITE PLAN REVIEW & APPROVAL CIVL 55 14JUL14 29SEP14 . 1 1 1 SITE P'--'\N REVIEW 

310 APPROVE DES DEV DRAWINGS OWNR 1 25JUL 14 25JUL14 . - ... • 4. • ~ -. B APPROVE DES DEV DRAWINGS I 
290 FAA PERMITTING CIVL 45 25JUL 14 * 26SEP14 1 fAA PER~ITTING 
320 REVIEW DES DEV ESTIMATE OWNR 1 08AUG 14 08AUG1 4 0 REVIEW DES DEV ESTIMATE . 
33C 50% CONST DOCS MBA 34 11AUG1 4 26SEP14 - 0% CONST DOCS 

34( STAND-UP REVIEW WITH COUNTY MBA 1 26SEP14 26SEP14 Z!~TAND-U~ REVIEW,V 

35( STAND-UP REVIEW WITH DRS CIVL 1 26SEP1 4 26SEP14 Z! jsT AND-UP REVIEW ~ 

~ 
Onto Rovlsion Checkod Approved 

"PRELIMINARY'' - FOR IN HOUSE REVIEW AND COMMENT -·-COift!Uot:'I'Oih 

""' 



Report: Gantt by ES CREATIVE CONTRACTORS, INC. 
Layout: Sorted by ES/TF (not grouped) PINELLAS COUNTY HEALTH FACILITY Report Date: 06MAR14 
Filter: All Activities Page 2A of 2A 

Act Activity Resp Orig Projected Projected 
ID Description Our Start Finish 

~Ul4 

MAl< """ MJ\1 JUO JUL AU_, ;:.r:• Ul.. N U> Jl:: 

38( PROVIDE SUB LIST FOR OWNER APPROVAL CCI 1 26SEP14 26SEP14 1!I PROVIDE SUB LIST F 

40( COMPL & ISSUE SIGNED & SEALED PERMIT MBA 8 29SEP14 080CT14 ~ tav COM~L & I SSU~ 
37( SWFWMD SUBMITTAL CIVL 1 29SEP14 29SEP14 ~ 

SWFWMD SUBMITT1 

360 OBTAIN LAND USE PERMIT OWN R 1 29SEP14 29SEP14 OBTAIN LAND u sE' F 

440 CIVL 32 30SEP14 12NOV14 s w FV.. SWFWMD REVIEW & APPROVAL 

390 APPROVE 50% CONST DOCS OWNR 1 060CT14 060CT14 1!/ APPRbVE 50% ~( . 
420 PREPARE & ISSUE GMP CCI 21 060CT14 03NOV14 PREPAR 

41 C SUBMIT FOR BUILDING PERMIT CCI 1 130CT14 130CT14 lSI suBL IT FOR ~L 
45C BUILDING PERMIT REVIEW & ISSUE CCI 25 140CT14 17NOV14 BUll 

43( REVIEW & APPROVE GMP OWNR 1 03NOV14 03NOV14 lf REVIEt 
46C BOARD MEETING FOR GMP APPROVAL OWNR 1 02DEC14 • 02DEC14 

47( EXECUTE GMP AMENDMENT OWNR 1 02DEC14 02DEC14 

I~ 
Date Revision Chocked App(Ovod 

"PRELIMINARY" - FOR IN HOUSE REVIEW AND COMMENT 
eowt'UC1'~ 

""' 



Bayside Health Clinic Equipment & Furniture Cost Estimate 

By Room 

First Floor Space Allocation 

RoomU 

2 

2 

3-6 

3-6 

3-6 

3-6 

3-6 

3-6 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

9-12 

9-12 

Room 

Quiet Room 

Quiet Room 

Quiet Room 

Quiet Room 

Quiet Room 

Client Waiting Area 

Client Waiting Area 

Client Waiting Area 

Equipment 

Lounge Chairs 

Sofa 

Magazine Rack 

Round Table 

Chairs 

Reception Desk 

Receptionist Chair 

Telephone 

Client Waiting Area Reception Chairs 

Employment, Behavioral Health, 

Housing Asst, Case Mgmt 

offices L-shaped desk 

Employment, Behavioral Health, 

Housing Asst, Case Mgmt 

offices Desk Chair 

Employment, Behavioral Health, 

Housing Asst, Case Mgmt 

offices Computer 

Employment, Behavioral Health, 

Housing Asst, Case Mgmt 

offices Conference Table 

Employment, Behavioral Health, 

Housing Asst, Case Mgmt 

offices Chairs 

Employment, Behavioral Health, 

Housing Asst, Case Mgmt 

offices 

Children's Safe Area 

Children's Safe Area 

Children's Safe Area 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Triage 

Exam Room 

Exam Room 

Printer 

Book Shelf 

Toys 

Large Screen TV 

Desk Chair 

Desk 

Chairs 

Telephone 

Scale 

AED 

Gurney 

Body X-Ray 

Thermometer 

Mobile Aneroids (Vital Sign 

Device) 

IV Stand 

Pulse Oximeter 

Oxygen Flow Meter (02 service) 

Glucose Meter 

Otoscope/Ophthalmoscope 

Chart Holders 

Microscope 

Electrocardiograph 

Colposcope 

Examination Table 

Sharps Container 

Unit Cost Total Cost 

$ 499.99 

1 $ 1,988.00 $ 
1 $ 345.99 $ 

$ 170.00 

5 84.99 $ 

2 $ 2, 780.00 $ 

$ 500.00 $ 
$ 129.99 $ 

$ 926.99 $ 

4 $ 2,546.00 $ 

4 $ 500.00 $ 

4 $ 900.00 $ 

4 $ 170.00 $ 

4 $ 84.99 $ 

$ 1,300.00 $ 

$ 99.99 $ 
$ 5,000.00 

$ 1,499.99 
$ 
$ 

500.00 $ 

$ 2,546.00 $ 

$ 84 .99 $ 
$ 129.99 $ 

490.00 $ 

$ 1,695.00 $ 

$ 1,550.00 $ 

$ 80,000.00 $ 

10 $ 399.00 $ 

8 $ 1,480.00 $ 

$ 

$ 

42.00 $ 

299.00 

50.00 $ 

10 34.99 $ 

12 $ 1,290.00 $ 

13 $ 69.00 

$ 500.00 $ 

2,995.00 $ 

6,890.00 $ 

4 $ 4,372.99 $ 

4 $ 10.70 $ 

Page 1 of 5 

ATTACHMENT D 

Equipment Type 

999.98 Reception/Waiting Area Chairs HCS 

1,988.00 Reception/Waiting Area Chairs HCS 

345.99 Literature Racks 
conterence/Consultatlon 

170.00 Tables & Chairs 
Conterence/Consultatlon 

424.95 Tables & Chairs 
UttlcefReceptlon DesKs 11. 

5,560.00 Chairs 
unlce/ReceptiDn DesKs 11. 

1,000.00 Chairs 

259.98 Telephones 
Uttlce/Receptlon Desks 11. 

4,634.95 Chairs 

Office/Reception Desks & 
10,184.00 Chairs 

Office/Reception Desks & 
2,000.00 Chairs 

3,600.00 Computers 

Conference/Consultation 
680.00 Tables & Chairs 

Conference/Consultation 
339.96 Tables & Chairs 

5,200.00 Photocopiers/Printers 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

199.98 Reception/Waiting Area Chairs JWB 

5,000.00 Toys JWB 

1,499.99 Large Screen TV JWB 
u"'ceJRecept1on Desks 11. 

500.00 Chairs HCS 
Uttlce/ ReceptiOn DesKs 11. 

2,546.00 Chairs 
Conterence/Consultatlon 

169.98 Tables & Chairs 

129.99 Telephones 

HCS 

HCS 

HCS 

980.00 Exam Room/Triage Equipment HCS 

3,390.00 Exam Room/Triage Equipment HCS 

1,550.00 Exam Room/Triage Equipment HCS 

80,000.00 Exam Room/Triage Equipment HCS 

3,990.00 Exam Room/Triage Equipment HCS 

11,840.00 Exam Room/Triage Equipment HCS 

84.00 Exam Room/Triage Equipment HCS 

299.00 Exam Room/Triage Equipment HCS 

50.00 Exam Room/Triage Equipment HCS 

349.90 Exam Room/Triage Equipment HCS 

15,480.00 Exam Room/Triage Equipment HCS 

897.00 Exam Room/Triage Equipment HCS 

500.00 Exam Room/Triage Equipment HCS 

2,995.00 Exam Room/Triage Equipment HCS 

13,780.00 Exam Room/Triage Equipment HCS 

17,491.96 Exam Room/Triage Equipment HCS 

42.80 Exam Room/Triage Equipment HCS 



Bayside Health Clinic Equipment & Furniture Cost Estimate 

By Room 

9-12 

13 

13 

13 

14-18 

14-18 

14-18 

14-18 

14-18 

19-21 

19-21 

19-21 

19-21 

22 

22 

23 

23 

24 

24 

24 

24 

25 

25 

26 

26 

26 

26 

27 

27 

27 

27 

28 

28 

28 

28 

29 

29 

29 

30 

30 

30 

30 

30 

30 

30 

30 

Exam Room Air Lift stool 

Nurse Station Reception Desk 

Nurse Station Computers 

Nurse Station Chairs 

Exam Room w/ Consultation Examination Table 

Exam Room w/ Consultation Sharps Container 

Exam Room w/ Consultation Air Lift stool 

Exam Room w/ Consultation table 

Exam Room w/ Consultation Chairs 

Medical Support Staff Offices Desk 

Medical Support Staff Offices Chairs 

Medical Support Staff Offices Laptop Computers 

Medical Support Staff Offices Telephone 

Lab 

Lab 

Pharmacy 

Pharmacy 

Staff Lounge Area 

Staff lounge Area 

Staff lounge Area 

Staff lounge Area 

Conference Room 

Conference Room 

Dentist's Office 

Dentist's Office 

Dentist's Office 

Dentist's Office 

Panoramic X-ray 

Panoramic X-ray 

Panoramic X-ray 

Panoramic X-ray 

Clinic Manager Office 

Clinic Manager Office 

Clinic Manager Office 

Clinic Manager Office 

Reception Waiting Area 

Reception Waiting Area 

Reception Waiting Area 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Centrifuge 

Phlebotomy Chairs 

Refrigerator 

Computer 

Refrigerator 

microwave 

Tables 

Chairs 

Tables 

Chairs 

Desk 

Chairs 

Table 

Chairs 

Xray machine 

Plates for Developing 

Developer 

lead apron 

Desk 

Chair 

Table 

Chairs 

Reception Desk 

Reception Chairs 

Reception Chairs 

Dental chair with overhead light 

(for patient) 

Operator Stools 

Extendable x-ray unit- digital 

system 

UV Curing Light System 

Amalgamator 

x-Ray development System with 

Plates 

Dental Software 

Wall Mounted Flat Screen TV 

4 $ 269.00 $ 

$ 2,780.00 $ 

4 $ 

$ 

900.00 $ 

500.00 $ 

7 $ 4,372.99 $ 

$ 10.70 $ 

7 $ 269.00 $ 

170.00 $ 

30 $ 84.99 $ 

3 $ 2,645.00 $ 

$ 500.00 $ 

900.00 $ 

129.99 $ 

4,550.00 $ 

$ 1,199.00 $ 
$ 449.10 $ 
$ 900.00 $ 
$ 449.10 $ 
$ 200.00 $ 

$ 170.00 $ 

8 $ 

$ 

84.99 $ 

889.99 $ 

8 $ 407.99 $ 

$ 3,564.00 $ 

$ 

$ 

4 $ 

500.00 $ 

140.00 $ 

84.99 $ 

$ 40,000.00 

10 $ 657.00 

$ 1,500.00 

$ 200.00 

3,564.00 

$ 500.00 $ 

$ 170.00 $ 

4 $ 84.99 $ 

$ 2,780.00 $ 

$ 500.00 $ 

5 $ 926.99 $ 

3 $ 12,000.00 $ 
3 $ 903.00 $ 

$ 6,200.00 $ 
1 $ 1,500.00 $ 
1 $ 1,200.00 $ 

15,000.00 $ 
1 7,000.00 $ 

1,499.99 

Page 2 of 5 

1,076.00 Exam Room/Triage Equipment HC5 
Untce{Receptlon Desks & 

5,560.00 Chairs HC5 
conterence{Consultatlon 

3,600.00 Tables & Chairs 
UntcetReceptlon Desks & 

2,000.00 Chairs 

HCS 

HCS 

30,610.93 Exam Room/Triage Equipment HCS 

74 .90 Exam Room/Triage Equipment HCS 

1,883.00 Exam Room/Triage Equipment HCS 
conterencetConsultatlon 

1,190.00 Tables & Chairs HCS 
conterencetconsultatlon 

2,549.70 Tables & Chairs 

Office/Reception Desks & 
7,935.00 Chairs 

Office/Reception Desks & 
1,500.00 Chairs 

2, 700.00 Computers 

389.97 Telephones 

HCS 

HC5 

HC5 

HCS 

HCS 

4,550.00 Exam Room/Triage Equipment HCS 

3,597.00 Exam Room/Triage Equipment HCS 

449.10 Appliances HCS 

1,800.00 Computers HCS 

449.10 Appliances HCS 

200.00 Appliances HCS 
conterence{Consultation 

340.00 Tables & Chairs HCS 
conterence/Consultatlon 

679.92 Tables & Chairs 
conterence{Consultation 

889.99 Tables & Chairs 
conterence{ConsultatiOn 

3,263.92 Tables & Chairs 
Uttlce{Receptlon Desks & 

3,564.00 Chairs 
Uttlcet ReceptiOn Desks & 

500.00 Chairs 
Conterencetconsultatlon 

140.00 Tables & Chairs 
conterence/Consultat!On 

339.96 Tables & Chairs 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

40,000.00 Exam Room/Triage Equipment HCS 

6,570.00 Exam Room/Triage Equipment HCS 

7,500.00 Exam Room/Triage Equipment HCS 

200.00 Exam Room/Triage Equipment HC5 
Uttlce{Reception Desks & 

3,564.00 Chairs HCS 
UttlcetReceptlon Desks & 

500.00 Chairs 
conterencetconsultation 

170.00 Tables & Chairs 
conterencetconsultatlon 

339.96 Tables & Chairs 
UtticetReception DeskS & 

2, 780.00 Chairs 
UttlcetReceptlon Desks & 

500.00 Chairs 

HCS 

HCS 

HCS 

HC5 

HC5 

4,634.95 Reception/Waiting Area Chairs HCS 

36,000.00 Dental Equipment 

2,709.00 Dental Equipment 

6,200.00 Dental Equipment 

1,500.0D Dental Equipment 

1,200.00 Dental Equipment 

15,000.00 Dental Equipment 

7,000.00 Dental Equipment 

1,499.99 Large Screen TV 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 



Bayside Health Clinic Equipment & Furniture Cost Estimate 

By Room 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

31 

31 

31 

32 

32 

32 

32 

32 

32 

33 

33 

34 

34 

35 

35 

35 

35 

36 

37 

37 

37 

38 
38 

39 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Clinic 

Dental Assistant 

Dental Assistant 

Dental Assistant 

Medical Staff Break and Locker 

Mounted Computer Screen 

behind patient 's head, install to 

cabinet that holds extendable 

trays for headpiees and suction 

unit 

High/Low speed suction and 

evacuation unit (assistant side) 

High/Low speed hand piece unit 

(dentist side) 

Bunsen Burner 

Ultrasonic Unit (hygiene 

services) 

Counter top with sink basin and 

kick plate 

Cabinetry with glove, paper 

towel, and soap dispensers, and 

space for dental tray storage 

and material bins 

wall mounted sharps 

Sterilization area (separate from 

operatory) with designated 

clean and dirty side and sink 

with hands free kick plate 

Ultrasonic Bath (sterilation) 

Autoclave (Sterilization) 

High and Low Speed 

handpieces. Includes 3 HS 

handpieces and 1 l5 handpiece 

with 3 attachments 

Reception Chairs 

Desk 

Chair 

Computer 

~om ~ 

Medical Staff Break and Locker 

Room Chairs 

Medical Staff Break and Locker 

Room Tables 

Medical Staff Break and Locker 

Room Lockers 

Medical Staff Break and Locker 

Room Microwave 

Medical Staff Break and Locker 

Room Vending Machines 

Conference Room Conference Table 

Conference Room Chairs 

Clothing Room/client supplies built-in cabinets 

Clothing Room/client supplies closets 

Conference Room 

Conference Room 

Conference Room 

Conference Room 

Storage 

Mail Room 

Mail Room 

Mail Room 

Copy Room 

Copy Room 

Security 

Conference Table 

Chairs 

Interactive 

whiteboard/smartboard 

Laptop Computers 

Table 

Chairs 

Cubbies 

Copy Machines 

Printers 

Desk 

3 $ 379.00 $ 

5,500.00 $ 

1 7,300.00 $ 
$ 

2,000.00 $ 

7,800.00 $ 

$ 10,000.00 $ 
2 $ 10.70 $ 

$ 19,000.00 $ 
$ 2,000.00 $ 
$ 6,700.00 $ 

$ 7,350.00 $ 

2 $ 926.99 $ 

1 $ 2, 780.00 $ 

1 $ 500.00 $ 
1 $ 900.00 $ 

1 $ 1,499.99 $ 

$ 16.00 $ 

4 $ 170.00 $ 

2 $ 835.00 $ 

$ 200.00 $ 

$ 

1 $ 209.99 $ 

407.99 $ 8 

$ 

$ 

$ 209.99 $ 

25 407.99 $ 

$ 2,699.00 $ 
$ 900.00 $ 

$ 

2 $ 170.00 $ 

6 $ 84.99 $ 

Page 3 of 5 

$ 
$ 13,399.00 $ 
$ 1,299.99 $ 

$ 2,780.00 $ 

1,137.00 Dental Equipment 

5,500.00 Dental Equipment 

7,300.00 Dental Equipment 

Dental Equipment 

2,000.00 Dental Equipment 

7,800.00 Dental Equipment 

10,000.00 Dental Equipment 

21.40 Dental Equipment 

19,000.00 Dental Equipment 

2,000.00 Dental Equipment 

6,700.00 Dental Equipment 

7,350.00 Dental Equipment 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

1,853.98 Reception/Waiting Area Chairs HCS 
UMicetReceptlon Desks & 

2,780.00 Chairs HCS 
U"'cet ReceptiOn Desks & 

500.00 Chairs HCS 
900.00 Computers HCS 

1,499.99 La rge Screen ~ HCS 

Conference/Break/Consultatlo 
84 .99 n Tables & Chairs HCS 

Conference/Break/Consultatio 
680.00 n Tables & Chairs HCS 

1,670.00 Bike Rack/Lockers HCS 

200.00 Appliances 

conterencetconsultatlon 
209.99 Tables & Chairs 

conrerencetconsultatlon 
3,263.92 Tables & Chairs 

ConterenceJConsultatiOn 
629.97 Tables & Chairs 

conlerencetConsultatlon 
10,199.75 Tables & Chairs 

2,699.00 SmartBoard/WhlteBoard 

900.00 Computers 

LonterencetConsultatlon 
340.00 Tables & Chairs 

conlerencetconsultatlon 
509.94 Tables & Chairs 

13,399.00 Photocopiers/Printers 

2,599.98 Photocopiers/Printers 
UMICe/ReceptiOn DeskS & 

2, 780.00 Chairs 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 



Bayside Health Clinic Equipment & Furniture Cost Estimate 

By Room 

UltlcetReceptlon DesKs IS< 

39 Security Chair $ 500.00 $ soo.oo Chairs HCS 
39 Security Telephone 1 $ 129.99 $ 129.99 Telephones HCS 
40 Computer Lab Computers 8 $ 900.00 $ 7,200.00 Computers HCS 
40 Computer Lab Desks 4 $ 359.99 $ 1,439.96 Classroom Desks & Chairs HCS 
40 Computer Lab Chairs 8 $ 120.00 $ 960.00 Classroom Desks & Chairs HCS 
40 Computer lab Printers 2 $ 1,299.99 $ 2,599.98 Photocopiers/Printers HCS 
40 Computer Lab Whlteboard $ 149.99 $ 149.99 SmartBoard/WhlteBoard HCS 

conterencetBreaKtConsultatlo 
41 Break Room Tables-Round 3 170.00 $ S10.00 n Tables & Chairs HCS 

conterencetBreaKtConsultatlo 
41 Break Room Chairs 10 $ 84.99 $ 849.90 n Tables & Chairs HCS 

Outside Locker Area Lockers for 15 $ 835.00 $ 1,670.00 Bike Rack/Lockers HCS 
Outside locker Area bike rack for 12 $ 1,424.10 $ 2,848.20 Bike Rack/Lockers HCS 

Page 4 of S 



Bayside Health Clinic Equipment & Furniture Cost Estimate 

By Room 

Second Floor Space Allocation 

42-45 ClassRoom 

42-45 ClassRoom 

42-45 ClassRoom 

42-45 ClassRoom 

46 

46 

47-50 

47-50 

47-50 

47-50 

51 

Multi-Purpose Room 

Multi-Purpose Room 

Behavioral Health Cubicles 

Behavioral Health Cubicles 

Behavioral Health Cubicles 

Behavioral Health Cubicles 

Dining Room 

51 Dining Room 

52 Food Prep 

52 Food Prep 

52 Food Prep 

53-54, 59-60 Private Room 

53-54, 59-60 Private Room 

53-54, 59-60 Private Room 

56 Nurses Station 

56 

56 

56 

57 

57 

57 

57 

58 

58 

58 

58 

58 

61 

61 

62 

62 

63 

63 

64 

All 

All 

Nurses Station 

Nurses Station 

Nurses Station 

Waiting Area 

Waiting Area 

Waiting Area 

Waiting Area 

Library and TV Room 

Library and TV Room 

Library and TV Room 

Library and TV Room 

Library and TV Room 

Women's Dorm 

Women's Dorm 

Men's Dorm 

Men's Dorm 

Consultation Room 

Consultation Room 

lobby Area 

Office Supplies 

Medical Supplies 

2 person desk 

chairs 

computer 

white board 

Tables 

Chairs 

Cubicles for 2 

Chairs 

computer 

Printer 

Tables 

Chairs 

Refrigerator 

Microwave 

Dishwasher 

Hospital Bed 

Dresser 
Night Stand 

Reception Desk 

Chairs 

telephone 

Copy Machine 

Sofas and chairs and Table 

telephone 

Magazine rack 

Literature rack 

TV 

Bookshelves 

Magazine rack 

Tables and Sofa and Loveseat 

Chairs 

beds 
dresser 

beds 

dresser 

Tables 

Chairs 

Sofa and Chairs 

40 $ 
80 $ 

$ 
4 $ 

359.00 $ 
120.00 $ 
900.00 $ 
240.00 $ 

20 

40 $ 

359.00 $ 

120.00 $ 

2,646.00 $ 

4 $ 279.99 $ 
4 $ 900.00 $ 
1 $ 1,299.99 $ 

4 $ 170.00 $ 

16 $ 84.99 $ 
1 $ 449.10 $ 
2 $ 200.00 $ 

$ 999.99 $ 
4 $ 2,950.DO $ 
4 $ 399.00 $ 
4 $ 199.00 $ 

1 $ 2,780.00 

1 $ 500.00 

1 $ 129.99 

1 $ 2,950.00 

1 $ 2,299.99 $ 
1 $ 129.99 $ 
1 $ 345.99 $ 

$ 198.99 $ 
$ 1,499.99 $ 

2 $ 150.00 $ 
$ 345.99 $ 

$ 2,299.99 

5 $ 84.99 $ 
6 $ 2,950.00 $ 
1 $ 399.00 $ 
6 $ 2,950.00 $ 

$ 399.00 $ 

$ 209.99 $ 

6 $ 84.99 $ 
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$ 1,988.00 $ 
$ 10,000.00 $ 
$ 50,000.00 $ 

Total $ 

14,360.00 Classroom Desks & Chairs 

9,600.00 Classroom Desks & Chairs 

900.00 Computers 

960.00 SmartBoard/WhlteBoard 

Conterencetconsultat•on 
7,180.00 Tables & Chairs 

Conterencetconsultatlon 
4,800.00 Tables & Chairs 

un•cetReceptlon Desks & 

5,292.00 Chairs 
unicetReceptlon Desks & 

1,119.96 Chairs 

3,600.00 Computers 

1,299.99 Photocopiers/Printers 
conterencetconsurtatiOn 

680.00 Tables & Chairs 
Conterencetconsultatlon 

1,359.84 Tables & Chairs 

449.10 Appliances 

400.00 Appliances 

999.99 Appliances 

11,800.00 Respite Areas 
1,596.00 Respite Areas 

796.00 Respite Areas 
UNICe/Receptlon Desks & 

2,780.00 Chairs 
UnicetReceptlon Desks & 

500.00 Chairs 

129.99 Telephones 

2,950.00 Photocopiers/Printers 

HCS 
HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 

HCS 
HCS 

HCS 

BayCare 

BayCare 

BayCare 

BayCare 

BayCare 

BayCare 

BayCare 

BayCare 

BayCare 

Bay Care 

BayCare 

BayCare 

2,299.99 Reception/Waiting Area Chairs BayCare 

129.99 Telephones BayCare 

345.99 Literature Racks 

198.99 Literature Racks 

1,499.99 Large Screen TV 

BayCare 

BayCare 

BayCare 

300.00 Reception/Waiting Area Chairs BayCare 

345.99 Literature Racks BayCare 

2,299.99 Reception/Waiting Area Chairs BayCare 
conterencetconsultat;on 

424.95 Tables & Chairs BayCare 

17,700.00 Respite Areas 

399.00 Respite Areas 

17,700.00 Respite Areas 

399.00 Respite Areas 
Conterencetconsurtatlon 

209.99 Tables & Chairs 
conterence/Consultatlon 

509.94 Tables & Chairs 

BayCare 

BayCare 

BayCare 

BayCare 

BayCare 

BayCare 

1,988.00 Reception/Waiting Area Chairs BayCare 

10,000.00 Office Supplies HCS 

50,000.00 t1edlcal Supplies HCS 

736,525.41 



Healthcare Redesign Documents to County Administration and Board of County Commission 

Document 
Date 

Document Title Purpose Outcome 

May 3, 2010 Final Negotiated 
Contract – Medical 
Home Consultant 
(and companion 

Consultant’s Report.) 

The Board contracted Executive 
Resources, LLC to complete a 

thorough review of the current 
healthcare delivery system and 

provide recommendations on how to 
improve health care service delivery, 

reduce costs and explore other 
funding opportunities to reduce the 
programs reliance on the County’s 

General Fund, specifically the 
feasibility of having two FQHCs in 

Pinellas County. 

The Board approved the 
consultant’s report, which stated 
that there is room in the County 
healthcare delivery system for 

another Federally Qualified 
Health Center (FQHC), as the 

current system only served 10% 
of all eligible populations. 

 

June 6, 2011 Health and Human 
Services 

Opportunities for 
Improvement 

County Administration contracted Bill 
Little, a consultant, to review the 
operations at the Department of 

Health and Human Services and to 
suggest opportunities for 

improvement and efficiencies. 

Mr. Little’s findings were shared 
with and approved by the Board 
and staff was directed to begin 

work on the identified efficacies 
and implementing the FQHC 
expansion as recommended. 

August 2011 Pathways to Self-
Sufficiency and 

Department Work 
Plan 

Presentation of the Department’s 
programs and plans for the upcoming 

Fiscal Year on how to achieve 
Department goals, including 

expanding the FQHC designation to 
offset cost of healthcare. 

The Board approved the 
Department’s report and 

supported the Work Plan to 
achieve the Department’s goals, 
which included expansion of its 
FQHC designation to offset the 

cost of healthcare. 
November 8, 

2011 
Health Resources and 

Services 
Administration 
(HRSA) Grant 

Funding Opportunity 

Seeking Board authority for Health 
and Human Services to apply for a $5 
million Capital Development-Building 
Capacity Grant for construction of a 

medical facility through MMU for 
Healthcare for the homeless. 

Commissioner Welch motioned 
for Board approval for the grant 
application, which was seconded 

by Commissioner Seel. Board 
approved the request for 

application; Board Vote: 4-1 (C. 
Bostock dissenting) 

December 1, 
2011 

Healthcare 
Innovation Challenge 

Grant Funding 
Opportunity 
Announced 

Memo to the County Administrator 
detailing a new federal grant 
opportunity to enhance our 

healthcare delivery system and 
leverage funds to support the cost of 

care. 

County Administrator approved 
bringing the grant opportunity 

before the Board, which included 
as part of the sustainability of the 

health care delivery system, 
expansion of our FQHC. 

December 
20, 2011 

Notice of HRSA Grant 
Award for $5 million 

Health and Human Services applied 
for the $5 million Capital 

Development-Building Capacity Grant 
for construction of a medical facility 
through MMU for Healthcare for the 

homeless. 

Health and Human Services was 
awarded the $5 million grant and 

a Notice of Grant Award was 
announced to County 

Commissioners and the public. 

January 13, 
2012 

Healthcare 
Innovation Challenge 

Grant Funding 
Opportunity and 

Memo to the County Administrator 
detailing the Department’s plan for 
the grant application and efforts to 

expand its FQHC designation to help 

County Administrator approved 
the approach for the grant, which 
included a health care consortium 

and expansion of the FQHC 



Health Care Redesign 
Plans 

sustain the new delivery system. designation to reduce the cost of 
health care. 

January 24, 
2012 

Approval to Apply for 
a Center for 

Medicaid and 
Medicare Services 

Health Care 
Innovation Challenge 

Grant 

Agenda item requesting permission to 
apply for a $30 million federal grant 
to design a new healthcare delivery 

system, which included expansion of 
the FQHC designation as a way to 

increase services and reduce costs. 

The Board approved the 
Department applying for the 

grant, which included, as part of 
the sustainability of the health 

care delivery system, expansion 
of our FQHC. Board Vote: 7-0. 

January 
2012 

Fiscal Year 2012 
Board of County 
Commissioners 

Workshop Sessions 

As part of the Board’s Department 
workshop sessions, the Department 

provided an overview (“deep dive”) of 
its programs, services and 
achievements and made 

recommendations on ways to achieve 
efficiencies in operations and reduced 

expenditures. 

The Board approved 
Department’s direction for Fiscal 

Year 2012 which included 
applying for FQHC status 

expansion as a way to leverage 
resources and offset the cost of 
care for Pinellas County Health 

Program. 
March 28, 

2012 
Fiscal Year 2013 
Budget Memo 

A memo to the Board detailing the 
Fiscal Year 2013 budget request, 

performance measures, and plans to 
find efficiencies in operations and 

reductions in expenditures. 

The Board adopted the budget, 
which included plans to apply for 

FQHC expansion as a means to 
offset the cost of care in the 

Pinellas County Health Program. 
May 17, 

2012 
Economic Impact of 

Poverty 
A Board directed collaborative report 

from 6 County agencies following 
each agency’s “deep dive” 

presentation that addresses the 
factors that contribute to and 

exacerbate poverty and 21 initiatives 
to overcome poverty. 

The Board approved the findings 
in the report and adopted the 

“healthy communities” initiatives, 
which included FQHC expansion 
as a means to increase access to 
care while also reducing costs of 

providing the care. 
 

July 27, 2012 Analysis of the 
Patient Protection 

and Affordable Care 
Act 

A memo to the Board detailing the 
Affordable Care Act including its 

impact on the County and suggestions 
for how to best prepare the County 
for implementation of the new law. 

The informational memo, which 
was discussed with each 

Commissioner, cited FQHC 
expansion as the best option to 

prepare the County for expanded 
health care. 

August 7, 
2012 

July 17th Budget 
Follow-Up 

Information 

The Board requested additional 
information from the Department on 

the programs it operates and 
suggestions for possible budget cuts 

in order to absorb $800,000 in 
homeless funding.  FQHC expansion is 

discussed as a cost containment 
effort for the Pinellas County Health 

Program. 

The Commission received a copy 
of the memo, which they used as 

a guide to ultimately decide to 
keep the homeless funding out of 

the Department’s budget. 

October 1, 
2012 

Achievements and 
Productivity 

Enhancements 

A memo to County Administration 
detailing the Department’s 

achievements over the past fiscal year 
and suggestions for how to enhance 

services and reduce costs. 

County Administration approved 
the Department’s direction for 

Fiscal Year 2013, which included 
plans to apply for FQHC 

expansion. 
October 16, 

2012 
Health Campus 
Operating Plan 

The Board requested that the 
Department create an Operating Plan 

Board approved Operating Plan 
to construct and operate a 



for the new Homeless Health Clinic, 
including options for sustainability 

once the clinic was built. 

medical clinic, which included 
expansion of the FQHC to offset 

the cost of care. 
November 
19, 2012 

New Commissioner 
Orientation Packet 

 

County Administration requested an 
overview of the Department’s major 
programs, services, and projects for 
the newly elected Commissioners. 

The document used to brief each 
Commissioner on the 

Department, which included a 
description of our efforts to 

expand our FQHC. 

January 8, 
2013 

Update on 
Department’s Major 

Projects 

County Administration requested an 
update on the Department’s major 
projects for the upcoming year and 
efforts to find efficiencies in service 

delivery. 

County Administration approved 
the Department’s projects for the 

upcoming year, which included 
FQHC expansion as a way to 

expand services and reduce costs 
of the Pinellas County Health 

Program. 
February 12, 

2013 
Resolution No. 13-18 Resolution No. 13-18 appropriated 

earmarked receipts for a particular 
purpose supplementing the FY 2013 
Capital Fund Budget for the Bayside 

Health Campus for $300,000.00 

Board unanimously passed the 
resolution. 7-0. 

April 23, 
2013 

Resolution No. 13-33 Resolution No. 13-33 petitioned the 
State of Florida to fully implement the 

Patient Protection and Affordable 
Care Act. 

Board unanimously passed the 
resolution. 7-0. 

 

 
May 22, 

2013 

 
Department of 

Health and 
Community Services’ 

Business Plan 

 
In anticipation of the Fiscal Year 2014 

Budget Planning Sessions, the 
Department provided the Board with 
a detailed business plan outlining its 

newly aligned mission, programs, 
services, current activities, 

performance measures, and 
programmatic challenges and 

strengths. In addition, the 
Department addressed the status of 
four new and enhanced initiatives 
that address the Board’s Strategic 

Vision. These initiatives are: Healthy 
Communities, Expanding Access to 

Health Care, Technology 
Improvements, and Housing 
Assistance for the Homeless.  

 
 

The Business Plan was provided 
to the Board for review of current 

and future initiatives in 
preparation for budget 

discussions occurring for Fiscal 
Year 2013-2014.  

June 12, 
2013 

Department of 
Health and 

Community Services’ 
Plan for the Future 

State 

In anticipation of the Fiscal Year 2014 
Budget Planning Sessions, the 

Department provided the Board with 
a description of its newly aligned 
mission, programs, services, and 

addressed the “future state” of the 
Department of Health and 

Community Services through 2017. 

County Administrator received 
the Future State report as an item 
for internal review and approval 
for the upcoming budget work 

sessions.  

    



August 20, 
2013 

RFP Bid Rankings for 
Pinellas County 
Health Campus 
(Bayside Health 

Campus) 
Construction 

The Board discussed the particular 
rankings of the top three (3) bids for 
construction of the Bayside Health 
Campus and some Commissioners 

discussed concerns about the ranking 
and selection process. Discussion 

occurred where Mr. Laoro explained 
the  Consultants Competitive 

Negotiation Act (CCNA) and how it is 
strictly adhered to in review of RFPs. 

Following discussion and upon 
call for the vote, the motion to 

award the big to Creative 
Contractors, Inc., carried by a 

vote of 4-3, with Chairman 
Welch, Roche, and Justice 

dissenting. 

October 29, 
2013 

Economic Impact of 
Poverty Update Work 

Session 

Health and Community Services 
provided the Board with a revised 
report on the Economic Impact of 
Poverty and discussed the specific 

strategies the Department 
recommends the County incorporates 

if it hopes to reduce the cost of 
poverty to taxpayers. Specific 
strategies included indigent 

healthcare access expansion and 
diversifying healthcare funding 

through 330e expansion and 
leveraging Medicaid reimbursements. 

The Board approved 
Department’s direction which 

included applying for FQHC status 
expansion as a way to leverage 
resources and offset the cost of 
care for Pinellas County Health 

Program. 
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Medical Home Consultant Project 

I EXECUTIVE SUMMARY I 

In 2008 , the Pinellas County Health and Human Services (HHS) established the Pinellas County 
Health Plan (PCHP) to provide approximately 8,600 county residents residing S l 00% of the 
Federal Poverty Level with access to comprehensive primary care. The overall goal in 
implementing the patient-centered medical home (PCMH and MH) model of care has been to 
shift the PCHP from a service delivery model that emphasized extensive inpatient and other 
types of costly care to one of wellness and prevention. Specific objectives include the following: 

• Reduce inappropriate hospital emergency department visits by uninsured adults 
by diverting them to one of several Pinellas County-based PCHP medical homes 
of the Pinellas County Health Department (PCHD) and Community Health 
Centers of Pinellas (CHCP); and 

• Create a healthier population for Pinellas County residents by providing access to 
a full range of health care services, education to manage chronic conditions and 
screenings to promote early detection of disease. 

It should be noted that PCHP is not an insurance plan but rather a program designed to provide 
access to primary care services, one that does include a compensation component to reimburse 
the medical home service providers. Further, there is reimbursement for some specialty services 
and limited inpatient care for non-emergent situations (requires prior authorization). 

The foresight of the Pinellas County Board of Commissioners and HHS management should be 
acknowledged in this effort as few local governments have demonstrated the insight or capability 
to undertake the challenge of establishing such a program. The strategy for achieving the goal 
was to implement an innovative concept of health care service delivery with the MH model as 
the core and to contract with organizations that have a demonstrated a history of providing 
primary care services to the targeted population, specifically PCHDS and CHCP. 

HHS selected Executive Resources, LLC (EXEC) through a public request for proposal process, 
to conduct an assessment of the PCHP 's progress towards meeting the strategy, along with 
assessing PCHP 's performance on a number of key variables including the effectiveness of 
PCMH development in Pinellas County. Medical homes are located in eleven Pinellas County 
Health Depm1ment (PCHD) and Community Health Centers of Pinellas (CHCP) service site 
locations throughout Pinellas County and serve as the foundation of the Pinellas County Health 
Plan (PCHP) service delivery. 

Based on principles jointly developed by the American Academy of Pediatrics, the American 
Academy of Family Practice, the American Osteopathic Association, and the American College 
of Physicians, PCMHs should have these characteristics: a personal physician, physician-directed 
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medical practice, whole-person orientation, coordinated care, quality and safety, enhanced access 
and adequate payment. 

The scope of our project included performing on-site visits at several PCHD and CHCP service 
site locations and coordinating the assessment process with HHS as a collaborator to ensure that 
the project remained on track. The project scope encompassed, but was not limited to the 
following: 

• Reviewed HHS, PCHP, PCHD, CHCP, and Health Resources and Services 
Administration (HRSA) project-related information; 

• Interviewed key stakeholders; 
• Performed multiple site visits ; 
• Observed compliance relative to PCHD and CHCP; 
• Reviewed Federally Qualified Health Center (FQHC) potential and provided 

opmwn; 
• Analyzed MH model components in relationship to PCHP; and 
• Developed draft and final reports. 

During the site visits perfmmed at the PCHD and CHCP service sites, EXEC' s consultants met 
with respective site management and completed a "Patient-Centered Medical Home 
Standards Assessment Tool." This tool is designed to assess the compliance with standards of 
practice routinely exhibited by well-functioning MHs. Relative to the assessment tool deployed 
to ascertain PCHC contractors ' performance, core services that contractors are required to 
perform include the following: 

• Determine patient eligibility; 
• Distribute educational materials to eligibles and emollees; 
• Act as a PCMH; 
• Coordinate and facilitate case management; 
• Ensure quality assurance measures participation; 
• Provide space/access to PCMH computer system; 
• Provide reporting information consistent with contract; and 
• Assure sharing of information for service provision. 

f4ssessment Tool Findings Summary- Pinellas County Health Department (PCHD)i 

EXEC' s summary of the assessment tool findings relative to PCHD are as follows: 

• PCHD does not routinely provide patients the oppo1iunity to schedule same day 
or next day appointments. 
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• PCHD does not provide appointment times for routine and urgent care outside 
typical office hours. 

• PCHD does not provide patients with secure electronic access to medical record 
information at this time and does not report planning to do so in the near futme. 

• PCHD patients are assigned to specific locations and consequently, the patient has 
access limited to the physician employed or working at that particular location. 

• Patients are provided with PCHP materials and a patient handbook is available 
although not always provided to patients. 

• PCHD has a long history of providing services to the population covered by the 
PCHP and therefore exhibits knowledge of the cultural needs of the patient 
population. 

• PCHD care team has defined roles and responsibilities; roles are defined per 
written position descriptions for both clinical and non-clinical staff. 

• Practice has an electronic system that captures clinical patient information in 
searchable field format; it uses nationally standardized codes. 

• Practice conducts and documents in the medical record a comprehensive health 
assessment. 

• Practice does not use basic patient data and clinical data to organize/generate lists 
of patients and to proactively remind patients or clinicians of services needed 
relating to preventive care. 

• PCHD has adopted and implemented evidenced-based guidelines for the 
treatment of diabetes, COPD, and hypertension. 

• PCHD does engage in medication management, the care team members review 
and reconcile lists of medications with patients at each visit. 

• PCHD should systematically track tests and follow up and that test tracking is 
limited to critical values; no system to flag overdue lab results, imaging test or 
imaging results. 

• PCHD relies on the PCHP referral system; it does not coordinate referrals nor 
prioritize as impor1ant. 

• PCHD does not have a process to identify patients with unscheduled hospital 
admission or emergency department visit. 

• PCHD chronic disease management monitors at least six conditions. 
• PCHD monitors performance on at least three chronic disease conditions, disease 

managers use established standards for monitoring purposes. 

I Assessment Tool Findings Summary- Community Health Centers of Pinellas (CHCP) 

EXEC' s summary of the assessment tool findings relative to CHCP are as follows: 
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• CHCP has a process and demonstrates that it provides same day appointments for 
routine and urgent care based on triage of patients and reserves availability for 
same day appointments. 

• CHCP provides appointment times for routine and urgent care outside typical 
office hours by offering extended hours at every site. 

• CHCP does not presently provide patient/family with secure electronic access to 
the medical record at tllis time but is planning to make this feature available in the 
near future. 

• CHCP does assign each patient to a personal clinician and maintains a record of 
that assignn1ent. 

• CHCP discusses with and distributes written information to patients and their 
families on the role of the medical home and how it functions. 

• CHCP assesses the racial and ethnic diversity of its patient population quarterly 
for all patients ofthe CHC. 

• CHCP defines the roles for all team members including clinical and non-clinical 
staff via position descriptions that are updated regularly. 

• Practice has an electronic system that captures clinical patient information using 
nationally standardized codes for patients, clinicians and clinical data. 

• Practice conducts and documents a comprehensive health assessment for all 
patients. 

• CHCP uses basic patient data and clinical data to organize/generate lists of 
patients and to proactively remind patients or clinicians or services needed. 

• CHCP has adopted and implemented evidenced based guidelines for 
hypertension, diabetes and asthma. 

• CHCP conducts per-visit planning, develops an individualized care plan including 
treatment goals in collaboration with patient that address the patient' s 
comprehensive care needs. 

• CHCP care team reviews and reconciles lists of medications with patients at each 
visit, including OTC, RX, herbal therapies and supplements. 

• CHCP clinicians write at least 75% of all prescriptions using electronic 
prescribing; the electronic system is integrated with the patient medical record. 

• CHCP assesses and tracks patient capacity for confidence in self-care, develops 
the self-care plan with the patient and provides self-monitoring tools to record 
results in home setting. 

• CHCP systematically tracks tests and follows up until results are available. 
• Practice coordinates referrals designated as important through use of the 

electronic system; it provides referral clinician with reason for the consultation 
and pertinent clinical finding. 

• CHCP monitors its performance results on preventive measures (PAP, 
Mammogram, CR screening) and on chronic disease measures (diabetes, 
hypertension, asthma). 
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• CHCP obtains feedback from patients and families to inform quality improvement 
activities. 

• CHCP uses performance data to set goals and take action, it reports to QI and 
Board. 

• The CHCP findings as reported were a combination of self-reported (surveyor 
relied on information provided by CHCP) and verified data (e.g. same day 
scheduling- surveyor verified by review of that day 's provider schedule). 

I Assessment Findings Summary- FQHC Development Issues 

EXEC's summary ofFQHC development issues findings are as follows: 

• An analysis of a number of FQHCs in cities of comparable size to St. Petersburg 
(225,000-250,000) delineated that St. Petersburg is less than the average of the 
seven comparable cities in terms of total FQHC organizations and FQHC service 
sites. 

• Based on the Pinellas County low-income population of 244, 152 residents and 
utilizing a benchmark of 3.4 average rumual visits per patient user, approximately 
830,117 low-income primary care visits can be garnered throughout Pinellas 
County. 

• Approximately 197.6 FTE low-income physician providers are required to service 
the low-income population of Pinellas County. 

• CHCP is serving only 10.3 percent of the total Pinellas County low-income 
population. 

• There are multiple census tracts throughout Pinellas County that are MUA/P 
designated - the base tenet for FQHC or FQHC Look-Alike (LAL) provider 
establishment. 

• There are census tract "pockets of poverty" throughout Pinellas County and while 
CHCP and PCHD operate sites in the most densely populated areas of the county, 
there may be oppmtunity for additional FQHC development. 

• "Service Area Overlap" issues persist since CHCP maintains five sites and most 
likely views a new FQHC as a threat and will probably not support a new FQHC 
in Pinellas County. 

• On August 9, 2010, HRSA announced a New Access Point (NAP) FQHC grant 
application process with the due date on November 17, 2010 and $250 million of 
funding will be available for approximately 350 grants. 

• There is no prescribed grant cycle to submit an FQHC LAL application- it can be 
submitted at any time - there is already a substantial built-in users ' presence with 
the PCHD service sites and utilization - community and elected official support 
would be needed - Service Area Overlap issues must be considered. 
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• Service Area Overlap refers to a situation whereby an existing FQHC grantee 's or 
LAL' s scope of project service area is identified by another organization (FQHC 
or LAL) as an area where it intends to deliver services. Generally this situation 
will require that the existing grantee FQHC or LAL must acknowledge and 
support the entry into this service area by the organization intending to expand 
into the service area. 

• With national health reform on the horizon, FQHCs are strategically positioned to 
receive more Federal dollars relative to increasing primary care access to 
Medicare, Medicaid, and uninsured population. 
CHCP has not been able to realize the maximum of grant funding, to the extent 
that HRSA has funded NAP "expansion" or satellite sites on an ongoing basis. 

I Recommendations- PCHD Site Visit/Assessment Tool 

EXEC's recommendations relative to PCHD are as follows: 

• PCHP should require that the MH establish in writing, standards for certain 
processes to support patient access. 

• PCHP should require that the MH demonstrate that it has the capacity to use 
electronic information to generate lists of patient and take action to remind patient 
or clinicians proactively of services needed. 

• The practice should show how it uses reports to remind patient of needed services. 
• PCHP contract should specifically state the MH demonstrate that it maintain s 

continuous relationships with patients by implementing evidenced-based 
guidelines. 

• PCHP should require that the MH conduct specific activities to support 
patient/family self-management. 

• PCHP should require that the MH systematically track tests and follows up in a 
specific manner. 

• PCHP should require MH providers to seek to improve effectiveness, efficiency, 
timeliness of quality by measuring and reporting perfmmance, comparing itself to 
national benchmarks, and giving physicians regular feedback and taking actions 
to improve. 

• PCHP should require that contracted MH providers use either a phone survey, or 
paper or electronic survey to receive patient/family feedback on patient access to 
care. 

I Recommendations- CHCP Site Visit/Assessment Tool 

EXEC' s recommendations relative to CHCP are as follows: 
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• PCHP should execute MH provider contract with CHCP that requires CHCP 
achieve recognition by nationally recognized body (e.g. , NCQA). 

• PCHP provider agreement with CHCP should require to schedule and track 
specialty referrals, outside testing and community agency referrals. 

• PCHP provider agreement to require that CHCP provide ER utilization data as it 
has available with regard to patients treated by CHCP and enrolled in PCHP. 

• PCHP provider agreement to require that data collected by CHCP for public 
reporting purposes (e.g. , 330 UDS) be provided to PCHP for PCHP enrollees. 

• PCHP provider agreement should require CHCP provide documentation that 
PCHP enrollees are included in CHCP QI program. 

• PCHP provider agreement with CHCP should require that CHCP provide PC 
HHS with results of the CHCP QI program findings as it pertains to PCHP 
enrollees. 

• PCHP provider agreement with CHCP should include incentive payment for MH 
service delivery as determined by CHCP submitting documentation meeting 
national standards (e.g., NCQA). 

I Recommendations - PCHP in General 

EXEC's recommendations relative to PCHP in general are as follows: 

• Continue evolving the PCHP, including development of the specialty care 
network, which is critical to continuum of care. 

• Evaluate alternative methodologies for paying for MH services, which often are a 
combination a fixed payment i.e. "per member per month" in combination with a 
specific payment for each encounter. "Start-up" situations often require that the 
MH receive an initial substantial payment to pay the cost associated with 
implementing the medical home. 

• Develop specific contractual language with MH providers that fmther define the 
requirements of care delivery, coordination and reporting consistent with national 
standards for the medical home service delivery. 

• Require MH providers to achieve recognition by the National Committee for 
Quality Assurance (NCQA). 

• Modify the existing payment methodology such that it rewards the MH provider 
that achieves MH status, as determined by an independent ce11ification process. 

• If revenue to support the PCHP is reduced, we recommend that the number of 
plan enrollees be reduced rather than reduce the payment to the MH provider; 
underpaying the MH provider will result in less than complete work being 
accomplished by the MH. 
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I Recommendations -FQHC Development 

EXEC's recommendations relative to FQHC development are as follows : 

• Any new FQHC or FQHC Look-Alike development should consider census tracts 
"pockets of poverty" throughout Pinellas County since only I 0.3 percent of 
primary medical care capacity for the low-income population has been achieved. 

• New FQHC or FQHC Look-Alike development should be performed by an 
organization that has an existing built-in ' "users presence" and with a patticular 
emphasis on those bilingual and culturally distinctive members of the target low
income population having unique needs. 

• A complete review of HRSA's Policy Information Notices for each provider 
status should be performed to ascertain areas of compliance and areas that are 
outstanding that need to be reconciled. 

• New FQHC or FQHC Look-Alike development needs to consider Policy 
Infom1ation Notice 2007-09 entitled "Service Area Overlap" relative to 
considering the impact on the operational and fiscal viability of the existing 
FQHC, i.e. CHCP currently serving Pinellas County. 

• Since reports for the I st and 1 i 11 Congressional Districts of Florida delineate 
"millions of dollars in funding" for 6 CHCs and 8 CHCs respectively, between 
2011-2014, it is recommended to not let this opportunity slip away. 

• Since HRSA announced a New Access Point (NAP) FQHC grant application 
cycle with a due date ofNovember 17, 2010, decisions relative to proceed or not 
to proceed with applying must be made by the end of September. 

• If the FQHC LAL provider status is more appealing from non-competitive and no 
specific cycle standpoints, the submitting orgatlization still needs to be section 
330 compliant. 

Detailed reporting of these findings and recommendations is included in narrative report. In 
summary, the essential elements of the PCHP MH contract requirements have been met. One of 
the contractors has in place the electronic health record infrastructure to facilitate its efforts. The 
other contractor is striving for compliance without that resource. Both contractors will benefit 
with more thorough contract directives regarding medical home expectations by the PCHP. HHS 
plans to implement such directives. 

The PCHP intends to increase the level of specialty service available to plan enrollees and efforts 
to accomplish this accessibility initiative are presently underway. Increasing specialty care 
avai lability and accessibility in conjunction and in continuation with comprehensive primary 
care wi ll result in an improvement in the health status of the Pinellas County residents enrolled in 
the plan. Further, the combination of specialty and primary care access will assist in the decrease 
of hospital emergency room and acute care utilization and subsequently, deceased costs. 
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In conclusion, Executive Resources, LLC recognizes the management and staff of the Pinellas 
County Department of Health Human Services, particularly Bureau Director Maureen Freaney, 
Health Care Administrator Lynn Kiehne, and Medical Director Dr. Paulette Thompson, for their 
assistance in accessing the required materials and having organizations readily available in order 
for us to conduct this assessment and to prepare this report. 
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I INTRODUCTION ' 

Executive Resources, LLC (EXEC and Executive Resources used interchangeably) was engaged 
by Pinellas County, Florida, Department of Health and Human Services (HHS) to provide expert 
technical assistance relative to performing an assessment of the effectiveness of patient-centered 
medical home (PCMH) development in Pinellas County. Medical homes are located in sixteen 
(16) Pinellas County Health Department (PCHD) and Community Health Centers of Pinellas 
(CHCP) service site locations throughout Pinellas County and serve as the foundation of the 
Pinellas County Health Plan (PCHP). These medical home (MH) service site locations formed 
the basis of concentration of the assessment that HHS requested. It was indicated to EXEC 
during the Request for Proposal (RFP) process (Proposal Number 090-134-IP) and validated by 
our finn during our engagement, which included meetings with HHS and in performing site 
visits that PCHP is a primary care and prevention focused health care plan that serves low
income, uninsured residents throughout Pinellas County. 

I PROJECT SCOPE I 
The scope of our project included providing expert technical assistance, including on-site visits 
at several PCHD and CHCP service site locations in Pinellas County and to coordinate the 
assessment process with HHS as a collaborator to ensure that the project remained on track. 
Specifically, the project scope encompassed the following tasks: 

• Reviewed HHS, PCHD, and CHCP website information to obtain 
information relative to the stakeholders involved in the project and to 
obtain a better understanding of Pinellas County health care provision; 

• Reviewed Health Resources and Services Administration (HRSA) 
geospatial website information relative to primary care provision and 
access in Pinellas County, including the following: 

Existing Pinellas County-based Federally Qualified Health Center 
(FQHC)- CHCP and the health center' s service sites; 
Allocation ofU.S. Public Health Service (PHS) section 330(e) and 
American Recovery and Reinvestment Act (ARRA) grant awards; 
Pinellas County Community Fact Sheet relative to population and 
socioeconomic characteristics; 
Medically Underserved Area/Population (MUA) designations by 
census tract and minor civil division; and 
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Health Professional Shortage Area (HPSA) designations by census 
tract and minor civil division. 

• Reviewed PCHP program background materials provided by both HHS 
and PCHD, including, but not limited to PCHP contracts with providers, 
published and ad hoc reports, and manuals; 

• Interviewed key stakeholders throughout the project including HHS 
administrative staff, PCHD administrative staff, and CHCP administrative 
staff relative to obtaining an understanding of each organization 's 
relationship, knowledge, and involvement with the PCHP and the medical 
home model ; 

• Performed multiple site visits on three (3) occasions of PCHP providers 
PCHD and CHCP in order to obtain, review, and assess infmmation 
relative to the PCHP and the medical home model, including, but not 
limited to the following: 

Performed tour of facilities to observe the delivery of preventive 
and primary medical care along with availability and accessibility 
of exam/consult rooms for PCHD and CHCP patients; 
Interviewed members of PCHD and CHCP administrative staff, 
along with several other staff members, including providers, 
support staff, and board members; 
Reviewed scheduling, eligibility, wait times, registration, etc. 
relative to compliance with established policies and procedures 
Reviewed policies and procedures for preventive and primary care 
provision and availability, accessibility, and referral mechanisms 
in place for subspecialty referrals and pharmaceuticals; and 
Observed communication and relationships among PCHD and 
CHCP staff members; 

• Observed ability of PCHD and CHCP to serve PCHP clients at contracted 
service levels according to specific contracts in place, including 
availability, accessibility, financial implications (Note: It was indicated in 
the RFP that there may be some issues since the FQHC serves "multiple" 
populations); 

• Observed adherence to program policies and procedures regarding client 
eligibility determination, wait times; 
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• Developed a matrix for both St. Petersburg/Pinellas County and 
Tampa/Hillsborough County relative to the number of FQHC 
organizations and FQHC services sites in those organizations compared to 
cities of similar size and characteristics to St. Petersburg and Tampa in 
order to delineate FQHC organization and FQHC service site unmet 
need/( excess) need; 

• Prepared a series of Pinellas County maps delineating census tracts, 
PCHD and CHCP service sites, and MUAIHPSA designations in order to 
portend potential "pockets of poverty" and areas where primary care need 
is not being met; 

• Provided opinion as to CHCP ability of maximizing funding opportunities, 
i.e. HRSA, ARRA maximized given the other populations they serve as 
contrasted to the PCHP contract; 

• Provided opinion as to CHCP ability compared to other FQHCs relative to 
maximizing revenue opportunities; 

• Since CHCP is Pinellas County-wide, provided opinion relative to ability 
to add more service sites and/or obtain additional funding along with 
ability for another organization commencing FQHC or FQHC Look-Alike 
provider status in the county; 

• Analyzed the ability of medical homes located within the PCHD and 
subcontracted medical homes, i.e. CHCP to serve PCHP clients at the 
contracted service level required and whether or not they are meeting the 
definition of PCMH; 

• Analyzed benefits and liabilities along with potential administrative 
burdens for PCHD and CHCP to contract with PCHD; 

• Prepared draft report of results, findings, and recommendations and 
submit to HHS and to incorporate EXEC's experience and expertise in 
projects with PCMH, FQHCs, and public entities; 

• Obtained feedback from HHS relative to draft report and revrse if 
appropriate; and 

• Prepared and issued final report. 
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I BACKGROUND I 
Patient-Centered Medical Home Model 

The American Academy of Pediatrics (AAP) introduced the medical home in 1967 as a way to 
enhance the care of children with special needs. The Future of Family Medicine Project 
expanded on the concept in 2004 when it called for every American to have a "personal medical 
home." The American Academy of Family Practice (AAFP) developed a related policy statement 
the same year, and the American College of Physicians (ACP) introduced the "advanced medical 
home" in 2006. In an effort to put more muscle behind their advocacy initiatives, the AAFP and 
ACP teamed with the AAP and the American Osteopathic Association (AOA) to draft and 
disseminate Joint Principles of the Patient-Centered Medical Home (PCMH). According to the 
principles, PCMHs should have these characteristics: a personal physician, physician-directed 
medical practice, whole-person orientation, coordinated care, quality and safety, enhanced access 
and adequate payment. 

In this new model, the traditional doctor's office is transformed into the central point for patients 
to organize and coordinate their health care, based on their needs and priorities. At its core is an 
ongoing partnership between each person and a specially trained primary care physician. This 
model provides modem conveniences, like e-mail communication and same-day appointments; 
quality ratings and pricing information; and secure online tools to help consumers manage their 
health information, review the latest medical findings and make informed decisions. Consumers 
receive reminders about necessary appointments and screenings, as well as other support to help 
them and their families manage chronic conditions such as diabetes or heart disease. The primary 
care physician helps each person assemble a team when he or she needs specialists and other 
health care providers such as nutritionists and physical trainers. The consumer decides who is on 
his or her team, and the primary care physician makes sure they are working together to meet all 
of the patient's needs in an integrated, 'whole person' fashion." 

The PCMH model includes the following aspects: Outreach is accomplished through education, 
marketing, transportation and translation. The services provided at the medical home location 
include preventive care, primary care and basic lab, dental (relief of pain), pharmacy, nutrition 
education, disease/case management, coordination of services. In addition, the medical home can 
provide the patient referral to hospital services (relative to the PCHP applicability, it is not a 
direct component), specialty care services (referral required), behavioral and mental health 
services (referral required). 

Pinellas County Health Plan 

The Pinellas County Health Plan (PCHP) commenced in October of 2008 and is a primary care 
and prevention focused health care plan with a mission of serving low-income, uninsured 
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residents of Pinellas County. Providing service to almost 8,600 eligible residents in its first year 
of operation, in October of 2009 the PCHP began year two of the health program with an 
emphasis on Medical Homes. The PCHP defined the medical home as a specific location at 
which health plan patients are assigned and at which the patient would have access to 
comprehensive care including preventive and wellness care, acute injury and illness care, and 
chronic illness management. The PCHP medical home included the concept of communication, 
understanding and collaboration between the patient and the physician and the physician directed 
healthcare team to which the patient is assigned. The patient of the PCHP medical home is to 
receive health plan covered services from the same physician/physician team. In addition the 
PCHP medical home includes accessibi lity and quality standards. 

Pinellas County Health Plan Providers 

The PCHP contracted with two existing health care providers to function as the medical home 
for PCHP patients (Exhibits A and B): 1) State of Florida, Department of Health, Pinellas 
County Health Department (PCHD) and 2) Community Health Centers of Pinellas, Inc. (CHCP), 
the latter, a U.S. Public Health Service (PHS) section 330 Federally Qualified Health Center 
(FQHC). 

PCHD, a public subdivision of the State of Florida, was established in 1936, and has more than 
600 employees in seven locations throughout Pinellas Count. PCHD's main location is 205 
Martin Luther King Street North, St. Petersburg. Additional information about the PCHD 
medical home sites relative to the PCHP contract and hours of service is provided in Exhibits A 
and I of this report. 

CHCP, a not-for-profit 501(c)(3)health care organization designated as an FQHC by the Health 
Resources and Services Administration (HRSA), has been providing primary health care services 
to the residents of Pinellas County for more than 25 years. The services include: Family 
Practice, Pediatrics, Obstetrics and Gynecology, and Dental Care. CHCP's administrative and 
main site ("core" site) is the Johnnie Ruth Clarke Health Center located at 1344 22nd Street South 
in St. Petersburg. CHCP maintains four other service site locations in Pinellas County for which, 
additional information relative to the PCHP contract and CHCP's Year in Review report is 
provided in Exhibits B and T of this report. 

PCHP states that the strength of their medical home program lies in the experience of its 
community partners, PCHD, CHCP, and a network of providers and hospitals working together 
to tailor care that is sensitive to the unique needs of this urban population. Access (including 
drop-in and after hours care), transparency and individualized case management are the 
hallmarks. Case managers and disease case managers are in the hospitals and the medical homes 
to help patients navigate the system, schedule specialty appointments, and address other potential 
baniers to health including transportation. Pinellas County (HHS) also maintains a PHS section 
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330(h) grant-funded mobile medical unit to create additional access points for those individuals 
(primarily homeless) that choose this as their medical home. To qualify for the program one must 
be between the ages of 18 and 64 and meet federal criteria for 100% poverty. Services provided 
through the medical home include primary care, lab work and tests, prescriptions, annual 
physicals, behavioral health screening and refenal, cancer screening, nutrition education, 
individualized case management, dental for relief of pain, limited specialty care, and a wealth of 
wellness and prevention services. 

HI-IS has been closely monitoring the success of the program by measuring consumer 
satisfaction, emergency room utilization and selected health indicators within its population. 
Pinellas County desires to continue to expand its partnerships and volunteer network to be able 
to provide services to uninsured people living at up to 200% of federal poverty guidelines. 
However, Pinellas County maintains that since significant declines in programmatic funding 
have occurred recently, this goal is currently out of reach. It is also not completely known at this 
juncture the extent of the impact that national health care reform from 20 11-2014 will have that 
might mitigate needs to expand this program, other than there will be opportunities for increasing 
health care service delivery to low-income individuals. 

I DETAILED FINDINGS- OVERVIEW I 
Client Eligibility 

PCHP eligibility is established as follows: 

• Be a U.S. citizen or legal resident; 

• Be a Pinellas County resident ; 

• Be an adult between the ages of 18 and 64; 

• Be uninsured and cannot pay for the medical care need; 

• Not be eligible for Medicaid, Medicare or other public assistance 
programs; 

• Uninsured and not eligible for other public assistance programs, 
Meet federal income guidelines (1 00% FPL ), 
Be a US citizen or legal non-sponsored resident alien; 

• Full time students (>9 credit hours) are not eligible; and 
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• Meet Federal Income Guidelines. 

Figure 1 
Federal Income Guidelines 

Federal Income Guidelines 

Persons in Household Net Monthly Household Income 

1 $903 

2 $1,215 

3 $1,526 

4 $1,838 

5 $2,150 

The eligibility for the PCHP is perfonned by the medical home staff (eligibility specialist) . Once 
PCHP eligibility has bee established, eligibility is set for one year. Eligibility staff is encouraged 
to update demographic data of eligible patients at each visit. PCMH eligibility specialists often 
screen new clients for potential eligibility prior to conducting a full eligibility determination. 

Residents of Pinellas County (no minimum time required to establish qualification for the PCHP) 
must live and make their home in Pinellas County to qualify for the PCHP. Tourists, transients, 
and students from out of the county are not considered residents for this plan. Homelessness does 
not disqualify an applicant from being considered a Pinellas County resident. Persons under 
custody of the Department of Corrections are not considered residents. 

The PCHP is the payer of last resort; applicants must not have any current health coverage in 
order to be eligible including Medicaid, Medicare (even if not covered under part B), Veterans 
Health Administration or Private Medical, Hospital, HMO/PPO insurance. 

PCHP Covered Services: 

PCHP covered services are as follows: 
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Figure 2 
PCHP Covered Services 

• 
• 

• 
• 

• 
• 
• 
• 
• 

• 

Doctor visits at Medical Home 
Referrals when necessary - only to approved 
providers 
Mental health and substance abuse services 
Wellness and prevention services such as 

- Annual physicals 
- Nutrition education and counseling 

Cancer screening 
Physical therapy 
Pharmacy services 
Referral for dental "relief of pain" 
Laboratory and medical services such as: 

- Pap smears 
- PSA blood levels 
- Urine analysis including pregnancy test 
- General X-rays 
- Ultrasounds 
- MRls 
- CT scans 
- Mammogram's 

Emergency room treatment and 
hospitalizations are not covered services 

Case management services may be offered to help 
residents dealing with the challenges of: 

• Physical illness 
• Disability 
• Psychological concerns 
• Addictive behaviors 

PCHP Medical Home Overall Goal, Objectives, and Strategy 

The overall goal of HHS relative to implementing the medical home model of care is to shift the 
PCHP from a service delivery model that emphasized extensive inpatient and other types of 
costly care to one with a focus on wellness and prevention. In order to achieve the overall goal, 
specific objectives include the following: 

• Reduce inappropriate Pinellas County hospital emergency department 
visits by uninsured adults by diverting them to one of several Pinellas 
County-based PCHP medical homes ofPCHD and CHCP; and 

• Create a healthier population for Pinellas County residents by providing 
access to a full range of health care services, education to manage chronic 
conditions and screenings to promote early detection of disease. 
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Relative to strategy, the Pinellas County Health Plan PCMH contractor service sites (Exhibits A 
and B - PCHC Agreements) must demonstrate the following key principles: 

• Relationship - including communication, understanding and collaboration 
between the patient and the physician and physician directed health care 
team; 

• Continuity of Care - including clients receiving the medical home visits 
with the same physician/physician team and appropriate documentation of 
all consultations, referrals and appointments in the clinical record; 

• Comprehensiveness of Care - including preventive and wellness care, 
acute injury and illness care, and chronic illness and management 
Standards for the provision of appropriate patient education, self
management and community resources; 

• Accessibility - including written policies that support patient access and 
routine assessment of patients ' perceptions and satisfaction regarding 
access to the medical home; and 

• Quality - including patient care that is physician directed, the use and 
periodic assessment of evidenced based guidelines and perfmmance 
measures m delivering clinical services, and on-gomg quality 
improvement activities. 

The core services that PCHP PCMH contractor service sites must provide are: 

• Determine patient eligibility in accordance with PCHP eligibility criteria; 

• Distribute materials to county eligible and county enrolled clients for the 
purposes of education and identification; 

• Act as a medical home for primary care services, including laboratory, 
wellness and prevention services; 

• Coordinate and facilitate case management, disease case management 
services with county staff; 

• Provide or refer for healthy behaviors, education and nutrition services 
including but not limited to , diabetes education, tobacco cessation, chronic 
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disease prevention, weight loss and management programs, and other 
healthy lifestyles program; 

• Assure participation in medical and other quality assurance measures; 

• Provide space and access to PCMH computer system for collocated non
provider staff; 

• Provide reporting information consistent with PCHP contract agreement; 
and 

• Assure the sharing of data, health and other information necessary to 
provide the core services. 

PCHP Patient-Centered Medical Home Contractor Service Sites 

In order to assess the PCMH model in Pinellas County, it is important to delineate the 
availability and accessibility of comprehensive preventive and primary healthcare resources for 
the low-income, medically underserved, and vulnerable populations of Pinellas County. PCHP 
PCMH contractor services sites are delineated in the following figures. A detailed map 
portending the precise location of each PCHD and CHCP service site, along with the relevance 
to the low-income population and Federally-designated Medically Underserved Area/Population 
(MUA/P) Pinellas County census tracts, is included in Exhibit D of this report. Figure 3 and 
Figure 4 delineated below provide a listing of the existing direct service sites of the PCHD and 
CHCP; it is of note that over time, the PCHP has also included other primary care locations as 
contracted or subcontracted delivery sites. However, the material volume of services is delivered 
at the sites listed in Figure 3 and Figure 4. 
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Figure 3 
Pinellas County Health Department Sites 

205 Dr. M.L. King Jr. St. N. 
St. Petersburg, FL 3370 1 

(727) 824-6900 

6350 76th Ave. N. 
Pinellas Park, FL 3378 1 

(727) 547-7780 

310 N. Myrtle Ave. 
Clearwater, FL 33755 

(727) 469-5800 

301 South Disston Ave. 
Tarpon Springs, 
(727) 942-5457 

Figure 4 
Service Locations CHCP Service Sites 

Community Health Centers of Pinellas 
(Johtmie Ruth Clarke Health Center) 
1344 22nd St. S. 
St. Petersburg, FL 337 12 
(727) 821-670 I 

Community Health Centers at Largo 
12420 !30th Ave. N. 
Largo, FL 33774 
(727) 587-7729 

Community Health Centers at Tarpon Springs 
247 S. 1-Iuey Ave. 
Tarpon Springs, FL 34689 
(727) 944-3828 

Community Health Centers at Pinellas Park 
6237 66th St. 
Pinellas Park, FL 3378 1 
(727) 544-2284 

Community Health Centers at Clearwater 
I 020 Lakeview Road 
Clearwater, FL 33756 
(727) 461- 1439 
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PCHP PCMH Requirements Compliance 

The hours of operation of PCHP MHs (Exhibit I), although not specified in the PCHP MH 
contracts, are required to be adequate to meet client/patient need and demand. Each medical 
home site is required to provide 24 hours/7 day per week answering service, physician call and 
coverage for all medical home sites. The intent is to ensure appropriate client information, 
emergency refenal or direction to the medical home most convenient to the client/patient the 
following clinic day. Each PCHP MH is to provide open access or same day scheduling at all 
locations, with a minimum of 25 percent of patient appointment slots allocated for every day the 
site is open. The medical homes are required to participate in a referral program to county 
approved networks for pharmacy, MedNet, behavioral health, radiology, specialty care, and other 
ancillary and/or hospital based services. The referrals must be consistent with the PCHP Covered 
and Non-Covered Services. 

Sharing of electronic information and data with the County and others is a requirement of the 
medical home sites; this sharing is to be consistent with all Federal and State rules and 
regulations. 

The PCHP MH health care provider staff is required to be in good standing with the appropriate 
state licensing authority, i.e. Florida. 

HHS states that the strength of the PCHP medical home model of care lies in the experience of 
its community partners. The two primary partners are the State of Florida, Department of Health, 
Pinellas County Health Department (PCHD) and Community Health Centers of Pinellas, Inc. 
(CHCP). 

I DETAILED FINDINGS- ASSESSMENT I 

Executive Resources, LLC' s assessment included obtaining and analyzing as much information 
as possible for HHS in order that the agency could render sound and prudent decisions relative to 
the PCHP and its contractors and how to strategically allocate financial resources in the future. 

I ASSESSMENT- SITE VISITS 

Executive Resources interviewed key stakeholders including HHS administrative staff, members 
of CHCP administration and provider staff, PCHD administration and provider staff, community 
members and others to gain insight and understanding of the model and community linkages. 
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A series of site visits at CHCP and PCHD service delivery sites were conducted for the purpose 
of assessing each medical homes adherence to PCHP program policies and procedures regarding 
client eligibility detetmination, wait times, registration, scheduling, check in and check out 
practices, specialty referral procedures, and communication between medical homes and other 
program partners. 

Additionally, the site visits allowed Executive Resources to determine CHCP 's and PCHD's 
ability to serve the PCHP clients to the contracted service level of the PCHP. Further Executive 
Resources reviewed the administrative burden that PCHP reporting imposed on these 
organizations. The site visits ' approach and methodology deployed included Executive 
Resources, LLC reviewing the aspects/areas of the CHCP and PCHD operations relative to the 
following: 

• Patient access to medical homes, including open appointment slots for 
san1e day service; 

• Efficiency of the service model (patient-centered medical home-PCMH); 

• Patient Satisfaction; 

• Policies pertinent of each organization; 

• Adoption of the medical home model ; 

• Triage processes; 

• Reasonableness of current fee structure; 

• Overlap of services (funding through county as compared to other sources 
of funding); and 

• Particularly with regard to the FQHC model; 

Are funding opportunities maximized given the other populations 
the FQHC serve, is there overlap with PCHP; 
How does CHCP compare to other FQHCs regarding maximizing 
revenue opportunities, organizational structure; 
Provide HHS with insight regarding FQHC geographical coverage, 
e.g. can Pinellas County add more FQHC sites/obtain funding or 
would they have to be look-a-likes; 
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Contract compliance; and 
Strength/weakness of current model and recommendations for 
improvement. 

The methodology included a number of site visits to the PCHP MH sites. Site visits included a 
tour of the facility physical layout to determine adequacy to meet contract requirements, 
specifically waiting and registration area, and patient treatment area i.e. number of exam rooms. 

During the site visits performed at the Pinellas County Health Department (PCHD) and 
Community Health Centers of Pinellas (CHCP), EXEC's consultants met with PCHP MH site 
management and CHCP site management respectively and completed a "Patient-Centered 
Medical Home Standards Assessment Tool." This tool is designed to assess the compliance 
with standards of practice routinely exhibited by well functioning medical homes. The results of 
the surveys are included in Exhibit G of this report. 

I ASSESSMENT TOOL- PINELLAS COUNTY HEALTH DEPARTMENT (PCHD) 

Assessment - Access and Continuity 

Access during Office Hours: The PCHD Medical Home (MH) does not routinely provide 
patients the opportunity to schedule same day or next day appointments. Instead the MH 
provides patients with information about the hours that clinic services are open and patients are 
expected to show up for a "walk in" clinic. At the primary service site location in St. Petersburg, 
patients anive before clinic hours and wait in line for access. As a.m. clinic operations 
commence, the patients are processed to a waiting/triage area; patients are then triaged and 
depending on their respective clinical diagnosis condition, they are assigned a number and 
patients are then processed to the care team depending on that number. Depending on the volume 
of patients, an individual patient may be told to return later in the morning or afternoon. 

Management and clinical staff providers stated that patients are provided phone access for 
clinical advice during routine hours; in many instances the patients are provided the phone 
number for various clinical team members and told to call for information about a respective 
aspect of their care. Management stated that patient phone calls are recorded in the patient 
record. Consultant surveyors attempted to access clinical team via phone during the regular 
clinic day but were unsuccessful; phone access information such as the direct extension of a 
particular care team member are not published and readily available this would limit patients 
phone access. Additionally, a number of patients were questioned about their respective ability to 
communicate with the physician or care team the general response was that the patients found it 
necessary to come to the clinic as phone access was not reliable. 
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Access after Hours: The PCHD MH does not provide appointment times for routine and urgent 
care outside typical office hours (e.g. , evening or Saturday appointments) . Access to the medical 
record is not available after hours; there are no standing arrangements for after hours care at a 
specific facility. Interactive clinical advice (i .e. phone, e-mail) is limited to accessing the 
physician on call . Clinical staff provided examples of the phone call documentation format that 
is used to document after hours phone calls in the medical record. The surveyor was provided an 
example of one week of documentation of after hour physician contact; number of call was low. 

Electronic Access: The PCHD MH does not provide patients with secure electronic access to 
medical record information at this time and does not report planning to do so in the near future . 
The practice does not have an interactive web site available to schedule appointments, request 
prescription refills, request referrals or lab results. 

Continuity: The PCHP patients are assigned to specific locations. For example, at the PCHD St. 
Petersburg site, patients are generally assigned to a location closest to the patient's address of 
record in an effort to minimize patient transportation/access issues. Consequently, the patient 
access is limited to the physician employed or working at that patticular location. Depending on 
the PCHD MH location that a patient is registered, will define the physician-patient relationship. 
Monitoring of the proportion of patient visits that occur with the provider of choice for a 
particular patient is not routinely done; in most instances the patient, by default, is assigned to 
the physician available at the time of visit. A general feature of the PCMH system of care is to 
assure that the patient requesting service (visit) is assigned to the patient' s provider of record, 
(numerous studies support the concept that this represents the most efficient delivery of service) 
and although this may occur particularly at the St. Petersburg site due to physician staffing, it is 
not inherent in the patient schedule design. 

Patient/Family Partnership: Patients are provided with PCHP materials and a patient 
handbook is available although not always provided to patients. The handbook, updated in the 
early 2010, includes infmmation about the plan (PCHP), the medical home, and includes a 
behavior "contract" with the patient. The handbook provides information about hours of service 
and explains the role ofthe patient in the medical home. 

Culturally and Linguistically Appropriate Service: The PCHD has a long history of 
providing services to the population covered by the PCHP and therefore exhibits knowledge of 
the cultural needs of the patient population. The racial and ethnic chm·acteristics of the patient 
population are recorded during patient registration. The consultant surveyor did not observe a 
specific formal process to assess the language needs of the population; however, some patient 
materials were available in Spanish. Management repmted that bilingual personnel are available 
to provide interpretation services when necessary. 

Practice Organization: The PCHD MH care team has defined roles and responsibilities; roles 
are defined per written position descriptions for both clinical and non-clinical staff. The patient 
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care personnel included in the care team have monthly team meetings, and use e-mail to 
communicate on a regular (daily) basis. The care team use standing orders for tests and routine 
care services. The care team includes disease managers and coordinators that are trained to 
coordinate tests and community-based services. The care team members are trained to support 
patient/family in self-management, self-efficacy and behavior change (e.g. , weight reduction, 
smoking cessation. Care team staff disease managers, are trained to manage populations of 
patients and care team are trained in communication skills with vulnerable populations. The 
PCHD has an ongoing performance evaluation and improvement program, an example of the 
meeting schedule and agenda was provided. 

Assessment - Identify and Manage Patient Populations 

Basic Data: The practice has an electronic system with a searchable patient information 
including DOB, gender, marital status, race and ethnicity, language, current and past diagnosis, 
dates of previous clinical visits, legal guardian/health care proxy; it does not include e-mail 
address or presence of advance directives. 

Searchable Clinical Data: The practice has an electronic system that captures clinical patient 
information in searchable field fmmat; it uses nationally standardized codes for patients, 
clinicians and clinical data, including medication and allergy data. The system does include 
documentation of age appropriated preventive services. There is limited documentation of results 
of screenings and risk factor assessments - the disease manager does use a diabetic outcome 
report. There are allergies and adverse reaction alerts in the data base that are available for use by 
the disease managers. The data base in not searchable for a number of factors including; list of 
prescription medications with date of updates, list of over the counter medications with date of 
updates, lists of supplements and alternative therapies with date of updates, laboratory test 
results, imaging results, care in other faci lities. 

Comprehensive Health Assessment: The practice conducts and documents in the medical 
record a comprehensive health assessment for all patients to understand their risks and needs of 
information that includes the following; family and social characteristics, communication needs 
(vision and hearing) medical history of the patient and family, depression screening for patients 
with chronic conditions (clinic manager states they use the county tool), behaviors and fam ily 
risk factors (e.g. second hand smoke), and patient and family mental health/substance abuse. The 
assessment does not include developmental/autism screening using a standardized tool, 
depression screening for adolescents, or functional status as the practice is limited to adults. 

Using Data for Population Management: The practice does not use basic patient data and 
clinical data to organize/generate lists of patients and to proactively remind patients or clinicians 
of services needed relating to preventive care services (e.g. immunization, cancer screening). The 
data base is not used to identify a specific medication (e.g. notify of medication recall), nor is it 
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used to determine patient compliance with prescription medication refills. The data base is not 
used to proactively notify patients of chronic or acute service needs; there is a manual system to 
notify patient of lab values outside normal range. 

Assessment - Plan and Manage Care 

Guidelines for Important Conditions: The MH has adopted and implemented evidenced based 
guidelines for the treatment of diabetes, COPD, and hypertension. 

Care Management: There was no evidence that the care team conducts pre-visit planning (e.g. 
reviews the chart before the visit, notifies the patient of tests needed before the visit) ; patients are 
not routinely "scheduled" for visits but rather present to the clinic, this does not allow for pre
visit planning. An individualized care plan including treatment goals in collaboration with the 
patient that addresses the patient's comprehensive care needs is present in the medical record. 
The care plan is not reviewed in pre-visit planning. Patients are not provided a clinical summary 
for each office visit. The disease manager does assess and support patients in adopting healthy 
behaviors. Mental health and substance abuse problems are referred to the county contract 
provider for care. There is little evidence that the care team follows up with patients between 
visits (check on self care, medication refills, treatment plans, schedule visits). 

Medication Management: The MH does engage in medication management, the care team 
members review and reconcile lists of medications with patients at each visit including OTC, 
RX, herbal therapies and supplements. Patients are provided information about the reason for the 
medication they are taking, potential side effects and drug interactions and consequences of not 
taking it; this is documented in the patient chati. The care team does not have the system 
capacity to monitor patient fill and refill of prescriptions. 

Electronic Prescribing: Clinicians do not use electronic prescription reference infmmation at 
the point of care. The MH does not have an electronic system for prescribing. The MH must rely 
on the pharmacy provider to identify drug-drug interactions, drug disease interactions as the MH 
does not have this capacity in house. 

Assessment - Self- Management Support 

Self - Care Process: The MH demonstrated that it assesses and tracks the patient capacity for 
and confidence in self care, and it conducts activities to support patient/family self management. 
Self-care planning is done by disease managers in collaboration with the patient and is recorded 
in the medical record. There is evidence of self-monitoring tools being made available to 
patients, and patients referred to off-site programs. 
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Assessment - Track and Coordinate Care 

Test Tracking and Follow Up: The MH should systematically track tests and follow up (e.g. 
track all lab tests until the results are available). The PCHD MH test tracking is limited to critical 
values. There is no system to flag overdue lab results, imaging test or imaging results. The MH 
does attempt to contact patients with abnormal lab results and schedule a follow up visit. The 
MH does not have electronic communication with facilities to order or retrieve results from 
source. The MH does not have a process to flag duplicate lab or imaging tests. Lab and/or 
imaging test results are not integrated into the medical record electronically and require manual 
entry. 

Referral Tracking and Follow-Up: The MH relies on the PCHP refenal system; it does not 
coordinate refenals nor prioritize as important. The PCHP referral system is provided a reason 
for the referral or consultation. The PCHP tracks the referral. The date of the referral request is 
documented in the medical record. The PCHP referral coordinator follows up to be sure the 
report gets back to the refening physician. The PCHP offers only limited refenal and treatment 
by specialists. There is no self referral process established in the PCHP; co-management with 
specialists and primary care provider was not evidenced. 

Coordination with Facilities/Care Transition: The MH does not have a process to identify 
patients with unscheduled hospital admission or emergency department visit. The MH does not 
send clinical information to hospital or emergency department. The MH does not contact patients 
with an unscheduled hospital admission or emergency department visit. The MH does not have a 
formal agreement with hospitalists when they provide care to MH patients. Hospitalizations 
dates or emergency room visits are not routinely documented in the patient medical record. 

Referrals to Community Resources: The MH supports patients needing access to community 
resources by providing patients a list of key community services agencies. The MH states that it 
relies on county employees to do referral tracking. The MH does not always obtain reports back 
from the agency that the patient is referred to. 

Performance Measure and Quality Improvement 

Measures of Performance: The MH chronic disease management monitors at least 6 
conditions. The consultant surveyor was not able to verify that three were preventive. The MH 
does not monitor patient utilization or cost data (e.g. hospitalizations, ER visits). The practice 
obtains performance data in aggregate but does not stratify for key groups based on 
race/ethnicity, age, gender, language needs. Discussion with IT staff indicates that this may be 
available with existing data base. 
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Patient and Family Feedback: The PCHP questionnaire is provided to patients although there 
appears to be little emphasis on this activity. The practice does not use a Medical Home survey 
tool specifically. The MH does not obtain feedback on experience of patients in vulnerable 
groups (e.g. either by stratifying data or by conducting data collection efforts focused on these 
groups). The MH does not obtain feedback from patients through qualitative means (e.g. focus 
groups, individual interviews). 

Quality Improvement: The MH monitors performance on at least three chronic disease 
conditions, disease managers use established standards for monitoring purposes. Although the 
MH uses these standards there was no evidence of specific action plans for improvement. The 
MH did not demonstrate specific action plans for vulnerable populations. The MH does not 
include patients/families in the quality improvement tean1s nor does it have a MH practice 
advisory council. 

Electronic Reporting Performance Measures: Performance results are not electronically 
transmitted to the public sector on nationally approved performance measures. 

I ASSESSMENT TOOL - COMMUNITY HEALTH CENTERS OF PINELLAS (CHCP) 

Assessment - Access and Continuity 

Access during Office Hours : The MH has a process and demonstrates that it provides same day 
appointments for routine and urgent care based on the practice's triage of patients and reserves 
no less than 30% of schedule avai lability for same day appointments. The MH provides timely 
clinical advice by phone during normal office hours, the provider schedules are set to allow time 
to return patient phone calls 2 times per day. Phone calls as per policy are documented in the 
electronic health record. It is noted that during the site visit the "30% of schedule availabi lity for 
same day appointments" was directly verified by a review of the patient schedule; however, it is 
further noted that PCHP does receive patient complaints regarding access to the CHCP St. 
Petersburg location (Johnnie Ruth Clarke Health Center). PCHP customer surveys report phone 
calls as "can' t get through" although CHCP did not acknowledge phone processing delays or 
complaints as routine. 

Access after Hours: The MH provides appointment times for routine and urgent care outside 
typical office hours by offering extended hours at every site. The hours are posted on the web 
site and at the various sites such that the information is available to all patients. The MH 
provides for continuity of medical record information for after hours care and advice by making 
the record available to on-call staff; the electronic health record is accessible via internet. The 
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provider assigned after hours care responsibility has access to the record. After routine hours 
phone advice is documented in the patient medical record via this access. 

Electronic Access: The MH does not presently provide patient/family with secure electronic 
access to the medical record at this time but is planning to make this feature available in the near 
future. The MH does provide patient/family an electronic copy of the health information upon 
request, it was noted that most often patients request a paper copy. The practice does make 
available to patients electronic summary of patient visit for chronic disease indicators, e.g. , BMI 
upon request but not for routine sick visits. At present the MH does not provide electronic 
communication between patient/family and clinicians via secure e-mail. The present web-site 
does not allow patients to schedule appointments, request referrals, tests or order prescription 
refills but this function is under development. 

Continuity: The MH does assign each patient to a personal clinician and maintains a record of 
that assignment, the MH can monitor the patient visits that occur with the assigned clinician but 
tlus is not a routine report. 

Patient/Family Partnership: The MH discusses with and distributes written information to 
patients and their families on the role of the medical home, how it functions (e.g., the MH is 
concemed about the entire range of a patient's health, and patient' s self-management support. 
The patients are provided a PCHP handbook, a prescription card is printed and the patient signs z 
behavior contract. Patients are explained how to contact the MH after routine hours . Patients are 
explained the role of the patient in the medical horne (e.g. , telling practice about all medications, 
providing clinicians with accurate medicalrustory). 

Culturally and Linguistically Appropriate Services: The MH assesses the racial and ethnic 
diversity of its patient population quarterly for all patients of the CHC. It assesses the language 
needs of the patients for each specific location. The MH provides materials in Spanish to its 
Hispanic patients. Each site has bilingual staff and the CHC also has a service available for deaf 
patients. 

Practice Organization: The MH defines the roles for all team members including clinical and 
non clinical staff via position descriptions that are updated regularly. The MH has regular team 
meetings and has a communication process in place that includes huddles, and e-mail. There are 
standing orders for medication refills, tests and routine preventive services. The care team makes 
use of a care coordinator and referral specialist of the PCHP. The care team is trained in self 
management support; the action is recorded in the health record. The care team is trained in 
working with vulnerable populations. The care team is involved in performance evaluation and 
improvement and reports to thru QI to the board of directors. 
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Identify and Manage Patient Populations 

Basic Data: The MH has a searchable data base that includes DOB, gender, marital status, race 
and ethnicity, language, e-mail address, current and past diagnosis, dates of previous clinical 
visits, legal guardian/health care proxy, presence of advance directives, and health insurance 
infom1ation. 

Searchable Clinical Data: The practice has an electronic system that captures clinical patient 
information using nationally standardized codes for patients, clinicians and clinical data 
including medication and allergy data, documentation of results of screenings and risk factor 
assessments, allergies and adverse reactions, blood pressure with date and update, BMI, list of 
prescription medications, laboratory test results, imaging results, and care in other facilities. 

Comprehensive Health Assessment: The MH conducts and documents a comprehensive health 
assessment for all patients that includes: family and social/cultural characteristics, 
communication needs (vision and hearing), medical history of patient and family, advance care 
planning, depression screening for patients with chronic conditions using a standardized tool 
(PHQ9), behaviors (smoking) and risk behaviors, mental health and substance abuse, and 
functional status. 

Using Data for Population Management: The MH uses basic patient data and clinical data to 
organize/generate lists of patients and to proactively remind patients or clinicians or services 
needed. These relate to at least three different preventive care services, a specific medication, 
prescription medication refills and at least three different chronic/acute care services. 

Plan and Manage Care 

Guidelines for Important Conditions: The MH has adopted and implemented evidenced
based guidelines for hypertension, diabetes and asthma. 

Care Management: The MH conducts per-visit planning (reviews charts before visits), 
develops an individualized care plan including treatment goals in collaboration with patient that 
address the patient' s comprehensive care needs. They review care plan and assess progress 
toward treatment goals at each visit. They provide the patient with a clinical summary at each 
visit (chronic disease patients). The care team assesses and arranges or provides treatment for 
mental health and substance abuse problems. They perform follow up with patients when they 
have not kept appointments, monitors "no-show" rate by physician and the entire CHC. 

Medication Management: The care team reviews and reconciles lists of medications with 
patients at each visit, including OTC, RX, herbal therapies and supplements. Patients are 
provided information about the reason for the medication and consequences of not taking it. The 
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care team reviews the patient understanding of medication treatment; it monitors patient fill and 
refill of prescriptions. 

Electronic Prescribing: Clinicians in the MH write at least 75% of all prescriptions using 
electronic prescribing; the electronic system is integrated with the patient medical record. The 
electronic system connects to the pharmacy; the electronic system receives renewal requests. The 
electronic system uses patient specific information to generate alerts at the point of care: drug -
drug interactions, drug disease interactions and drug-allergy alerts. The electronic system alerts 
prescriber to generic alternatives (PCHP patient formulary requirements differ) . 

Self- Management Support 

Self- Care Process: The MH assess and tracks patient capacity for and confidence in self-care; 
it develops the self care plan in collaboration with the patient and provides the patient with self 
monitoring tools to record results in home setting. The care team connects patients/families to 
self-management support programs, including off site programs. The MH provides 
patients/families information on health insurance resources and provides information on enabling 
services (e.g., county bus pass program supported by PCHP). 

Track and Coordinate Care 

Test Tracking and Follow-up: The MH systematically tracks tests and follows up. It tracks all 
lab tests until results are available, flags overdue lab results, tracks imaging tests until results are 
available, flags overdue imaging results, and flags abnormal lab and imaging results. The MH 
follows up with patients for normal and abnormal lab and imaging results. The MH has 
electronic communication with facilities to order and retrieve results from source. It flags 
duplicate lab and imaging tests, and it orders lab and imaging tests by electronic communication 
with facilities. It uses an electronic system to retrieve lab results. The MH integrates lab and 
imaging results into the medical record. 

Referral Tracking and Follow-up: The practice coordinates referrals designated as important 
through the use of the electronic system, it provides referral clinician with reason for the 
consultation and pertinent clinical finding (Note: PCHP has distinct referral system 
requirements). The system documents the date of the referral in the medical record. The MH 
follows-up to obtain a report back from the refenal clinician. The MH has agreements with 
specialists if co-management is needed. 

Coordination with Facilities/Care Transitions: The CHCP MH represents that it has an 
agreement with the area acute care/emergency care facilities in its service area to identify its 
patients that have an unscheduled hospital admission or emergency department visit. If 
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appropriate, the MH will send clinical information to the hospital or emergency department as 
soon as possible. If the MH detects an unscheduled hospital admission or emergency department 
visit it contacts the patient. The MH has a formal agreement with hospitalists when they provide 
care to patients. The hospitalizations and emergency visits are documented in the patient medical 
record. 

Referrals to Community Resources: The MH home maintains a list of key community 
services agencies with contact information (uses the 211 system). The MH tracks referrals to 
community services. It provides patients/families with information about the recommended 
available services and a contact for the community agency. It tracks the status of referrals to 
community agencies, and as appropriate obtains reports back from the agency. 

Performance Measurement and Quality Improvement: 

Measures of Performance: The MH monitors its performance results on preventive measures 
(PAP, Mammogram, CR screening) and on chronic disease measures (diabetes, hypertension, 
asthma). The MH also monitors overuse (antibiotic use for bronchitis in adults). The MH 
monitors utilization or cost data (cost per encounter, cost per patient, lab cost per patient, and 
330 reporting requirements). The MH obtains performance data for key vulnerable populations 
(stratified data for key groups based on race/ethnicity, age, gender, language needs) also by 
location. Clinicians receive data on their performance and MH home level performance data. 

Patient/Family Feedback: The MH obtains feedback from patients and families to inform 
quality improvement activities in the following areas; access, communication, coordination, self
management support, whole person orientation, comprehensiveness, and shared decision making. 
The MH conducts surveys to evaluate the patient experience. The MH uses an AAAHC survey 
tool. The MH performs focused surveys by location and service type. The MH has conducted 
focus groups on a number of need categories. 

Quality Improvement: The MH uses performance data to set goals and take action, it reports to 
QI and Board. The MH can demonstrate that it set goals and took action to improve quality on at 
least three area based on 6B. The MH involves patient/family in quality improvement teams and 
at the board level (66% ofboard members are patients ofMH). 

Electronic Reporting Performance Measures: The MH is transparent about its results on 
nationally approved performance measures it has participated in the National Health Disparities 
Collaborative (HRSA), and also e.g. , annual reports and also posted at service sites. 
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I ASSESSMENT- PINELLAS COUNTY HEALTH PLAN FINANCING 

Assessment 

This section of the report is intended to address the aspect of payment for services to the MH 
provider for the MH system of care and is not intended be an analysis of the adequacy of Pinellas 
County funding of the PCHP program in total ; nor is this section intended to address the 
adequacy of the line items budgeted for specialty care, pharmaceuticals, or other PCHP costs. 

Most present advocates of the MH system of care recognize the importance of reimbursing the 
MH provider adequately for the comprehensive services that are provided by the MH, and 
include the concept of a base payment for access to the MH. And although there are a number of 
payment methodologies in use, the PCHP chooses to pay its MH providers on a payment per 
encounter (visit, unit of service) basis. 

This payment therefore must do more than compensate the individual provider for the specific 
service rendered (e.g. , HCPCS/CPT 99211 office visit code) but must include compensation 
sufficient to reimburse the costs associated with the more comprehensive care (e.g., enabling 
services, chronic disease management, care coordination) of the MH model. This level of service 
is similar to the level of service provided by the federal government's Health Resources and 
Services Administration (HRSA), Bureau of Primary Care (BPHC), section 330(e) program 
grantees - Federally Qualified Health Center (FQHC). 

Many state Medicaid Agencies (or designated managed care provider) compensate the FQHC 
provider with a "enhanced payment" from the respective state Medicaid program. This enhanced 
payment, often referred to as a prospective payment system (PPS), is intended to compensate the 
FQHC for the higher cost associated with providing the more comprehensive primary care 
service. A review of a number of other states determined that these payments generally range 
from about $125 to $150 per encounter. Often these rates were set based on the FQHC provider' s 
filed cost report and an averaging methodology used to establish the statewide rate. 

The PCHP set its initial payment for the MH providers at $125 per visit (encounter) and this 
amount would normally be considered adequate payment for the MHs ' "basket of services." If 
revenue to support the PCHP is reduced, it is EXEC's recommendation that the number of plan 
enrollees be reduced rather than reduce the payment to the MH provider. Underpaying the MH 
provider will result in less than complete work being accomplished by the MH. 

EXEC can provide alternative methodologies for paying for MH services (not included in this 
scope of work). Often these are a combination a fixed payment similar to a "per member per 
month" in combination with a specific payment for each encounter. "Start-up" situations often 
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require that the MH receive an initial substantial payment to pay the cost associated with 
implementing the medical home. 

Generally a factor that can be useful for planning purposes is an expected cost of about $750,000 
to $1 ,000,000 per 1.0 full-time equivalent (FTE) physician provider working in a well
functioning medical home. Thus, if the expected budget for the PCHP MH component of cost 
was approximately $5 ,000,000, it would fund between 5 and 6.5 physician FTEs. A 1.0 FTE 
primary care physician practicing in a well-functioning MH can be expected to provide services 
to approximately 1,500 to 1,800 unduplicated users (patients). On the low end, the PCHP MH 
providers should service between 7,500 to 9,000 unduplicated users (patients) and on the high 
end between 9,750 to 11 ,700 unduplicated users (patients). 

Conclusion 

PCHP payment methodology provides adequate compensation to the PCHD and CHCP for the 
MH services rendered and should require that the contracted MH providers deliver 
comprehensive services per the MH model. 

I ASSESSMENT- PINELLAS COUNTY FQHC COMPARISON 

The required scope of work that HHS engaged EXEC included issues relative to Federally 
Qualified Health Center (FQHC) and/or FQHC Look-Alike development. EXEC was to provide 
expert level consultation based on our firm 's background and experience regarding HHS 
concerns, specifically: 

• Analyze maximization of funding opportunities given the other 
populations the local FQHC serves as contrasted to the contract between 
HHS and the Pinellas County-based FQHC, Community Health Centers of 
Pinellas (CHCP); 

• Compare CHCP to other FQHCs relative to operational, financial , and 
statistical performance; and 

• Analyze the potential for additional FQHC and FQHC Look-Alike service 
sites relative to the Pinellas County primary service area/marketplace 
geographic coverage by CHCP. 
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One of the project's scope components that were performed included analysis of a number of 
health centers (FQHCs/FQHC Look-Alikes) in cities of comparable size to Tampa (300,000-
350,000) and to St. Petersburg (225,000-250,000). From the Health Resources and 
Administration (HRSA) Geospatial website "Find a Health Center," we analyzed FQHC network 
and site information by. We calculated an average across all cities (7 each for comparisons to 
Tampa and to St. Petersburg) regarding population, number of FQHC networks, and number of 
FQHC clinic (service sites) sites. A summary of the findings is as follows: This scope 
component encompassing an environmental scan ofthe FQHC landscape includes the number of 
FQHC/FQHC Look-Alike organizations or networks that have a service site in that city and the 
number of primary care sites specific to each organization in that city. 

Cities that were analyzed compared to Tampa included the following: New Orleans, Toledo, 
Cincinnati, Pittsburgh, St. Louis, Anaheim, and Bakersfield. The population of these cities 
ranged from a low of Pittsburgh (311 ,647) to a high of St. Louis (356,587) with an average 
across all seven cities of 327,922 persons. Cities that were analyzed compared to St. Petersburg 
included the following : Fort Wayne, Jersey City, Orlando, Baton Rouge, Birmingham, Norfolk, 
and Laredo. The population of these cities ranged from a low of Baton Rouge (225 ,390) to a 
high of F01t Wayne (255 ,890) with an average across all seven cities of235,604 persons. 

Relative to the Tampa comparison, the findings are as follows: 

• Across all seven comparable cities, there is an average of 4.3 FQHC 
organizations that have at least one primary care service site in that city; 

• Across all seven comparable cities, there is an average of 11.4 FQHC 
primary care service sites, exclusive of School-Based Health Centers and 
other non-primary health care programs in that city; 

• Across all FQHC organizations in the seven comparable cities, there is an 
average of 2.7 primary care service sites per each FQHC organization, 
exclusive of School-Based Health Centers and other non-primary health 
care programs; and 

• Tampa has one FQHC organization, which operates 6 service sites. With 
one FQHC organization, Tampa is less than the average of the seven 
comparable cities in terms oftotal FQHC organizations and FQHC service 
sites, but that one FQHC organization has more primary care service sites 
than FQHC organizations in the comparable cities. With national health 
care reform on the horizon, there is probably "room" for another FQHC 
network in Tampa and/or Hillsborough County. In addition to the Tampa
based FQHC network (Tampa Family Health Centers), there is one other 
Hillsborough County-based FQHC network outside Tampa with service 
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sites in the county (Suncoast Community Health Centers). Clearly, there 
will be enough capacity for additional FQHC service sites; however any 
new FQHC organization needs to consider federal guidance relative to 
"Service Area Overlap" issues. 

Figure 5 
FQHC Comparison, Tampa 

FQHC 
orgs. In FQHCsites PC sites per 

City Population city in city FQHCorg. 

New Orleans 315,4 18 2 5 2.5 
Toledo 3 16,238 I 6 6.0 
Cincinnati 333 ,013 7 15 2. 1 
Pittsburgh 3 11 ,647 7 II 1.6 
St. Louis 356,587 4 II 2.8 
Anaheim 337,896 7 20 2.9 
Bakersfield 324,655 2 12 6.0 
Total 2,295,454 30 80 2.7 
Average 327,922 4.3 11.4 2.7 
Per Population 76,515 28,693 0.4 

Tampa 332,888 1 6 6.0 

Source: HRSA Geospatial website, FQHC website 
for primary care excl. SBHC, homeless 

Relative to the St. Petersburg comparison, the findings are as follows: 

• Across all seven comparable cities, there is an average of 1.6 FQHC 
organizations that have at least one primary care service site in that city; 

• Across all seven comparable cities, there is an average of 3.3 FQHC 
primary care service sites, exclusive of School-Based Health Centers and 
other non-primary health care programs in that city; 

• Across all FQHC organizations in the seven comparable cities, there is an 
average of 2.1 primary care service sites per each FQHC organization, 
exclusive of School-Based Health Centers and other non-primary health 
care programs; and 
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• St. Petersburg has one FQHC organization, which operates 1 service site. 
With one FQHC organization, Tampa is less than the average of the seven 
comparable cities in tetms of total FQHC organizations and FQHC service 
sites, and that one FQHC organization has less primary care service sites 
than FQHC organizations in the comparable cities. With national health 
care reform on the horizon, there is probably "room" for another FQHC 
network in St. Petersburg and/or Pinellas County; however any new 
FQHC organization needs to consider federal guidance relative to "Service 
Area Overlap" issues. Clearly, there will be enough capacity for 
additional FQHC service sites. 

Figure 6 
FQHC Comparison, St. Petersburg 

FQHC FQHC 
orgs. In sites in PC sites per 

City Population city city FQJICorg. 

F011 Wayne 255,890 2 2 1.0 
Jersey City 242,503 3 5 1.7 
Orlando 235,860 I 5 5.0 
Baton Rouge 225,390 2 2 1.0 
Birmingham 23 0,130 I 4 4.0 
Norfo lk 233,333 I 2 2.0 
Laredo 226,122 I 3 3.0 
Tota l 1,649,228 11 23 2.1 
Average 235,604 1.6 3.3 2. 1 
Per Population 149,930 71,706 0.5 

St. Petersburg 248,098 1 1 1.0 

Source: HRSA Geospatial website, FQHC webs ite 
for primary care exc l. SBHC, homeless 

I ASSESSMENT- PINELLAS COUNTY FQHC ENVIRONMENT 

Community Health Centers of Pinellas (CHCP) is the only cunent PHS section 330(e) 
Community Health Center organization based in and providing comprehensive 
preventive and primary care services in Pinellas County. Cunently, there are no FQHC 
Look-Alike organizations in Pinellas County. Based on the Community Fact Sheet for 
Pinellas County as derived from HRSA' s Geospatial website (Exhibit Y), the county's 
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2007 total population and low-income population (::;200 percent of poverty) are 922,893 
residents and 244,152 residents respectively with the low-income residents representing 
almost one-third (27.03%) of the total population. Paramount to low-income 
comprehensive and primary care accessibility and availability issues relative to Pinellas 
County are findings as follows: 

• PCHD maintains and operates four (4) service site locations in St. 
Petersburg, Pinellas Park, Clearwater, and Tarpon Springs as previously 
documented and as supported in Exhibit D of this report; 

• CHCP maintains and operates five (5) service site locations in St. 
Petersburg, Pinellas Park, Clearwater, Largo, and Tarpon Springs as 
previously documented and as supported in Exhibit D of this report; 

• Combined PCHD and CHCP provide the majority of comprehensive 
preventive and primary care to the low-income population of Pinellas 
County; however, we did not determine low-income primary care 
provision by other providers since it was not within the scope of this 
project; 

• Based on the low-income population of 244,152 residents and utilizing a 
benchmark of 3.4 average annual visits per patient user derived from 
national Uniform Data System (UDS) for FQHCs, approximately 830,117 
low-income primary care visits can be garnered throughout Pinellas 
County; 

• Based on the approximate 830,117 low-income primary care VISits 
throughout Pinellas County and by utilized the FQHC physician 
productivity benchmark of 4,200 encounters (visits) for each 1.0 full -time 
equivalent (FTE) physician provider across all primary care specialties 
(IM, FP/FM, Pediatrics, and OB), approximately 197.6 FTE low-income 
physician providers are required to service the low-income population of 
Pinellas County; 

• EXEC analyzed CHCP website ' s detailed service site information relative 
to providers and based on our analysis, of which the detail is included in 
Exhibit W of this rep01t, CHCP is serving only 10.3 percent of the total 
Pinellas County low-income population as demonstrated in the following 
figure ; 
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Figure 7 
Pinellas County Low-Income Primary Care Capacity 

Physician Provider FQHC Benchmark 

Midlevel Provider FQHC Benchmark 

Potential Physician Provider Visits 
Potential Midlevel Provider Visits 

Potential Total Provider Visits 
National UDS Reports Visits per User 
Estimated Potential Total Users 
HRSA Community Fact Sheet- Pinellas County Low-Income Population <200% 
Pove1ty 
Estimated Low-Income Population% Being Served by CHCP 
Estimated Low-Income Population % Served by PCHD, Other Low-Income Providers, 
and/or Unserved 
Prin1ary Care Capacity - Low-Income Population not being serviced by 
CHCP 

4,200 
2,100 

68,544 
16,779 
85,323 

3.4 
25,095 

244, 152 
10.3% 

2 19,057 

89.7% 

• CHCP or any new FQHC or FQHC Look-Alike (LAL) provider' s target 
population is the low-income population (~200% of poverty) of all or part 
of Pinellas County. There are multiple census tracts throughout Pinellas 
County that are MUA/P designated - the base tenet for FQHC or FQHC 
Look-Alike provider establishment in that an FQHC must serve or be 
located in an MUA/P (Exhibit AA). EXEC has delineated census tracts 
and census tract combinations of "pockets of poverty" throughout Pinellas 
County, which are included in Exhibits BB of this report. While CHCP 
and PCHD maintain and operate service sites in the most densely 
populated areas of the county, there may be opportunity for additional 
FQHC development in other not so densely areas of the county, coupled 
with the fact that primary care capacity has not been achieved; 

• A new FQHC organization, one with an existing built-in' "users presence" 
and with a particular emphasis on those bilingual and culturally distinctive 
members of the target low-income population having unique needs would 
be one direction to pursue. A new FQHC organization would need to be 
created specifically to provide more primary medical care access and to 
assist residents in addressing the barriers they face as they attempt to 
negotiate the social service and health care systems for which primary care 
capacity exists within Pinellas County. Cunently, relative to the existing 
FQHC's (i .e. CHCP) unduplicated user utilization, it is estimated that only 
10.3 percent of primary medical care capacity for the total target low
income population in the Pinellas County service area has been achieved; 
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• However, relative to estimating unmet need utilization predicated on 
existing providers ' users ' presence, careful consideration must be given to 
HRSA/BPHC Policy Information Notices (PIN) such as PIN 2007-09 
entitled "Service Area Overlap: Policy and Process," which considers the 
impact on the operational and fiscal viability of existing FQHCs currently 
serving the marketplace that another organization seeks to establish an 
FQHC (core or satellite site); 

• Many in the non-FQHC world view FQHCs as having a "franchise" relative 
to establishing new service sites for their own organizations, concurrently, 
with having the ability of not allowing or blocking other organizations to 
commence FQHC operations in their service area. This situation was created 
years ago through an FQHC Statewide Strategic Planning (SSP) process 
supported by HRSA's Bureau of Primary Health Care (BPHC) and the 
National Association of Community Health Centers (NACHC) on the 
national level and implemented on the state level such as in Florida by the 
state' s Primary Care Association; 

• In essence, through the SSP process, the state was carved up into FQHC 
marketplaces, generally by county and existing FQHCs "laid claim" to 
counties they viewed as their marketplace. Hence, it has always been 
extremely difficult for another organization to commence FQHC 
operations in an existing FQHC's marketplace. In order to do so, a new 
organization or even an existing FQHC organization that desires to enter 
another FQHC's marketplace, needs to prove that primary care capacity 
exists and that a new FQHC service site will not erode or negatively 
impact the financial and operational viability of an existing FQHC through 
what is referred to as "Service Area Overlap." 

• Service Area Overlap refers to a situation whereby an existing FQHC 
section 330 grantee ' s or LAL' s scope of project service area is identified 
by another organization (FQHC or LAL) as an area where it intends to 
deliver services. Generally this situation will require that the existing 
grantee FQHC or LAL must acknowledge and support the entry into this 
service area by the organization intending to expand into the service area. 
Recently, EXEC has been successful regarding Service Area Overlap 
issues, i.e. Ocean County, New Jersey, Orleans Parish, Louisiana; and 

• Relative to Pinellas County, currently there exist some Service Area 
Overlap issues as CHCP maintains five (5) service sites in the county and 
based on our communication with CHCP, that organization would most 
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likely view a new FQHC or FQHC Look-Alike organization as a threat to 
their own existing service area- Pinellas County. Our conclusion is that 
CHCP wi ll probably not support a new FQHC or FQHC Look-Alike 
organization in their Pinellas County service area. Another organization 
looking to provide service to the same Pinellas County service area that 
CHCP serves would need to gather data and perform a patient origin study 
of the residence of its unduplicated patient users, make attempts to 
collaborate with CHCP, and demonstrate that having another FQHC or 
Look-Alike organization in the same service area, will not negatively 
impact the utilization and financial and operational viability of CHCP. 

I ASSESSMENT- NATIONAL FQHC ENVIRONMENT 

• Community Health Centers of Pinellas (CHCP) is the only current PHS 
section 330(e) Community Health Center organization that is based in and 
provides comprehensive preventive and primary care services in Pinellas 
County. Currently, there are no FQHC Look-Alike organizations in 
Pinellas County; 

• Based on U.S. House of Representatives, Committee on Energy and 
Commerce reports for the 1st Congressional District of Florida (Exhibit 
CC), March 201 0), which is represented by Rep. Jeff Miller, health care 
reform in the district will: 1) Expand Medicaid to 133% of FPL in 
FY2014, 2) Improve coverage for 391,000 residents with health insurance, 
3) Extend coverage to 78,000 uninsured residents, and 4) Provide millions 
of dollars in funding for 6 CHCs. Relative to the 1 t 11 Congressional 
District of Florida (Exhibit CC), March 20 1 0), which is represented by 
Rep. Adam Putnam, health care reform in the district will: 1) Expand 
Medicaid to 133% of FPL in FY2014, 2) Improve coverage for 412,000 
residents with health insurance, 3) Extend coverage to 93 ,000 uninsured 
residents, and 4) Provide millions of dollars in funding for 8 CHCs. 
Clearly, health care reform, expanding Medicaid coverage and extending 
coverage to those previously uninsured, will increase the financial 
viability of FQHCs and increase their prominence and utilization, 
including Florida' s 1st and 1i11 Congressional Districts ; 

• On August 9, 2010, HRSA announced a New Access Point (NAP) New 
Stmi "core" site and Expansion "satellite" site grant application process, 
including applications for a Community Health Center. Grant applications 
are to be submitted to the U.S. Department of Health and Human Services 
(DHHS), HRSA applicable to Federal FY 2011. The application 
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announcement type is refened to as "New Competition" and applications 
are required to be submitted electronically with the application due date to 
Grants.gov on November 17, 2010 and supplemental infom1ation due date 
reported to Electronic Handbook (EHB) on December 15, 2010. The NAP 
grant application will include a 2-year budget. It is a 200 page grant 
application and HRSA has announced that $250 million of funding will be 
available for approximately 350 grants; and 

• For Federal FY 2011 , NAP applications will be scored even more than in 
past years based on demonstration of a high level of need in the 
applicant ' s community/population. Therefore, it is imperative to 
demonstrate a high level of need and to present a proposal that 
demonstrates the applicant organization is ready to rapidly initiate the 
grant if so awarded, display responsiveness to the health care environment, 
and to demonstrate collaborative and coordinated healthcare delivery for 
the medically underserved. In light of the significant number of low
income individuals in the Pinellas County service area, coupled with 
primary care capacity issues we believe that there is a high level of need in 
the community, whether that level of need is fulfilled by CHCP or another 
FQHC or FQHC Look-Alike organization. 

I FQHC/FQHC LOOK-ALIKE INDEPENDENT ALTERNATIVE ASSESSMENT 

• It has become exceedingly difficult for a new organization to "go it alone" 
and receive section 330 grant funding as an NAP; witness the majority of 
section 330 NAP grant funding over the course of the last 2-3 years in that 
approximately 80% of funding goes to existing health centers that are 
expanding or refened to as NAP "satellite' sites versus approximately 
20% for actual NAP "New Starts" - new organizations that are not already 
section 330 grant funded ; 

• If is decided to "go it alone," as an independent FQHC Look-Alike 
(basically the san1e application criteria as FQHC, albeit without section 
330 grant funding, especially since new FQHC Look-Alike regulations 
(effective 911/2010) replicate section 330 NAP), a new Pinellas County 
organization would not realize the FTCA malpractice savings and would 
have to replicate staffing (i.e. "enabling services") and other criteria that 
are required by HRSA as an FQHC or FQHC Look-Alike, including 
governance requirements (9-25 member board); and 
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• There is no prescribed grant cycle to submit an FQHC Look-Alike 
application as there is with the Federally-funded section 330 FQHC - it 
can be submitted at any time during the year with final approval by the 
Centers for Medicare and Medicaid Services (CMS) - while existing 
FQHCs (i .e. CHCP) and the FQHC trade association (Primary Care 
Association) can present roadblocks to designation approval, 1) There is 
already a substantial built-in users presence with the PCHD service sites 
throughout Pinellas County realizing significant comprehensive preventive 
and primary care utilization and 2) Community support for the need of a 
new FQHC would assist enlisting elected official support. 

Figure 8 
FQHC (330 Funded vs. FQHC Look-Alike) 

Impact of Dual Status 

Issue FQHC Look-Alike Section 330 Grantees Impact of Dual Status 

Compliance with Designated FQHC Look- Section 330 grantees must f'\lthough HRSA may approve a 
Statutory Requirements IA likes must comply with comply with all ~aiver of one or more section 

all requirements stated in equirements stated in p30 requirements for the grant 
section 330 of the PHSA. section 330 of the PHSA scope of project, the health 

unless they are granted a ~enter would have to 
waiver for requirements ~emonstrate compliance with all 
under governance for (h), ~ection 330 requirements for the 
(g) or (i) projects . IFQHC Look-Alike scope of 

project. 

federal Tort Claims Act Designated FQHC Look- Section 330 grantees are Sites in the FQHC Look-Alike 
FTCA) Coverage IAlikes cannot apply for eligible to apply for ~cope of project would have to 

malpractice coverage malpractice coverage maintain separate malpractice 
under the FTCA. under the FTCA. insurance. 

!Receipt of Grant Funds ioesignated FQHC Look- Section 330 grantees Section 330 grant fu nds could 
Alikes do not receive eceive section 330 grant not be used to operate sites and 
section 330 grant funds. funds. services included in the FQHC 

Look-Alike scope of project. The 
FQHC Look-Al ike is treated as 
another line of business. 

Medicaid and Medicare Designated FQHC Look- Section 330 grantees No impact. 
IReim bursement Alikes receive enhanced receive enhanced FQHC 

FQHC Medicaid and Medicaid and Medicare 
Medicare reimbursement. eimbursement. 

~40B Drug Pricing Designated FQHC Look- Section 330 grantees are No impact. 
Program Alikes are el igib le to eligible to participate in the 

pat1icipate in the 3408 3408 Drug Pricing 
Drug Pricing Program. Program. 

Health Professional Designated FQHC Look- Section 330 grantees No impact. 
Shortage Area (HPSA) Alikes receive an receive an automatic 
Designation automatic HPSA HPSA designation. 

designation . 
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~eporting Requirements Designated FQHC Look- Section 330 grantees 
Alikes do not submit annually submit UDS data. 
Uniform Data System 
(UDS) data; instead they 
have their own separate 
annual reporting 
·equirements 

Audits Designated FQHC Look- Section 330 grantees must 
A likes must submit an submit an annual audit. 
annua l audit. 

!Anti-kickback Safe Designated FQHC Look- Section 330 grantees are 
!Harbor Alikes are not covered by covered by the ant i-

the ant i-kickback safe kickback safe harbor. 
harbor, which protects 
arrangements between 
~ealth centers and other 
prov iders/suppliers of 
services that maintain or 
expand accessibility or 
reduce the cost of services 
provided to health center 
patients . 

Maintaining FQHC Designated FQHC Look- Section 330 grantees must 
Status A likes must submit are- submit a non-competing 

certification application continuation application 
annually to maintain their annually and a competing 
FQHC status. application every 3 to 5 

years depending on the 
length of their project 
period. 

!HRSA Project Officer Project officer resides in Project officer resides in 
HRSA/Bureau ofPrimary HRSA/BPHC/Division of 
Health Care Health Center 
(BPHC)/Division of Management (DHCM). 
Policy and Development 
(DPD). 

Site Visits !No site visit is performed A site visit is performed by 
by HRSA/Office of HRSA/OPR at least every 
Perfom1ance Review 5 years. 
(OPR) . 

Executive Resources, LLC 

lfhe health center wou ld need a 
~ata system to collect and report 
~ata by site to adhere to two 
~eparate reporting requirements -
pne for the FQHC Look-Alike 
Program and the other for the 
~ection 330 Grant. 
INo impact. 

Sites in the FQHC Look-Alike 
scope of project are not protected 
under the anti-kickback safe 
harbor. 

!Annually the health center wou ld 
!have to submit two applications -
pne to re-certify for the FQHC 
Look-Alike Program and the 
rther to receive continuation 
funds for its section 330 grant. 

lfhe health center would be 
·esponsible for communicating 
~ith two HRSA project officers-
~:me responsible for monitoring 
for the FQHC Look-Alike 
Program and the other for the 
section 330 grant. 
The health center would have at 
least one site visit during a 5-
year period for those sites and 
services included in its section 
330 grant. 
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• On March 12, 2007, HRSA's Bureau of Primary Health Care issued PIN 
2007-09 "Service Area Overlap," which delineates HRSA/BPHC 's 
position on situations where more than one FQHC or FQHC Look-Alike 
proposes to provide services to the medically underserved in the same 
service area. Two provisions of this policy are relevant to the three-county 
service area situation relative to FQHC/FQHC development and they are 
as follows: 

First, PIN 2007-09 clearly emphasizes that in determining the 
possibility of a service area overlap, meeting the health care needs 
of the community and target population is paramount in decisions 
related to service area overlap, and 
Second, PIN 2007-09 states that in communities with high levels 
of unmet need among the underserved population(s), service area 
overlap may be appropriate and provide critical additional access. 

• Based on PIN 2007-09, issues of service area overlap are raised primarily 
in five situations with the one situation applicable to a new FQHC 
organization in Pinellas County as follows: "A ... new entity ... applies for 
NAP or other funding (or FQHC Look-Alike designation, emphasis 
added) to serve an area (i.e. Pinellas County, emphasis added), which 
includes all or part of the service area of another existing grantee health 
center (i.e. CHCP emphasis added)." In resolving potential service area 
overlap, HRSA's resolution process includes demonstration of community 
support, current capacity, utilization rates, and unmet need among factors; 

• By first submitting an FQHC Look-Alike application to HRSA and 
subsequently obtaining CMS approval (the process can take 9-12 months 
based on EXEC's experience with similar hospital-based and public 
transitions and conversions), the new entity would then be in the HRSA 
"ballgame" since it would be a known entity to HRSA and would be better 
positioned as such to receive FQHC section 330 funding at a to-be
determined time when a new grant cycle and funding are announced; 

• As a new FQHC Look-Alike, the Pinellas County organization would 
have to supply financial, operational, and utilization information to the 
state Medicaid/Medical Assistance Bureau and then that agency will 
initially establish a rate based on BIP A I PPS as implemented in the state 
for which a new FQHC's interim PPS encounter rate will presumably be 
the statewide average PPS encounter rate and is subject to fmal settlement 
of the initial and second years of operation; and 
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• PPS encounter rate payments for Medicaid applies to both fee-for-service 
and managed care. Managed care capitation payments are wrapped 
around to the actual PPS rate for which the FQHCs are paid, albeit 
reconciliation and cash flow issues pose potential problems for a new 
health center that requires revenue and cash as volume is ramped up. 

I CURRENT CHCP FINANCIAL CONDITION-HRSA GRANT$ ASSESSMENT 

With national health reform on the horizon and with health centers strategically positioned to 
receive more Federal dollars relative to increasing primary care access to Medicare, Medicaid, 
and uninsured populations, the following key findings relative to CHCP's financial condition are 
worthy to mention: 

• Reported on HRSA' s Geospatial website as of September 14, 20 I 0 
(Exhibit X), CHCP has received $1 ,111 ,525 in section 330 grant funding 
for health center (H80 Health Center Cluster). This funding is ongoing 
and has been for years. However, our communication with CHCP 
indicated that the health center has initially been funded for the majority of 
new service sites in prior years from other funding mechanisms, i.e. 
political subdivisions and not from HRSA. It was also indicated that that 
funding was not ongoing, whereas HRSA NAP funding is ongoing. As a 
result, we conclude that CHCP may have not been able to realize the 
maximum of grant funding, to the extent that HRSA has funded NAP 
"expansion" or satellite sites on an ongoing basis; and 

• The health center has also received $1,349,074 in one-time ARRA funding 
or $2,460,599 in total from HRSA/ARRA as the following figure 
indicates. In addition, it is interesting to document the funding that 
Community Health Centers Alliance, Inc. (of which CHCP is one of that 
organization's members) has received from ARRA relative to Electronic 
Health Records and Health Information delineated in the subsequent 
figure. 
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Figure 9 
CHCP HRSA/ARRA Funding 

COMMUNITY HEALTH CENTERS OF ARRA - Capital Improvement Program 
PINELLAS, INC. (C81) 
1344 22nd St S Grant Number: C81CSI3451 
Saint Petersburg, FL 33 712-2744 

COMMUNITY HEALTH CENTERS OF ARRA - Increased Demand for Services 
PINELLAS, INC. (1-188) 
1344 22nd St S Grant Number: H8BCSI2191 
Saint Petersburg, FL 337 12-2744 

COMMUNITY HEALTH CENTERS OF Health Center Cluster (1-180) 
PINELLAS, INC. Grant Number: H80CS00463 
1344 22nd St S 
Saint Petersburg, FL 33712-2744 

Figure 10 

$1, 1!1 ,525.00 

$443 ,516.00 

$905,558.00 

Community Health Centers Alliance, Inc. Funding 

COMMUNITY HEALTH CENTERS ARRA - Health lnfonnation Technology $3,000,000.00 
ALLIANCE, INC. Implementation (H2L) 
140 Fountain Pkwy N Grant Number: H2LCS 18173 
Saint Petersburg, FL 33716-1285 

COMMUNITY HEAL TI-l CENTERS ARRA- Health Information Technology $ 188,831.00 
ALLIANCE, INC. Implementation (H2L) 
140 Fountain Pkwy N Grant Number: H2LITI6629 
Saint Petersburg, FL 33716-1285 

COMMUNITY HEALTH CENTERS Electronic Health Record Implementation $1,375,542.00 
ALLIANCE, INC. Initiative (H2K) 
140 Fountain Pkwy N Grant Number: H2KITI0789 
Saint Petersburg, FL33716-1285 

COMMUNITY HEAL TI-l CENTERS Health lnfom1ation Technology $248,045.00 
ALLIANCE, INC. Innovation Initiative (H2H) 
140 Fountain Phvy N Grant Number: H2HIT08606 
Saint Petersburg, FL 33 716-1285 

• EXEC has also performed benchmarking, financial ratio analysis, and 
related financial and utilization analysis from the HRSA/ ARRA funding in 
addition to the Internal Revenue Service Form 990 for 2007, the latter as 
obtained from Guidestar. We have provided the detailed infom1ation in 
Exhibit U of this report and a summary of the notable findings area as 
follows: 

Comparing CHCP to several other health centers as derived from 
the HRSA/ ARRA funding information, it appears that the health 
center has not maximized grant funding opportunities from HRSA 
in the past and as discussed for reasons indicated in the preceding 
section. The HRSA H80 Health Center grant funds line item does 
not distinguish the number of service sites or whether or not the 
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grant funds are determined from new service delivery sites (i.e. 
NAP), Expanded Medical Capacity (EMC), or other HRSA grant 
funding opportunities. Regardless, in an era of competitive grant 
cycles, including the NAP grant cycle for Federal FY 2011 , it will 
be extremely difficult for CHCP, as it will with other organizations 
throughout the country, to obtain additional NAP grant funding 
even though $250 million is earmarked for 350 NAP New Start 
and Satellite service delivery sites; 
The health center' s 2007 Form 990 (Exhibit Z) indicate that CHCP 
generated $9,585,482 of total revenue and incurred $9,451 ,545 of 
expenses, which resulted in a bottom line profit of $133 ,937 (1.4% 
of total revenue). Patient revenue and grant/other revenue were 
responsible for 56.7 percent and 43 .3 percent respectively, of 
which CHCP is less than the average relative to patient service 
revenue for those health centers analyzed and greater than the 
average relative to grant/other revenue. The grant/other revenue 
stream were not further analyzed as to specific components. 
Executive Resources maintains a limited database of Form 990s 
specific to health centers and based on the amount of information 
available, we deemed it important to at least compare CHCP to 
other health centers, especially since we were not able to obtain the 
health center' s UDS information. Further, we feel that Form 990s 
are a key gauge to determine revenue, expense, and other 
benchmarks, in addition to determine financial ratios; and 
The health center did attain a profit margin of 1.5 percent, but that 
percentage was less than average profit margin of those health 
centers analyzed. The Net Profit Margin ratio along with other key 
financial ratios, are delineated in Exhibit Z of this report. 

I RECOMMENDATIONS I 
It is important to acknowledge that the PCHD and CHCP evolved as distinctly different 
organizations. PCHD provides personal health services not unlike many county health 
departments. CHCP functions as a Public Health Service section 330-e federally qualified health 
center in its service delivery model. Although each has a unique and very different history each 
is presently contracted with the PCHP to deliver personal health services in the patient-centered 
medical home system of care. The recommendations in the following sections are stated 
specifically for each of the PCHP contract providers (PCHD & CHCP). In as much as each 
contract organization is striving to establish essentially the same set of parameters for its patient-
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centered medical home system of care, this report recommends that each organization be 
required to submit to the PCHP its "written standards" as detailed in this report. Both the PCHD 
and CHCP, as providers of patient-centered medical home services, should recognize the need 
for and coordinate the delivery of specialty care. Evidence of coordination should include 
communication with patients regarding compliance with appointments and care plans. 

I RECOMMENDATIONS - PNELLAS COUNTY HEALTH DEPARTMENT 

Access and Continuity 

The PCHP should require that the PCHD MH establish in writing standards for the following 
processes to support patient access: 

• Scheduling each patient with a personal clinician for continuity of care; 

• Coordinating visits with multiple clinicians and/or diagnostic tests during 
one trip ; 

• Determine through triage how soon a patient needs to be seen; 

• Maintaining the capacity to schedule patients the same day they call; 

• Scheduling same day appointments based on patient' s/family's requests; 

• Providing telephone advice on clinical issues during office hours by 
physician, nurse, or other clinician within a specified time; 

• Providing urgent phone response with a specific time, with clinician 
support available 24 hours a day, 7 days a week; 

• Providing secure e-mail consultations with physician or other clinician on 
clinical issues, answering within a specified time; 

• Providing an interactive practice Web site; 

• Making language services available for patients with limited English 
proficiency; and 

The practice should have standards for staff to respond to requests during office hours as well as 
to urgent concerns after hours. The practice should use their written policy for scheduling 
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patients with a requested physician. In item 2 the goal is to minimize trips for the patient and as 
much as possible provide one stop shopping. Staff should return patients calls with a time frame 
specified by the practices policies. Item 7 - a phone message the only directs the patients to the 
emergency room after hours is not sufficient. The practice should have tracking reports that show 
the practice meets its own standards for access through appointments and telephone calls. The 
practice can do spot checks for these items, such as monitoring appointment wait times and 
telephone response times for a week to determine how well it meets the standards. 

Identify and Manage Patient Populations 

The PCHP should require that the PCHD MH demonstrate that it has the capacity to use 
electronic information to generate lists of patient and take action to remind patient or clinicians 
proactively of services needed, as follows: 

• Patients needing pre-visit planning (obtaining tests prior to visit); 

• Patients needing clinician review or action; 

• Patients on particular medication; 

• Patients needing reminders for preventive care; 

• Patients needing reminders for specific tests; and 

• Patients needing reminders for follow-up visits such as for a chronic 
condition. 

The practice should show how it uses reports to remind patient of needed services, for instance, 
in addition to a report showing the number of patients eligible for mammograms, the practice 
provides evidence or a brief statement describing how it reminds patient to get mammograms. 
Some examples of the population management function are these or similar items. 

• Identifying all patients who are taking a medication for which the practice 
received a warning; 

• Identifying all women over 50 who are due for a mammogram; 

• Identifying all adult patient with elevated LDL for whom appropriate 
medication has not been prescribed; 
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• Identifying all diabetic patients whose HbAlc > 9; and 

• Identifying all patients with blood pressure > 140/90. 

Plan and Manage Care 

The PCHP contract with MH providers should specifically state the MH demonstrate that it 
maintains continuous relationships with patients by implementing evidenced-based guidelines 
and applying them to the identified needs of individual patients over time and with the intensity 
needed by the patients. The MH should be required to demonstrate that it adopt evidence-based 
guidelines and use them. The MH guidelines must cover three clinically important conditions for 
its population. The MH should be required to demonstrate that it uses a paper-based or electronic 
system with guidelines-based reminders for the following services when seeing a patient: 

• Age - appropriate screening test; 

• Age- appropriate immunizations (e.g. , influenza); and 

• Age- appropriate risk assessments (e.g. , smoking, diet, depression) 

The MH care team should demonstrate that it manages patient care in the following ways: 

• Non-physician staff remind patients of appointments and collect 
infonnation prior to appointments; 

• Non-physician staff execute standing orders for medication refills, order 
tests and deliver routine preventive services; and 

• Non-physician staff educate patients/families about managing conditions 

Not all patients with important conditions require care management, and those that do require it 
can benefit from the actions outlined above. If the physician decides that a patient is already 
achieving good outcomes and does not require all the elements of care management a notation of 
such should be entered in the patient record. 
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Self - Management Support 

The PCHP should require that the MH conduct the following activities to support patient/family 
self-management, for the three important conditions previously discussed. 

• Assesses patient/family preferences, readiness to change and self 
management abilities; 

• Provides educational resources m the language or medium that the 
patient/family understands; 

• Provides self-monitoring tools or personal health record, or works with the 
patient' s self- monitoring tools or health record, for patients/families to 
record results in the home setting where applicable; 

• Provides or connects patients/families to self management support 
programs; 

• Provides or connects patients/families to classes taught by qualified 
instructors; 

• Provides or connects patient/families to other self management resources 
where needed; and 

• Provides a written care plan to the patient family . 

This is intended to go beyond physician counseling or guidance during an office visit. The MH 
may provide self-management programs or classes or may refer the patient to community 
resources, when needed and available. The resources to where the patients are referred should 
include resources that the MH knows are provided by the PCHP. 

Track and Coordinate Care 

The PCHP should require that the MH systematically track tests and fo llows up in the following 
manner: 

• Tracks all laboratory test ordered or done within the MH, until results are 
available to the clinician, flagging overdue results; 
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• Tracks all imaging tests ordered or done within the practice, until results 
are available to the clinician, flagging overdue results; 

• Flags abnormal test results, bringing them to a clinician' s attention; and 

• Follows-up with patients/families for all abnormal test results, 

Filing an abnormal report in the medical record for the next time the patient comes in does not 
meet the intent. A critical referral is determined by the MH physician to be important to the 
treatment of the patient. An example would be a referral to a breast surgeon for examination of a 
possibly cancerous lump or referral to a mental health professional for a patient identified with 
depression or suicidal ideation. The MH should be required to establish an effective mechanism 
of timely communication with the specialist or consultant either by phone, fax or e-mail in 
addition to written correspondence. 

Performance Measurement and Quality Improvement 

The PCHP should require its MH providers to seek to improve effectiveness, efficiency, 
timeliness and other aspects of quality by measuring and reporting performance, comparing itself 
to national benchmarks, and giving physicians regular feedback and taking actions to improve. 
For example the PCHP could require the MH measure data on the following types of 
performance by physician or across the MH. 

• Clinical process (e.g., percentage of women 50+ with mammograms); 

• Clinical outcomes (e.g. , HbAlc level for diabetics); 

• Service data (e.g. , backlogs or wait times); and 

• Patient safety issues (e.g., medication errors). 

The PCHP should require that contracted MH providers use either a phone survey, or paper or 
electronic survey to receive patient/family feedback on patient access to care; this may include 
the ability to make an appointment and see a physician, timeliness and quality of phone calls, 
office wait time. Quality of physician communication may include response to questions, 
instructions and information about diagnosis, treatment, medication and follow-up care. It may 
also incorporate questions about the degree to which patients and families feel they are partners 
in the management of their health care. Patient/family satisfaction with care may include 
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satisfaction with staff, physician and others, satisfaction with treatment and satisfaction with 
response to patient/family choices. 

j RECOMMENDATIONS- COMMUNITY HEALTH CENTERS OF PINELLAS 

Access and Continuity 

The PCHP should require that the CHCP MH establish in writing standards for the following 
processes to support patient access: 

• Scheduling each patient with a personal clinician for continuity of care; 

• Coordinating visits with multiple clinicians and/or diagnostic tests during 
one trip ; 

• Determine through triage how soon a patient needs to be seen; 

• Maintaining the capacity to schedule patients the same day they call; 

• Scheduling same day appointments based on patient's/family's requests; 

• Providing telephone advice on clinical issues during office hours by 
physician, nurse, or other clinician within a specified time; 

• Providing urgent phone response with a specific time, with clinician 
support available 24 hours a day, 7 days a week; 

• Providing secure e-mail consultations with physician or other clinician on 
clinical issues, answering within a specified time; 

• Providing an interactive practice Web site; 

• Making language services available for patients with limited English 
proficiency; and 

The practice should have standards for staff to respond to requests during office hours as well as 
to urgent concerns after hours . The practice should use their written policy for scheduling 
patients with a requested physician. In item 2 the goal is to minimize trips for the patient and as 
much as possible provide one stop shopping. Staff should return patients calls with a time frame 
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specified by the practices policies. Item 7 - a phone message the only directs the patients to the 
emergency room after hours is not sufficient. The practice should have tracking reports that show 
the practice meets its own standards for access through appointments and telephone calls. The 
practice can do spot checks for these items, such as monitoring appointment wait times and 
telephone response times for a week to determine how well it meets the standards. 

Identify and Manage Patient Populations 

The PCHP should require that the CHCP MH demonstrate that it has the capacity to use 
electronic information to generate lists of patient and take action to remind patient or clinicians 
proactively of services needed, as follows: 

• Patients needing pre-visit planning (obtaining tests prior to visit) ; 

• Patients needing clinician review or action; 

• Patients on particular medication; 

• Patients needing reminders for preventive care; 

• Patients needing reminders for specific tests; and 

• Patients needing reminders for follow-up visits such as for a chronic 
condition. 

The practice should show how it uses reports to remind patient of needed services, for instance, 
in addition to a report showing the number of patients eligible for mammograms, the practice 
provides evidence or a brief statement describing how it reminds patient to get mammograms. 
Some examples of the population management function are these or similar items. 

• Identifying all patients who are taking a medication for which the practice 
received a waming; 

• Identifying all women over 50 who are due for a mammogram; 

• Identifying all adult patient with elevated LDL for whom appropriate 
medication has not been prescribed; 

• Identifying all diabetic patients whose HbAlc > 9; and 

• Identifying all patients with blood pressure > 140/90. 
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Plan and Manage Care 

The PCHP contract with CHCP should specifically state the MH demonstrate that it maintain s 
continuous relationships with patients by implementing evidenced-based guidelines and applying 
them to the identified needs of individual patients over time and with the intensity needed by the 
patients. The MH should be required to demonstrate that it adopts evidence-based guidelines and 
uses them. The MH guidelines must cover three clinically important conditions for its 
population. The MH should be required to demonstrate that it uses a paper-based or electronic 
system with guidelines-based reminders for the following services when seeing a patient: 

• Age - appropriate screening test; 

• Age- appropriate immunizations (e.g. , influenza); and 

• Age - appropriate risk assessments (e.g. , smoking, diet, depression) 

The MH care team should demonstrate that it manages patient care in the following ways: 

• Non-physician staff remind patients of appointments and collect 
information prior to appointments; 

• Non-physician staff execute standing orders for medication refills, order 
tests and deliver routine preventive services; and 

• Non-physician staff educate patients/families about managing conditions 

Not all patients with important conditions require care management, and those that do require it 
can benefit from the actions outlined above. If the physician decides that a patient is already 
achieving good outcomes and does not require all the elements of care management a notation of 
such should be entered in the patient record. 

Self- Management Support 

The PCHP should require that the MH conduct the following activities to support patient/family 
self-management, for the tlu-ee important conditions previously discussed. 

• Assesses patient/family preferences, readiness to change and self 
management abilities; 
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• Provides educational resources m the language or medium that the 
patient/family w1derstands; 

• Provides self-monitoring tools or personal health record, or works with the 
patient's self- monitoring tools or health record, for patients/families to 
record results in the home setting where applicable; 

• Provides or connects patients/families to self management support 
programs; 

• Provides or connects patients/families to classes taught by qualified 
instructors; 

• Provides or connects patient/families to other self management resources 
where needed; and 

• Provides a written care plan to the patient family. 

This is intended to go beyond physician counseling or guidance during an office visit. The MH 
may provide self-management programs or classes or may refer the patient to community 
resources, when needed and available. The resources to where the patients are referred should 
include resources that the MH knows are provided by the PCHP. 

Track and Coordinate Care 

The PCHP should require that the MH systematically track tests and follows up in the following 
manner: 

• Tracks all laboratory test ordered or done within the MH, until results are 
available to the clinician, flagging overdue results; 

• Tracks all imaging tests ordered or done within the practice, until results 
are available to the clinician, flagging overdue results; 

• Flags abnonnal test results, bringing them to a clinician' s attention; and 

• Follows-up with patients/families for all abnom1al test results, 

Filing an abnormal report in the medical record for the next time the patient comes in does not 
meet the intent. A critical referral is determined by the MH physician to be important to the 
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treatment of the patient. An example would be a referral to a breast surgeon for examination of a 
possibly cancerous lump or referral to a mental health professional for a patient identified with 
depression or suicidal ideation. The MH should be required to establish an effective mechanism 
of timely communication with the specialist or consultant either by phone, fax or e-mail in 
addition to written correspondence. 

Perfo rmance Measurement and Quality Improvement 

The PCHP should require its MH providers to seek to improve effectiveness, efficiency, 
timeliness and other aspects of quality by measuring and reporting performance, comparing itself 
to national benchmarks, and giving physicians regular feedback and taking actions to improve. 
For example the PCHP could require the MH measure data on the following types of 
performance by physician or across the MH. 

• Clinical process (e.g. , percentage of women 50+ with mammograms); 

• Clinical outcomes (e.g. , HbAlc level for diabetics); 

• Service data (e.g. , backlogs or wait times); and 

• Patient safety issues (e.g. , medication errors). 

The PCHP should require that contracted MH providers use either a phone survey, or paper or 
electronic survey to receive patient/family feedback on patient access to care; this may include 
the ability to make an appointment and see a physician, timeliness and quality of phone calls, 
office wait time. Quality of physician communication may include response to questions, 
instructions and information about diagnosis, treatment, medication and follow-up care. It may 
also incorporate questions about the degree to which patients and families feel they are partners 
in the management of their health care. Patient/family satisfaction with care may include 
satisfaction with staff, physician and others, satisfaction with treatment and satisfaction with 
response to patient/family choices. 

Community Health Centers of Pinellas functions as a medical home. It has the capacity to meet 
all Access and Continuity requirements. CHCP information system provides it with the ability to 
Identify and Manage Patient Populations. 

A review of the inadequacies associated with invoice information that CHCP submits to the 
PCHP for payment is inconsistent with CHCP management' s statements about the information 
system reporting capability, this issue requires further analysis but was beyond the scope or 
interrogative authority of this assessment. CHCP demonstrates the ability to Plan and Manage 
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Care; it has adopted evidence based guidelines for three chronic disease conditions. The PCHC 
conducts pre-visit planning, and develops individualized care plan including treatment goals in 
collaboration with the patient that address the patient's comprehensive care needs. 

The care team documents the reconciliation of medication lists with patients at each visit. More 
than 75% of all prescriptions are issued via electronic prescribing. CHCP demonstrates in the 
HER that it accesses and tracks the patient ' s capacity for and confidence in self-care, it develops 
the self-care plan in collaboration with the patient and provides the patient with self-monitoring 
tools to record results in the home setting. CHCP demonstrates the capacity for self-management 
support. The CHCP information system provides the capacity to track and coordinate care 
including referrals, the EHR has a "flagging" component that allows the provider to 
communicate with the care team; particularly the care coordinator such that ordering and 
reporting of results can be electronically managed. Tllis is a capacity that absent a high 
functioning EHR requires manual tracking logs that become almost impractical with high patient 
volumes. 

CHCP monitors its performance on preventive measures (e.g. , PAP, mammogram) and cost (e.g., 
cost per encounter, cost per patient, and FQHC UDS required reporting). Its clinicians receive 
feedback on their individual performance and on the performance of the total facility. CHCP 
obtains input from patients/families in quality improvement activities. It uses a "tested" survey 
tool to acquire feedback. It uses perfmmance data to set goals and take action to improve quality. 
It reports Ql activity to the Board of Directors; additionally it complies with federal regulations 
that require at least 50% of the Board members to be active users of the faci lity. 

CHCP designation as an FQHC require that it meet or exceed the basic MH standards of the 
PCHP, as reported by management it also meets or exceeds level one recognition standards for 
MH of the National Committee for Quality Improvement (NCQA). 

• PCHP should execute MH provider contract with CHCP that requires CHCP 
achieve recognition by nationally recognized body (e.g. , NCQA). 

• PCHP provider agreement with CHCP should require to schedule and track 
specialty referrals, outside testing and community agency referrals. 

• PCHP provider agreement to require that CHCP provide ER utilization data as it 
has available with regard to patients treated by CHCP and enrolled in PCHP. 

• PCHP provider agreement to require that data collected by CHCP for public 
reporting purposes (e.g. , 330 UDS) be provided to PCHP for PCHP enrollees. 

• PCHP provider agreement should require CHCP provide documentation that 
PCHP enrollees are included in CHCP QI program. 
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• PCHP provider agreement with CHCP should require that CHCP provide PC 
HHS with results of the CHCP QI program findings as it pertains to PCHP 
enrollees. 

• PCHP provider agreement with CHCP should include incentive payment for MH 
service delivery as determined by CHCP submitting documentation meeting 
national standards (e.g., NCQA). 

I RECOMMENDATIONS-FEDERALLY QUALIFIED HEALTH CENTER DEVELOPMENT I 

• Any new FQHC or FQHC Look-Alike service site development should consider 
the concentration of the low-income population (~200% of poverty) throughout 
Pinellas County along with MUA/P designations as the base tenet for FQHC or 
FQHC Look-Alike provider establishment in that an FQHC must serve or be 
located in an MUA/P. 

• Any new FQHC or FQHC Look-Alike service site development should consider 
census tracts and census tract combinations of "pockets of poverty" throughout 
Pinellas County, especially where there currently is no FQHC presence and in 
light of the fact that only 10.3 percent of primary medical care capacity for the 
low-income population has been achieved. 

• New FQHC or FQHC Look-Alike development should be performed by an 
organization that has an existing built-in' "users presence," i.e. PCHD and with a 
particular emphasis on those bilingual and culturally distinctive members of the 
target low-income population having unique needs. 

• We do not advocate FQHC or FQHC Look-Alike development by an organization 
that currently does not have an existing built-in "users presence," but wants to 
embark as such due to national healthcare reform and other issues favoring 
FQHCs - it will be too difficult to pursue, plus FQHC Look-Alike applications 
require a documented utilization history. 

• If PCHD is determined to be the organization for new FQHC or FQHC Look
Alike development, the governance structure must first be reconciled relative to 
public entity or co-applicant submission. 

Executive Resources, LLC 51 



Pinellas County Health and Human Services 
Medical Home Consultant Project 

• If PCHD is determined to be the organization for new FQHC or FQHC Look
Alike development, a complete review ofHRSA' s Policy Information Notices for 
each provider status should be performed to ascertain areas of compliance and 
areas that are outstanding that need to be reconciled. 

• New FQHC or FQHC Look-Alike development needs to consider Policy 
Information Notice 2007-09 entitled "Service Area Overlap" relative to 
considering the impact on the operational and fiscal viability of the existing 
FQHC, i.e. CHCP currently serving the Pinellas County marketplace. 

• A new organization seeking FQHC or FQHC Look-Alike provider status, in 
correlation with "Service Area Overlap" issues, should perform a patient origin 
study of their unduplicated patient users by residence further delineated by census 
tract and zip code in order to thwart potential existing FQHC non-support. 

• Since U.S. House of Representatives, Committee on Energy and Commerce 
repmts for the 151 and 1 i 11 Congressional Districts of Florida delineate "millions 
of dollars in funding" for 6 CHCs and 8 CHCs respectively between 2011-2014, it 
is recommended to not let this opportunity slip away and for some organization(s) 
- CHCP and/or other organization to get into the FQHC ballgarne with service 
sites in Pinellas County. 

• Since HRSA announced a New Access Point (NAP) New Start "core" site and 
Expansion "satellite" site grant application cycle and process applicable to 
Federal FY 2011, the due dates of submission to Grants.gov on November 17, 
2010 and supplemental information due date reported to Electronic Handbook 
(EHB) on December 15, 2010 are fast approaching and decisions relative to 
proceed or not to proceed with applying must be made by the end of September. 

• If the decision is made to not proceed with the NAP process relative to PCHD or 
another organization, it needs to be noted that there will probably be only one 
such cycle for Federal FY 2011 and if the FQHC Look-Alike provider status is 
more appealing from non-competitive an no specific cycle standpoints, the 
submitting organization still needs to be section 330 compliant. 

• Concurrently, as FQHC or FQHC Look-Alike development is being considered 
by organizations other than CHCP in Pinellas County, those same organizations 
and including PCHD should also consider continuing collaborative, referral , and 
partnership relationships with CHCP, which could include collaborative 
development in another service site through a NAP (with section 330 grant 
funding) or through a Change in Scope (no section 330 grant funding). 
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llilllittlc, MP II , MBA 

C)bjecti res 

DrJft 

Review and examine Pinellas County Health and Human Services and 
Pinellas County Health Department organizations for operational and 
organizational efficiencies related to the primary care network and 
financial eligibility. 

Look for opportunities to improve service delivery through leveraging the 
county/state relationship governing county health departments, as 
delineated in Chapter 154, FS. 
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"Th e fu nclamentfl l ro le of government is to improve the 
q1 1fl li ty of life of its' cit izens." 

H 1---L' n1is .. ion 

Dr1f1 

ro irnprove the quality of lifi for all residents of 
Pinellas County by providing, coordinating anrl 
odvocating for health care and essential human 
services fo r those most in need in our comn 1W1ity. 
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Long st"anding con11 
. . . 
1 tn 1ent to 1111ss1on 

D r.1ft 

Created as the Department of Social Services In 1955 to administer the Financial 
Assistance Program, the Commodity Food Program and operate the County Home 
and added Indigent medical services . 

Innovative and adaptive strategies to meet changing needs 
J Evolution of Indigent health care delivery 

" Juvenile Welfare Board 

·' Health and Human Services Coo rdinating Council 

Current services include: 
J Health Care 

. o Financial Aid 

J Veterans' Services 

.o Community capacity building 

J t'ranltng the discussion 

Systems approach/thin king (Senge) 

Leveraging community resources 

J Connections and Collaborations (Fri edman) 

" Added value at the intersections (Medici Effect) 

Focus strategical ly on achieving community outcomes 

Leverage HHS and CHD roles in improving communities 

DrJ.fl 
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Sy~r-cn1s 8pproach in d1 con11 ·1un1ty 

Dr.Ut 

Reflected in the mission of the HHS Coordinating Council 

" The mission of the Health and Human Services Coordinating Council for Pinellas County Is 
to develop new ond more seamless health ond human service delivery systems that are 
characterized by user friendliness, quality and productive use of resources. 

Innovat ive Council structure supports mission 

Evident in coalitions, collaborations, partnerships and their 
interrelationships 

Effect ive use of information and information technology 

Focus strat·c.gically on co1n1nunity outcorncs 

Every person has the opportunity to learn and succeed. 

Every person is physica lly and mentally healthy. 

Every person lives in a safe and sustainable community. 

Every person has stable and affordable housing. 

Data and outcome driven 

DrJft 
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Health and Behavioral Health 

Homeless 

Low income housing 

Disaster Recovery 

Dr.Ut 

H HS: aligning to con1n1unity out-con1es 
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Health services 

Cl Pinellas Health Plan 

t t Mobile Medical Unit 

Financial Assistance 

Energy assistance for Seniors 

u Financial Aid for Living Expenses 

o FHP/Family Housing Assistance 

Veterans Services 
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Pinell(L' 1-lcalt-h Care Plan 

An effective array of services 

Facilitating key partnerships - CHD/CHC/Hospitals 

Value exchange with hospitals 

Improving access to care through case management 

Improving outcomes through disease case management and utilization 
management 

Limiting risk through enrollment caps and uti lization management 

\T aluc e~rchange \Vith 1 ospitals 

Dr:tf1 

Access to inpatient and outpatient services for plan members 

Hospitals benefit from county investment in primary care 
network and disease case management to lessen demand on 
ER and inpatient services 

Fixed payment to hospitals limit plan's financial risk 
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Observations and Opportunities 

Medical Direction 

Eligibility and Enrollment 

Facilitation of positive health outcomes 

J J\llcchcal Dli·e non 

A plan's responsibility 

Workload 

External role 

Placement within HHS 
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12liZ?·ibility and Enrolltnent 

Leverage provider el igibility processes 

HHS review, approval and enrollment 

Quality review 

Rea lign staff to case management 

DrJ.ft 

Facilitating Positive I-{ealth Outcon1es 

Case managers systems navigation 

c:J Routine 

.J Faci li tating access 

Disease case manager· high cost/complex 

Hospita l case managers 

Drtft 
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[Vlobile fvleclical lJ nit 

Unique approach for an FQHC 

Contract with PCHD to operate 

Look for opportunities for change in scope to expand services 

or to incorporate CHD services 

IJ1ner~_~ency Honw J ~·,n e rgy /\ssist-ancc 
Pro rnt m for ,· en iors 

DrJ.il 

In St. Petersburg, HHS and 4 other agencies offer home 
energy ass istance 

In Clearwater, HHS and 2 other agencies offer assistance 

Possibi li ty of outsourcing 
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Fan ily 1-lomelcssncss Prcvcntioti Prognu11 

HHS and one other agency offers assistance in St. Pete 

HHS offers assistance in Clearwater 

Salvation Army offers energy assistance in Clearwater 

Possib ility of outsourcing 

Dr.J ii: 

Financia l /\ssis tance for Living Expenses 

Innovative program 

Model for replication 

Links self-sufficiency to medical condition and offers solutions 

to reemployment 

Assess unmet demand for possible realignment of resources 
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l-lcalth })epa rt 11 en t 

State/county partnership 

A department of county government 

Community asset and leader 

Leverage capacity and connections 

Clarify county reporting re lationsh ip 

H ea 1 th Care Reforn1 and IVI dicaicl Reforn1 

Dr.tft 

Community Hea lth Centers wi ll play a cru cial ro le in hea lth care reform and 
Medica id reform 

Health departments role less clear as State of Florida lessens support for CHDs to 
provide primary care and Medicaid moves to a managed care strategy that may be 
detrimenta l to CHDs 

Health departments that have established an FQHC are more likely to continue 
under Medicaid reform and will be needed with federal health care reform. 

PHCP offers the opportunity for collaborative planning to address hea lth care 
reform and to leverage strengths of both the CHD and community hea lth center to 
mainta in an integrated system 
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f 1ealth Care Rcfonn and i\lcdicaid Rcfonn 
( CC> nlj llltcJ) 

Dr.t.f1 

With Medicaid reform, CHDs and CHCs will face decisions about joining provider 
service networks and managed care organizations and the HHS will need to be 
vigilant In regard to the Impact those decisions will have on the plan network. 

Continued debate at the federal level may delay implementation of key 
components of federal health care reform and maintaining an adequate plan 
reserve can be beneficial to assure an effective transition. 

Understanding and aligning roles 

OrJft 

Advisor 

Collaborator 

Convener 

Facilitator 

Innovator 

Change agent 

Educator 

Consultant 

Analyst 

Regulator 

Provider 
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Realigni1 g HI-L · coles fo e a con1p lc-x future 

DrJft 

Scarce resources will call for more collaboration and 
innovation 

Health care reform may offer opportunity to shift community 
focus to prevention 

Strong community connections and networks offers 
opportunities to address other health and human services 
priorities and positions HHS to play a leadership role 

6/14/2011 
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Organizational History 
 
The Department of Health and Human Services has been creating solutions for a stronger 
community by serving those most in need since the 1920s.  A story in the St. Petersburg Times on 
August 7, 1940 discussed the growing problem of providing for the poor.  After a series of public 
hearings, the Board of County Commissioners decided to allocate additional money to meet the 
needs of our indigent populations.  In 1955, the Board of County Commissioners formally 
established the Department of Social Services to administer a General Assistance Program, a 
Commodity Foods Program, and the County Home for the Aged and Disabled.  In 1959, the 
department added a health care component by contracting with Mound Park Hospital, now 
Bayfront Medical Center, to provide medical care for the low-income uninsured.  In 1970, the 
county initiated the Social Action Funding Program and, in 1974, merged the Veterans Services 
Office into the Department of Social Services.  During the same time, the Department initiated the 
mandated Indigent Burial Program.   Then, in 1989, the Department was tasked with managing the 
Summer Food Service Program to provide children in low income families with food during periods 
when schools are not in session.  In 1996, the in-house medical and dental clinics were closed and 
the department began contracting for these services with private health and dental care providers.  
However, in 2007, the County was dissatisfied with the lack of reporting and outcomes data 
provided by Wellcare – the contracted managed care company providing health care – and directed 
staff to implement a new indigent health care program.  The Department of Health and Human 
Services has always served as a safety net for our citizens by providing emergency assistance with 
basic living needs such as food, rent, boarding home care, and health care access.  The majority of 
services are provided to individuals at or below 100% of the Federal Poverty Level (FPL).   

 

 

 

 

 

Historically, the County has provided aid to residents that are presented with barriers that prevent 
them from achieving their potential and becoming full contributors to the community.  Scientists, 
practitioners and policy makers have long recognized that there is a distinct relationship between 
an individual’s health status and the social and environmental conditions in which he or she lives.  A 
solid body of research confirms these observations: certain essential factors and resources – often 
described as “social determinants of health” – are known to contribute to or detract from the health 
of individuals and communities.  Among the key social determinants of health are education levels, 
income levels, access to essential services, and the physical conditions of the built environment 
(such as the proportion of abandoned homes, code enforcement violations, or the level of 
neighborhood crime).  Furthermore, inequitable distribution of the social determinants of health 

 2011 Gross Monthly Income 
Family Size 100% 115% 133% 150% 

1 $908 $1,044 $1,207 $1,361 
2 $1,226 $1,410 $1,630 $1,839 
3 $1,544 $1,776 $2,054 $2,316 
4 $1,863 $2,142 $2,477 $2,794 
5 $2,181 $2,508 $2,901 $3,271 
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has a significant influence on persistent health disparities in our most underserved communities.  
In 2010, Pinellas County ranked 40th among all 67 Florida counties in social determinants of health 
that influence community health outcomes.   

Current economic issues have further stressed our need to focus on the areas of unemployment, 
homelessness, and health care delivery.  The prolonged recession, coupled with double-digit 
unemployment and other social factors, has affected many in our community who have historically 
not required government assistance.  This has further stressed available resources and required 
that we focus on a new client population as well.   

In Pinellas County, unemployment rose from 3.4% in 2006 to 10.5% in 2011.  Non-traditional 
populations – such as families with children, the elderly, and the working poor – have been facing 
homelessness, with 33% of homeless adults working full or part-time.  These individuals, despite 
their income, end up on the streets or in emergency shelters.  Numerous residents and families who 
were previously employed or had other sources of income can no longer afford health care or 
housing, and as a result, are becoming homeless.  These individuals are currently seeking aid 
provided through county programs to help them jump-start their path once again and reestablish 
themselves as hard-working, taxpaying citizens.  These increasing needs require local agencies in 
the homelessness consortium to continue outlining strategies that tackle the larger issues of 
homelessness and self-sufficiency, while this Department focuses its efforts on reducing 
homelessness among families with children. 

Nationally, families are the fastest growing segment of our homeless population, with an increase of 
over 30% in just 3 years.  According to the U.S. Department of Housing and Urban Development, 
one-third of the total number of homeless people counted in the 2010 Point-in-Time Homeless 
Survey are families.  These homeless families are also more likely to be minorities, headed by a 
woman.  Florida’s public schools identified over 49,000 homeless children during the 2009-2010 
school year.  Homeless students have been identified in every school district in Florida. Pinellas 
County’s Coalition for the Homeless stated that homeless totals for the county exceeded 22,000 
individuals in 2011.  The Point-in-Time count, administered by the Pinellas County Coalition for the 
Homeless, revealed that 38% of those surveyed were under the age of 18.   

The U.S. Interagency Council on Homelessness cites many studies stating that there are significant 
costs associated with family homelessness, including the high cost of housing a family in emergency 
shelter or transitional housing, as well as the strains on the education, health care, and child welfare 
systems.  The annual costs incurred by the chronic homeless population include emergency room 
visits, emergency shelters, hospitalization, and jail stays, which are estimated to be between 
$35,000 and $150,000 per person.  These costs are amplified in families with children.  Thus, 
preventing chronic homelessness among families with children is more cost-effective in the long 
run. 

Access to health care is crucial among populations dealing with unemployment and homelessness.  
Many unemployed individuals cannot afford basic needs, including the purchase of health care.  
Once these individuals become sick, it is increasingly difficult for them to achieve economic self-
sufficiency, as illnesses may be preventing them from seeking employment.  Furthermore, chronic 
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conditions that are not controlled – such as diabetes or hypertension – may become exacerbated, 
leading to emergency room and inpatient hospital visits that are unaffordable and undermine 
continuity of care.  Ultimately, these are financed by other taxpayers in the community and directly 
affect the quality of life for all residents.  It is important to not only provide economic assistance to 
help re-establish housing, employment, and other forms of self-sufficiency, but also to provide basic 
health care to ensure our residents are healthy and can return to the workforce.   

Pinellas County aims at targeting the social issues addressed above by providing affected citizens 
with tools to become employed, sheltered, and healthy, allowing them to contribute to our 
community at large.   These tools are provided through the multiple programs delivered by the 
Pinellas County Department of Health and Human Services.   
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Pinellas County’s Self-Sufficiency Programs 
 
The county operates four programs that provide services to unemployed, low-income populations 
that need help to achieve a higher level of self-sufficiency:  Veterans Services, Financial Assistance 
3-Track Program, Family Homelessness Assistance, and Emergency Home Energy Assistance for the 
Elderly.  Overall, these programs provide advocacy services and/or financial assistance necessary 
to help members of our community, while providing them with additional tools to help them 
become economically stable.  Some programs provide short-term financial assistance that eases 
clients’ financial crisis and prevents them from becoming homeless, while others assist families in 
obtaining stable housing, ultimately reducing their dependency on government services.  Other 
programs secure benefits, income, and medical access through advocacy services, increasing the 
number of dollars that enter the County and generate taxable revenues.  These programs also 
provide one-on-one case management to address other aspects that affect a client’s ability to 
become self-sufficient, mainly by serving as a liaison between the Department and other 
community partners that provide additional services.   

1) Pinellas County Veterans Services assists veterans and their families in obtaining veterans 
benefits, services and information from the U.S. Department of Veterans Affairs.  It provides 
assistance to veterans in Pinellas County – the 3rd highest veteran population in Florida at nearly 
100,000 – as well as their spouses/surviving spouses, dependent children, and parents.  The 
program provides advocacy services that help clients obtain veteran benefits, such as health care, 
burials, education, vocational rehabilitation, home loans, and disability or death payments.  
Information and advocacy for numerous other benefits and services are available that mainly 
emphasize providing financial and/or medical aid to disabled or indigent veterans.  Intended 
programmatic outcomes are to not only help veterans and their families, but also maximize the 
federal benefit and service dollars paid to these citizens.  This, in turn, generates additional 
revenues for the county. 

Veterans Services processed 15,388 
service claims actions during fiscal 
years 2009 and 2010, averaging 
around 7,500 yearly.  These claim 
actions are reflective of veterans and 
veteran families who have filed for 
services through this advocacy 
program.  As of June 30th 2011, 5,297 
claim actions have been filed.     

 

 

 

*As of June 30th, 2011 
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The success of this program’s advocacy services is staggering.  Over $17.7 million in services and 
benefits were reimbursed to county veterans and their families between fiscal years 2009 and 
2010.  This represents both retroactive payments and monthly benefits received by veterans. These 
monthly benefits will  be continuously 
received by veterans, so long as they 
retain their eligibility status.  As of 
June 2011, approximately $10.2 
million have been reimbursed – more 
than half the amount of the last two 
fiscal years.  Currently, the average 
reimbursement payment per veteran 
is $1,926, while the average cost per 
claim action is only $72.  This is apart 
from any medical benefits eligible 
veterans currently receive.   

 
2) The Financial Assistance Program was restructured in fiscal year 2009, with the purpose of 
providing financial aid to sick and disabled residents while they either return to the workforce or 
secure disability benefits.  It provides financial assistance to single, disabled individuals between 
the ages of 18 and 64.  A 3-track system assists clients with employment readiness, budgeting skills, 
financial assistance with housing and basic living needs, and advocacy for Supplemental Security 
Income benefits, Social Security Disability Insurance and Medicaid, depending on each client’s 
particular situation.  Clients also participate in courses that aid with career and financial planning, 
such as CareerScope and Money Matters.  Additionally, case management is provided to help clients 
address other aspects that affect their self-sufficiency, such as transportation, referrals to the 
Pinellas County Health Program, and access to other services provided in the community.  Track 
placement is as follows:   

• Track 1 clients have treatable, acute conditions and need financial assistance until stabilized.  
These individuals are aided for up to 3 months. 
 

• Track 2 is the vocational track.  It serves clients that have chronic, limiting and non-disabling 
conditions.  These individuals are aided for up to 9 months and must complete technical 
training through Pinellas Technical Education Centers, which provides them with vocational 
skills to aid in their job search and marketability. 

 
• Track 3 clients are permanently disabled and need financial assistance while they pursue 

federal disability benefits.  These individuals are aided for up to 24 months and are offered free 
advocacy services to aid in securing their disability benefits. 

 
The intended program outcome is to promote self-sufficiency among sick and disabled residents 
upon track completion by providing them with a set of tools to make them employable, or assist 
them in receiving their Social Security Disability Insurance and/or Supplemental Security Income.  
This outcome is particularly beneficial, since individuals receiving Supplemental Security Income 
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qualify for Medicaid, making the medical costs associated with their illnesses no longer the county’s 
responsibility.   

The Financial Assistance 3-Track Program has served 4,297 individuals since fiscal year 2009, with 
the majority of clients being between the ages of 46 to 59.  As of June 30th 2011, 1,125 clients have 
been served this fiscal year.   Of these, 632 clients have completed their tracks.   

Fiscal Year 2011  
Enrollments* Track 1 Track 2 Track 3 Total 

Open 117 151 225 493 
Closed 137 130 365 632 

Total Cases 254 281 590 1125 
 

Of these closed cases, 72% have successfully completed the program.  The remaining cases have 
been terminated due to reasons such as loss of contact with client or denial of social security 
benefits.  These processes are currently being analyzed and will be revised as appropriate to 
increase the system’s effectiveness. 

Outcomes for  
Closed Cases (n=632)* Track 1 Track 2 Track 3 Total 

Successful outcomes 108 96 253 457 (72%) 
Loss Contact with Client 28 26 46 100 (16%) 

Denied Disability Benefits 1 5 58 64 (10%) 
Other Non-Compliance 0 3 8 11 (2%) 
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When specifically focusing on clients who 
successfully received social security 
benefits, 80% demonstrate a positive 
outcome.  This astonishing success has 
allowed the County to recover 
approximately $1.4 million in Social 
Security Disability Insurance and 
Supplemental Security Income 
reimbursements as of June 30th.  
Additionally, these are individuals with a 
steady income source and access to medical 
insurance, which contributes to a major 
change in their well-being and economic 
outlook.  These newly gained services 
prevent the County from having to incur additional medical costs.  

 
3) The Family Homelessness Assistance Program was implemented at the end of February 2011 
in response to the rising number of homeless families in Pinellas County.  It aims to prevent families 
with minor children from becoming homeless by providing rental assistance.  According to the 
1997 National Study of Protective, Preventive and Reunification Services to Children and their 
Families, the incidence of children requiring foster care jumps from an average of 27% to 46% 
when the child’s family has housing problems.  Thus, preventing families from facing housing 
problems or homelessness helps maintain a stronger family foundation in our community.  The 
Program targets families with minor children (or women in their 3rd trimester) with a verifiable 
reason why they are not able to pay rent and have no other resources or housing options.  Services 
include the provision of security deposits, rent payments, utility deposits, and utility payments; 
housing search assistance; habitability and lead inspections; and case management.  Clients also 
participate in courses that aid with career and financial planning, such as CareerScope and Money 
Matters.  The main programmatic outcome is to have families who receive assistance remain in 
stable housing, which is monitored up to a year after receiving assistance. 

Within the first four months of the program, rental assistance has been provided to 137 families, 
totaling 434 individuals.  There is an average of three family members per household, ranging from 
two to eight per family.  Due to the short time since implementation, outcome measures that 
demonstrate stable housing are not yet available.  

The Department has also implemented a second component to the Family Homelessness Assistance 
Program that targets homeless families with children in Pinellas County that are employed and 
need assistance in finding stable housing.   

4) The Emergency Home Energy Assistance for the Elderly Program is administered by 
Department of Health and Human Services for the Department of Elder Affairs, through the Area 
Agency on Aging.  The purpose of the program is to assist low-income, elderly residents 
experiencing a home energy emergency.  Residents must be at least 60 years old and be at or below 

Received 
disability 
benefits 

80% 

Denied 
disability 
benefits 

20% 

Percent of Clients Receiving Social 
Security Benefits,  

October 2010 to June 2011 
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Female 
70% 

Male 
30% 

Gender Breakdown of the Emergency Home 
Energy Assistance for the Elderly Program   

White 
50% 

African 
American 

46% 

Other 
4% 

Racial Breakdown of the Emergency Home 
Energy Assistance for the Elderly Program  

150% Federal Poverty Level.  The program provides elderly citizens with payments to utility 
companies and/or fuel suppliers; repairs to heating or cooling equipment; vouchers for the 
purchase of heaters, blankets or fans.  

Overall, clients who request services are 70% female, with an almost equal distribution between 
Whites and African Americans.   

 

The program served 1838 elderly 
between fiscal years 2009 and 2010, and 
has already served 938 as of June 30th this 
fiscal year.  Providing these services to our 
elderly populations ensures they are not 
facing extreme weather conditions that 
may lead to hospital stays related to 
excessive heat or cold exposure.    
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Pinellas County’s Health Care Program 
 
A healthy community is a prosperous community.  Studies demonstrate community health is 
compromised when a substantial portion of the population has limited access to care.  The burden 
of disease related to the poorer health of the uninsured can affect those insured in many ways.  For 
example, communicable diseases can be spread from unvaccinated or ill individuals; overuse of 
emergency rooms by the uninsured can lead to diminished capacity in these facilities; and the costs 
of hospital services provided to treat uninsured populations’ aggravated chronic conditions are 
ultimately passed onto others in the community. 

Pinellas County provides quality health care to indigent populations through the Pinellas County 
Health Program and the Mobile Medical Unit.  Both programs are based on the patient-centered 
medical home model, which has shown to be cost-effective and adopted nationwide.  In recent 
years, more than 7,600 clinicians and 1,500 sites have been recognized as patient-centered medical 
homes, with the vast majority achieving recognition by the National Committee for Quality 
Assurance in 2010.  Additionally, 44 states have either passed laws or begun initiatives related to 
this model.  Medical homes focus on wellness and prevention by providing continuity of care 
through a team of medical providers.  Preventive services are cost-saving, as they help shift the cost 
away from more expensive services with lower health benefit, and cost less to deliver.   

The Pinellas County Health Program was implemented at the start of fiscal year 2009 in response 
to the reporting limitations of WellCare, the previous health care services provider to uninsured, 
indigent residents.  The program targets uninsured residents between the ages of 18 and 64 who 
are at or below 100% Federal Poverty Level.  Meanwhile, the Mobile Medical Unit has been 
providing health care to Pinellas County’s homeless population since 1988 and also follows the 
medical homes model.  Overall, both programs intend to improve the health outcomes of our clients 
through prevention, with the Mobile Medical Unit focusing on increased access to care for 
homeless. 

Pinellas County has 12 medical homes sites available through two community primary care 
providers – the Pinellas County Health Department and the Community Health Centers of Pinellas. 
Clients served through the Mobile Medical Unit can visit the clinic at any of the 13 strategically 
placed locations across the county.  Additional community partnerships enable medical home 
clients to have access to the following services:  

 Total Served Fiscal Year 2011* 
Primary Care 13,599 
Behavioral Health Care 470** 
Prescription Medications 7,451 
Limited Specialty Care 3,715 
Inpatient and Ambulatory Care 1,032 
Dental Care 719 
Home Health Care  694 

 *As of June 30th, 2011 
 **Contract implemented February 2011 
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The majority of our population is between the ages of 45 and 54, White, and non-Hispanic, with an 
almost equal distribution between males and females.   
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The Pinellas County Health Program served 8,864 clients during fiscal year 2009 and another 
12,534 clients during fiscal year 2010.  As of June 30th 2011, 10,881 clients have been served this 
fiscal year. 

 

The Mobile Medical Unit served 2,906 homeless clients during fiscal year 2009 and another 3,272 
clients during fiscal year 2010.  As of June 30th 2011, 2,718 clients have been served this fiscal year.     
 

 

Cumulatively, both programs have served 13,599 individuals as of June 30th this fiscal year.   
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Pinellas County often ranks poorer than the State of Florida and the United States in leading health 
indicators for diabetes, obesity, cardiovascular, and other chronic diseases.  Some rankings – 
especially for the underserved populations – are in the national severe benchmark category.  The 
medically unserved and underserved populations contribute significantly to these rankings.  
Minorities – particularly African Americans – are disproportionately represented.  Clients in our 
medical program have even higher rates of chronic diseases, some up to three times higher.  
Prevalent chronic diseases include obesity (61%), diabetes (44%), and hypertension (35%).  
Working with this population on prevention and behavior change through disease case 
management is central to lowering specialty and inpatient care costs.  For example, screening and 
treating diabetes-related complications early reduces the lifetime occurrence of kidney failure by 
26%, blindness by 35%, and lower extremity amputations by 22%.  This translates to reduced 
future medical costs. 
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Providing behavioral health services to clients is crucial in the medical home model, especially 
when delivering care to populations dealing with the stresses and hardships of homelessness, 
unemployment, and chronic diseases.  These situations can also trigger stress-related illnesses, 
including depression, anxiety, and other mental health disorders.  Additionally, it can exacerbate 
chronic conditions, such as heart disease and obesity.  During fiscal year 2010, clients were referred 
to receive outside behavioral health services through the Westcoast Integrated Network.  However, 
integrating behavioral health services into the medical homes allows for better diagnosis and 
treatment of individuals facing behavioral health issues, improving continuity of care.  Thus, a new 
contract with Directions Mental Health was implemented in February of the current fiscal year.  
Since contract implementation, 470 clients have received behavioral health services.  By integrating 
behavioral care services into the medical homes, continuity of care is maintained and improved 
diagnoses are obtained.  This translates into fewer referrals to mental health therapists outside of 
the medical homes. 

 

 
The program also provides access to 
prescription medications through a 
contract with Sweetbay Pharmacy.  
During fiscal year 2010, 8,578 
clients received prescriptions.  Usage 
appears to be on target for the 
current fiscal year, with 7,451 
clients served as of June 30th.   
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During fiscal year 2010, Pinellas County provided clients with specialty care services through 
Universal Healthcare’s specialty provider 
network.  During this time, 4,699 clients 
utilized the specialty care network for 
physician and/or imaging services.  
During the summer of 2010, the 
Department of Health and Human 
Services began to independently contract 
with specialty physicians in preparation 
for an independent specialty network 
beginning fiscal year 2011.  As of June 30th 
2011, 3,715 clients have received 
specialty care services.   
 
The County works with local hospitals to provide inpatient health care services to indigent 
populations.  Hospitals are compensated for these services through leveraging processes, which 
allow the County to generate additional funds that help cover costs for indigent health care.  
Pinellas County provides inpatient and ambulatory services to clients through partnerships with 
four community hospital partners – Bayfront Medical Center, Baycare Health System, Hospital 
Corporation of America, and Helen Ellis.  
Hospital partners reported that 1,267 
clients received inpatient or ambulatory 
hospital care during fiscal year 2010.  
Reporting has since been standardized, 
improving data quality.  Current reports 
are more comprehensive and indicate 
that 1,032 clients have already received 
these same services as of March 31th of 
this fiscal year.  

 
 

Overall, the County’s medical homes provide indigent residents with access to health care in our 
community, enhancing service delivery and lowering the amount of costs associated with 
unnecessary emergency room utilization among the uninsured.  Recently surveyed Mobile Medical 
Unit clients reported a decrease in ER usage from 60% to 26% since receiving services provided 
through their medical home.  Over 70% of these individuals attributed this decline to the Mobile 
Medical Unit’s accessibility, as well as to the respectful way staff treats them.  This is an example of 
how the County’s health care program has directly impacted a population that traditionally seeks 
care through the emergency room by providing them with access to a medical home that offers 
continuity of care.  Given that this segment of low-income, uninsured individuals served through 
the County’s health program has the highest level of illness and disease burden, it is safe to 
extrapolate this information across the entire client base, demonstrating a 34% decrease in 
emergency room usage by individuals enrolled in medical homes.  
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Other County Programs 
 
The Department of Health and Human Services oversees two additional programs that are 
mandated by the County:  Indigent Burials and the Summer Food Program.   

1) The Indigent Burial Program was established in response to Florida statute §406.50, which 
requires counties to provide for the disposal of indigent and unclaimed bodies in a safe, efficient, 
and ethical manner.  The program disposes unclaimed or indigent bodies that pass away in Pinellas 
County.  The disposal of indigent bodies is provided to residents whose families are at or below 
150% Federal Poverty Level and are unable or unwilling to provide the financial resources 
necessary to either cremate or bury the 
deceased.  All other indigent and 
unclaimed bodies – except for honorably 
discharged veterans – are disposed of by 
cremation.   The program intends to 
properly dispose of all deceased indigent 
and unclaimed individuals.   

There were 1,390 burials performed 
between fiscal years 2009 and 2010.  As 
of June 30th, 645 burials have been 
performed this fiscal year.   

 

2) The Summer Food Program is a federally funded program administered by the Secretary of 
Agriculture, which assists states through grants-in-aid to conduct non-profit food service programs 
for children during periods when schools are not in session.  The Department of Health and Human 
Services has sponsored the program for over 21 years.  The program is open to children 18 years 
old and younger. In some cases, this is the only meal available to these children daily, as their 
families may not have the resources to 
provide food that the school system 
normally covers. 

There were 5,308 children who received 
lunches and snacks in the program 
between fiscal years 2009 and 2010.  This 
fiscal year’s program provided 2,541 
children with 99,004 lunches and 
101,895 snacks. 
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Department Budget Overview 
 
The effects of the economic recession have been hard-felt in Pinellas County, which has resulted in 
budget cuts across the board.  The Department of Health and Human Services’ budget has suffered a 
35% decrease within four years, with allocated funds reduced by $21.6 million.     

 

It is important to note that the Department’s budget does not all go into funding client services; a 
large portion of the budget goes into county unfunded state mandates for Health and Human 
Services.  This year alone, mandates account for 45% of the total Department budget.  
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Over the last four years, the Department’s program budget has suffered the steepest decline, 
decreasing by 56%.  The largest decline occurred this fiscal year, where mandates increased while 
medical services decreased by $5.9 million to reflect forecasted Medicaid mandated expenditures.  
This was not only due to County budget decreases, but also to increases in mandated Medicaid 
contributions.  This year, the State initiated a project to recuperate outstanding collections.  As a 
result, they implemented new retroactive billing for Medicaid services going back to 2008.  In 
addition, increased Medicaid rates and patient volume also account for the increased mandated 
portion of the budget.  Furthermore, while the Pinellas County Health Program is the largest in the 
Department, its budget has been cut by almost 50% in the last four years; further decline is due to 
the increase in mandates.  In an effort to supplement funds for this program, the Department 
utilizes two alternate Medicaid funding mechanisms to leverage additional dollars that fund the 
services offered through the medical homes.  However, even with these additions, the Health 
Program’s funds continue to decrease.   

 

General Funds Budget  
by Program Area 

Fiscal Year 
2008 2009 2010 2011 

Financial Assistance Programs $11,465,356 $11,846,210 $11,158,910 $7,706,560 
Veterans Services $535,270 $537,210 $543,540 $511,010 
Health Program $29,634,214 $24,527,100 $20,152,090 $9,566,010 
Other Programs (i.e. Summer Food) $619,530 $663,740 $707,570 $714,220 
Total Programs $42,254,370 $37,574,260  $32,562,110  $18,497,800  

 

Pinellas County Health 
Program Funds 

Fiscal Year 
2008 2009 2010 2011 

Total General Funds $29,634,214 $24,527,100 $20,152,090 $9,566,010 
   Low Income Pool $5,515,066 $3,368,260 $3,514,416 $1,531,640 
   Buybacks - - $1,486,229 $2,356,751 
Total Leveraged Dollars $5,515,066 $3,368,260 $5,000,645 $3,888,391 
Total Health Program Funds $35,149,280 $27,895,360 $25,152,735 $13,454,401 
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Keeping in mind the steady decline in program funds available over the last four years, the 
Department has still managed to increase the number of clients served while decreasing costs.  
Overall, costs for the entire Department have decreased to $605 per client.  Current Veterans 
Services’ average cost per claim action report is $72, while costs for all Financial Assistance 
programs have decreased to $1,840 per client.  The Pinellas County Health Program has managed 
to decrease costs to $528 per client – an astonishing improvement when compared to Wellcare’s 
2008 approximate cost per client of $5,927.  This has been mainly due to the new delivery system 
modeled around patient-centered medical homes, as well as implementation of the Utilization 
Management Team, which helps maintain and reduce costs associated with care delivery by 
reviewing expenditures before approval.   

 

 

Through system efficiencies, leveraging opportunities, and community partnerships, the 
Department has managed to increase client service delivery amidst budget decreases.  
Unfortunately, the number of individuals impacted by unemployment, foreclosures, and lack of 
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access to health care far exceed available resources to the Department.  The next section identifies 
other issues of significance that impact our ability to provide comprehensive Health and Human 
Services.  
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Health Care Reform 

Federal Health Care Reform 
 
The Patient Protection and Affordable Care Act – also known as the Federal Health Care Reform 
– will be fully implemented in 2014.   This comprehensive health reform was signed into law by 
President Obama in March 2010, with the purpose of providing health care coverage to an 
additional 16 million people that currently lack health care insurance.  Although there are 
numerous provisions within this law, this section focuses on those that directly affect the County’s 
service delivery and financing. 
 
Overall, the new law includes: 
 

• An individual requirement to obtain health insurance 
• A significant Medicaid expansion  
• Subsidies to help low-income individuals buy coverage through newly established Health 

Benefit Exchanges 
 

These changes attempt to provide the foundation for seamless and affordable nationwide coverage 
by covering persons up to 133% of the Federal Poverty Level under Medicaid (which includes 
individuals served in the Pinellas County Health Program), and covering persons between 133% 
and 400% of the Federal Poverty Level through state-based Health Benefit Exchanges.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
While the Federal Health Care Reform does offer some changes to Medicare, program design and 
funding do not affect the County’s resources because it is fully covered and managed by the federal 
government.  Medicaid, on the other hand, is a federal health care program that is managed by each 
state for its low income populations.   
  
Medicaid provisions under this reform include the following: 

 
• Expansion and coverage for all adult residents with incomes up to 133% of the Federal 

Poverty Level.  This expansion includes adults under age 65 without dependent children 
who are currently not eligible for Medicaid (which are currently covered by the Pinellas 
County Health Program). 

 

•Covered by Medicaid 

Individuals up to 133% FPL 

•Covered through state-based Health 
Benefit Exchanges 

Individuals between  
133% and 400% FPL 
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• Transition of all children currently covered by State Children’s Health Insurance Program 
(CHIP) between 100% and 133% of the Federal Poverty Level into Medicaid.  

• New Federal Medicaid matching fund rates for newly eligible individuals:  
 

o The federal government will cover 100% of new costs from 2014 through 2016. 
 

o This amount will slowly decrease from 2017 to 2019, with 90% of costs covered 
from 2020 onward.  This means states will only be required to cover up to 10%. 

 
• Medicaid payments to primary care doctors for primary care services will be increased to 

100% of Medicare payment rates in 2013 and 2014, with 100% federal financing. 
 

• Coverage of “essential health benefits” – a minimum set of health care services that must be 
provided to those enrolled in Medicaid, that is equal to those available to individuals who 
sign up for the Exchange plan.  These are yet to be fully outlined by the U.S. Secretary of 
Health and Human Services.  

 

The Federal Health Care Reform also has a provision that allows states to put forth their own health 
reform programs.  Proposed legislations must be submitted to the federal government for approval.  
In the 2011 legislation, The State of Florida passed House Bill 7107, which proposes the 
implementation of changes to the current Medicaid program.  This bill is currently pending federal 
approval. 

Current Florida Medicaid Program 
 
Medicaid is a critical part of the health care system in Florida, paying for 51% of all obstetric 
deliveries and nearly two-thirds of nursing home days.  The Agency for Health Care Administration 
reports that Florida has the fourth largest Medicaid population in the country, and the fifth largest 
expenditures.  Currently, Florida Medicaid services are administered by the Agency for Health Care 
Administration.  Eligibility includes elders, disabled people, families, pregnant women and children 
in low-income families.  

While Medicaid is jointly funded by the state and federal governments, Florida is one of 28 states in 
the nation that require counties to pay a portion of these program costs.  Counties are only 
responsible for services provided to their residents.   

Health care providers that deliver health care services to individuals enrolled in Medicaid are 
reimbursed through different mechanisms.  For example, Medicaid reimburses hospitals for 55% of 
their inpatient services.  Hospitals must then use alternate mechanisms to get reimbursed for the 
remaining 45% of inpatient costs.  In Florida, there are three funding sources that currently allow 
county hospitals to get reimbursed up to the full cost of inpatient hospitalizations:   

• State Medicaid Trust Fund  
• Low Income Pool Program  
• Buyback Program 
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The State Medicaid Trust Fund pays for the first 55% of the total service cost for non-exempt 
hospital inpatient hospitalizations.  This portion is known as the “base rate” and is funded by 
federal, state and local governments.  The federal government covers 55% of the total State 
Medicaid Trust Fund amount; the remaining 45% must then be funded by state and local 
governments.  In Pinellas County, this mandated portion comes from the Department of Health and 
Human Services’ budget.  The amount that state and local governments must contribute is based on 
specific hospital daily impatient costs and nursing home services.  Under the current plan, Pinellas 
County is responsible for 35% of the hospital’s daily Medicaid rate for inpatient days 11 through 45.  
Nursing home payments are defined per patient, per month.  The County’s responsibility for 
nursing home payments starts when a patient’s monthly cost exceeds $170. This portion cannot 
exceed $55 monthly, per individual.  Once the 55% base rate of the total Medicaid inpatient cost is 
provided, there are two additional ways hospitals can get reimbursed for the remaining cost of 
services.  Both require an optional contribution from local government.   

First, they can be reimbursed up to an additional 30% through the Low Income Pool Program 
exemptions.  The Low Income Pool Program covers uncompensated medical care costs incurred by 
providers that offer medical services for the uninsured.  Program funds come from federal and local 
governments.   The federal government matches local contributions at a 55:45 ratio.  Currently, the 
Department of Health and Human Services utilizes the Low Income Pool Program to leverage 
additional dollars to fund the Pinellas County Health Program. 

The Buyback Program offers a way to complete the remaining 15% of the total cost of inpatient 
hospitalizations.  It allows hospitals to “buy back” the remaining costs of services provided.  Again, 
program funding comes from both federal and local governments, with federal government 
matching local contributions at a 55:45 ratio.  In order to access the program, local hospitals 
contract with the Pinellas County Department of Health and Human Services, in return for 50% of 
the federal match portion to offset the costs of the Pinellas County Health Program.   

While Florida Medicaid covers some low-income populations (such as children, pregnant women, 
and disabled individuals ineligible for Medicare), many individuals fall through the cracks – mainly 
single individuals between the ages of 18 to 64.  These are the populations the Pinellas County 
Health Program covers.  Through participation in the mandated and optional Medicaid funding 
mechanisms described above, Pinellas County has been able to leverage an additional $17.7 
million for the Pinellas County Health Program and Pinellas County hospitals since fiscal year 
2008.  These funds specifically help cover prescription medications, specialty care, inpatient care, 
and home health care costs.    
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total inpatient costs for 
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*Mandated*  
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• Federal government  matches 
55% of total State Medicaid 
Trust Fund 
  

• State and local governments 
must complete the remaining 
45%  (allocated amount is 
based on hospital per diem 
rate calculations) 
 

• In FY 2011, we anticipate 33% 
of our budget will fund this 
mandate (payment of inpatient 
stay days 11 thru 45) 

 
• FY 2011 match increased due 

to higher Medicaid rates, 
increased patient volume, and 
new retroactive billing for 
services going back to 2008 

 

• Federal government  matches 
55% of total LIP Program 
 
 

• Local government and entities 
that provide medical services for 
the uninsured complete the 
remaining 45% (participation is 
optional) 
 

• In FY 2010 (latest available 
data), 30% of our budget  was  
leveraged on the LIP program for 
federal matching 

 
• Participation generated $3.5M in 

additional resources used to fund 
the County’s health program 

 

• Federal government  
matches 55% of total 
Buyback Program 
  

• Local government and 
entities complete the 
remaining 45%  
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limited by specific criteria) 
 

• In FY 2011, 6% of our budget 
was leveraged on the 
Buyback program for federal 
matching 

 
• Participation generated 

$2.3M in additional dollars 
that supplemented costs of 
the County’s health program 

State Medicaid Trust Fund LIP Buybacks 

              Inpatient cost 



  24  
  

Florida Medicaid Reform 
 
In 2006, the State of Florida began enrolling Medicaid beneficiaries into a new managed care pilot 
in selected counties, primarily for cost-saving reasons.  In concept, Medicaid managed care plans 
may be able to achieve savings through providing greater provider coordination and management, 
service selection and fraud detection.  However, results of the pilot plan have yet to be evaluated, 
while additional evidence suggest that Medicaid spending has grown at similar rates among states 
with or without Medicaid Managed Care.   

The Florida House and Senate passed House Bill 7107 to expand the managed care pilot and 
implement a Statewide Medicaid Managed Care Program in the 2011 Legislative Session.  According 
to the legislation, all Medicaid recipients will be placed into managed care plans through Health 
Maintenance Organizations by October 2014, primarily for cost-saving reasons.  Implementation 
will start by July 1, 2012 and be completed by October 1, 2014 – overlapping with the Federal 
Health Care Reform’s Medicaid expansion provision. 

The Statewide Medicaid Managed Care Program is not linked to the Federal Health Care Reform.  
Instead, it only focuses on health care delivery to the current Medicaid population.   

Medicaid provisions under this reform include: 

• No expansion of current Medicaid eligibility.   
 

• Only certain types of managed care plans may participate, which will be selected through a 
competitive bid process.  Preference will be given to plans accredited by the National 
Committee for Quality Assurance, as well as those that utilize patient-centered medical 
homes. 
 

• Continued availability of the Low Income Pool (LIP) Program.  However, there is currently 
no provision in the law that ensures participating counties will directly benefit from 
resources provided. 

 

Implementation Timeline for Medicaid-Related Federal and State Health Reform Changes 
 

Timeline for Health Reform Changes 2012 2013 2014 2015 2016 
Quarters Years 

Federal Health Care Reform 1 2 3 4 1 2 3 4 1 2 3 4   
Increased Medicaid payments for primary 
care services to 100% Medicare payment 
rates  

              

Medicaid expansion to cover up to 133% of 
the Federal Poverty Level 

              

Florida Medicaid Reform  
Managed Care changes               
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Impact of Medicaid on Pinellas County Government 
 
It is important to note that – under current guidelines – both state and federal reforms may be 
implemented in the near future, as outlined in the timeline above.  However, each has unique 
provisions that will affect how Florida – and subsequently, Pinellas County – will provide health 
care coverage to its currently mandated population.  
As it stands, both state and federal health care reforms offer different provisions that do not seem 
to directly contradict how Medicaid will be delivered.  However, there are certain aspects that may 
speak to each other in ways yet to be determined that may present issues to Pinellas County if not 
further defined.    

The Department of Health and Human Services believes the implementation of Federal Health 
Care Reform offers favorable outcomes, for it will absorb the costs currently covered by the 
Pinellas County Health Program when Medicaid expands to cover all individuals below 133% of the 
Federal Poverty Level.  Furthermore, these individuals will be fully financed by the federal 
government until 2016, with at least 90% of cost covered thereafter.  This ensures that the County’s 
financial responsibilities are only limited to matching Medicaid rates for currently eligible 
populations until 2016, with no more than a 10% increase thereafter.   

Additionally, the Federal Reform states that residents below 133% of the Federal Poverty Level 
would be eligible for “essential health benefits”.  However, as previously mentioned, these have not 
yet been defined; current literature on the topic suggests that it will not be as extensive as current 
Medicaid recipients.  Although further clarity is needed to better outline the implications of this 
provision, the County may need to shift aid towards leveling preventive services provided to 
indigent populations, if indeed these benefits are less than those offered to other populations that 
qualify for Health Benefit Exchanges.  Finally, our medical homes may potentially be eligible to bill 
for Medicaid clients through our health care facilities, decreasing the program’s dependency on 
County funds while continuing to improve community wellness and lower emergency room 
utilization among indigent populations.  This, in turn, could also help reduce the County’s mandated 
Medicaid costs.  

Federal Health Care Reform 
Pros Cons 

• Covers up to 133% FPL, which includes 
current residents served by medical homes 
 
 

• Federal government covers 100% of newly 
eligible client costs until 2016; this amount 
will slowly decrease until 2020, when 90% 
of costs will be covered.   

 
• Medical homes may potentially be eligible 

to bill for Medicaid clients through our 
health care facilities, making the program 
less dependent on County funds 

• County may still be responsible for 
matching rates for those currently eligible 
for Medicaid  
 

• Further clarification of “essential health 
benefits” is needed  
 
 
 

• County may need to shift aid towards 
leveling preventive services provided to 
indigent populations 
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Under the Federal Health Care Reform, states have considerable flexibility within federal guidelines 
to design Medicaid benefit packages and cost-sharing rules for newly eligible persons.  However, 
the Federal Health Care Reform does not provide clear language regarding current Medicaid eligible 
populations.  Service delivery for the current Medicaid eligible population is addressed by Florida’s 
Medicaid Reform.   

The Department of Health and Human Services is concerned about certain provisions currently 
outlined in Florida’s Medicaid Reform.  If approved by the federal government as it stands, the 
County may no longer benefit from leveraging additional dollars through Medicaid funding sources 
to fund health care service delivery.  There is no guarantee that any dollars sent to the State 
Medicaid Trust Fund or the Low Income Pool will be directly reimbursed to Pinellas County, since 
there is currently no redistribution policy in legislation to ensure funds invested return directly to 
benefit county residents.  This translates into a loss of the millions of dollars currently leveraged to 
provide care to indigent populations in Pinellas County.  Secondly, there is a possibility that the 
current State Medicaid Trust Fund match rate may increase for local governments.  This translates 
into fewer funds available for direct services and more funds going into unfunded mandates – 
which already constitute 45% of Pinellas County’s Department of Health and Human Services 
budget.    

Finally, the populations covered by the County’s medical homes will not be covered through Florida 
Medicaid Reform, as there will be no expansion of benefits to new populations.  Although the 
Federal Health Reform intends to pick up these costs upon its implementation, there is no clarity 
regarding how these individuals will enter the system through Florida’s Medicaid Reform.  Thus, 
the County may need to continue its involvement in providing health care coverage to the same 
populations we cover today – with no alternative mechanisms available to leverage additional 
funds through Medicaid programs.   

Florida Medicaid Reform 
Pros Cons 

• Preference given to plans that include 
patient-centered medical homes  
 

• Maintains Low Income Pool Program 
 
 

• Only addresses changes to the current 
Medicaid system  

• State may shift higher State Medicaid Trust 
Fund match rates to counties  
 

• No Medicaid expansion to cover additional 
low-income populations  
 

• No clarity on updates to the Low Income 
Pool Program, or whether matched funds 
will be directly returned to participating 
entities  

 

Other community partners also have concerns regarding the Florida Medicaid legislation:   

• At its annual meeting August 2011, the Florida Medical Association voted to publicly oppose 
the state of Florida’s Medicaid Reform based on the lack of data indicating whether the pilot 
program achieved its stated objectives to improve access to care and save the state money 
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• The Pinellas County Medical Association expresses concern over the potential threat of 
Medicaid administration in Florida run by managed care organizations 
 

• Counties with similar indigent health care programs were also contacted to request 
feedback regarding Florida Medicaid Reform implementation.  Of these, Orange County is 
the only other county that relies on General Funds and the Low Income Pool and Buyback 
Programs to fund indigent health care.  Orange County acknowledged concern regarding the 
reform, but stated they do not have any plans in place to address the issues at this time.  
However, all other five counties have additional revenue sources in place specifically for 
indigent health care and, thus, do not participate in the Low Income Pool and Buyback 
Programs.   

 

County Population Indigent Health 
Care Program Funding Source HB 7107 Feedback 

Dade 2,496,435 Yes 
• General Fund 
• $0.05 Sales Tax 
• Hospital Special Tax District 

Unknown 

Broward 1,748,066 Yes • General Fund 
• 2 Hospital Special Tax Districts 

Do not participate in 
LIP/Buyback 

Palm Beach 1,320,134 Yes • General Fund 
• Health Care Taxing District 

Do not participate in 
LIP/Buyback 

Hillsborough 1,229,226 Yes • $0.05 Sales Tax 
• Trust Fund 

Do not participate in 
LIP/Buyback 

Orange 1,145,956 Yes • General Fund 
• LIP/Buyback 

Participate in 
LIP/Buyback, Concerned 
about HB 7107 – No 
plans in place at this 
time to address issue 

Pinellas* 916,542 Yes • General Fund 
• LIP/Buyback 

Participate in 
LIP/Buyback, concerned 
about HB 7107 

Duval 864,263 Yes 
• General Fund 
• LIP/Buyback 
• Special Tax Districts 

Unknown 

 

If the state legislation is approved by the federal government, we recommend that the Board of 
County Commissioners engages in sponsoring a health care forum and work with health care and 
other government agencies in Florida to discuss regional and state impacts of the law.  Counties 
need to actively work towards getting clarification on the legislation and should have more input in 
defining the terms and conditions of its implementation.  We believe that our presence is key in 
these negotiations if we want to ensure provisions do not continue to place such a large financial 
burden on local governments. 
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Moving Forward 
 
The economic recession has had a large impact in Pinellas County.  The Department will need the 
full support of the Board of County Commissioners to continue its responsibility in providing 
services to county citizens who have lost their jobs, their homes, and who are without healthcare 
due to an unstable economy.  The economic downturn has also affected Pinellas County 
Government over the past four years, resulting in the Department having to endure a 56% decrease 
in program funding while service delivery needs increased.  Additionally, an increase in mandated 
funding has adversely impacted the health program’s service delivery budget.  While other counties 
in the state of Florida have dedicated funding sources such as hospital taxing authorities, as well as 
surtax utilization, the Health and Human Services budget is primarily dependent upon general fund 
revenues.  Furthermore, the current mechanisms we utilize to leverage additional dollars through 
Medicaid may be in jeopardy upon implementation of the Florida Medicaid Reform.   

Regardless of the final decisions made on health care reform during the upcoming years, the 
Department must continue to leverage additional funds in order to provide a full spectrum of 
services that meet the community’s needs.  While it is not anticipated that the Department of Health 
and Human Services will be allocated a greater share of County resources, strategies have been 
incorporated into the 2012 Work Plan that may allow an increase in additional funds, as well as 
leveraging through local agency coordination.  Combined, these will enhance service delivery in the 
community, addressing unmet needs related to homelessness, unemployment, and access to health 
care.  

Work Plan 

Goal One focuses on outlining a data-driven system that is rich in evidence-based research 
and quantifiable performance and outcome measures.   

• Enhancing our technological capabilities is crucial in being able to provide quality services to 
members of our community.  We are in the last phases of implementing CHEDAS – our new 
technology system – which will aid in the development of a centralized Health and Human 
Services delivery system that will assist in streamlining county services. 
   

• Full implementation of an integrated Health and Human Services delivery system will allow the 
County to collect community-focused outcomes that demonstrate the impact access to 
healthcare and social services have in helping residents along a path towards economic self-
sufficiency and improved health outcomes.   

 

Goal Two outlines the steps the Department must take in diversifying its portfolio to expand 
and receive additional revenue sources, which will increase the funding available for 
Pinellas County Health and Human Services programs and services.   

• In an effort to diversify available resources, we have outlined an aggressive grant-seeking 
strategy to apply for federal and private grant opportunities.  These actions require hiring of 
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additional staff specialized in grant writing and other fund-seeking techniques.  Furthermore, 
the Department must become competitive when applying for federal and private grants.  This 
will be enabled through the implementation of our integrated Health and Human Services 
delivery system. 
 

• We will continue to leverage funds through local hospital partners in exchange for the delivery 
of quality care to our indigent populations.  This will ensure hospitals take an active role in 
providing access to care to our low-income residents, which contributes to a healthier 
community with improved social determinants of health.  
 

• Having a centralized Health and Human Services delivery system allows for better coordination 
of “one-stop shops” – places where community members can go to apply for all eligible services. 
Community health outcomes increase multi-fold when community delivery systems that 
provide social services are implemented, mainly because individuals can get all their needs 
taken care of in one place.  Co-locating service agencies would 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.  This will be enabled by our 
focus on leveraging local agency coordination with agencies that agree to utilize our delivery 
system. 
 

• We will also continue to leverage local agency coordination.  We are currently working with the 
Pinellas County Health Department to leverage additional funds through the Mobile Medical 
Unit.  Currently, the Pinellas County Health Department is the largest provider of pediatric 
dental services for both the uninsured and Medicaid populations in Pinellas.  Their ability to bill 
at the Medicaid cost-based reimbursement rate allows the Health Department to cover the cost 
of providing this service, allowing them to direct funding to community needs such as primary 
care. However, under the proposed Florida Medicaid Reform, the Health Department would lose 
their Medicaid cost-based reimbursement, limiting dental and medical access to many 
residents.  Meanwhile, the Mobile Medical Unit is designated as a Federally Qualified Health 
Center and is also eligible to bill at Medicaid cost-based reimbursement rate, which is 
significantly higher than the rate received by other primary health care providers in our 
county.  By subcontracting the Mobile Medical Unit with the Health Department to provide 
comprehensive primary care, they can expand their services under our Federally Qualified 
Health Center designation, and apply to bill at the full Medicaid cost-based reimbursement rate.  
This will allow additional revenues to be generated for indigent clients, ensuring continued 
Medicaid funding that would otherwise be eliminated through Florida Medicaid reform.  
Additionally, funds would allow for increased service delivery, decreased service fragmentation 
through the medical homes model, decreased expenses for the County, and reduced service 
duplication. 
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Goal Three focuses on Health Reform and its implications for the residents of the 
community.   

• Health Reform has significant implications for Pinellas County residents.  We will continue 
to provide the Board of County Commissioners with updates on both state and federal 
health care reform legislation and how they will affect health care delivery to community 
residents.  

 

Goal Four addresses how Pinellas County Health and Human Services will continue to serve 
the needs of homeless populations in the County, with a focus on the elimination of homeless 
families with children on the streets.   

• With the increased number of homeless families in our community, this organization will 
focus on the implementation of a system that allows for the reduction of homelessness 
among families with children in Pinellas County.  Our partnerships with the Juvenile 
Welfare Board and the Pinellas County Health Department will ensure this is done in a 
streamlined fashion, removing service duplication. 
 

• As members of the homelessness consortium, we will continue to work on outlining 
strategies that will enable all local agencies to address the County’s homelessness issues.   

 

The process of restructuring the Department of Health and Human Services is crucial in being able 
to provide quality services to county residents.  We are not only focused on increasing available 
resources to strengthen staffing capabilities, but also on streamlining service delivery and 
eliminating duplication in this system.  We must continue to build partnerships with other agencies 
through initiatives such as “one-stop shops”, for many of the populations the County serves are 
eligible for multiple services provided through different local agencies.  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.   

In order to establish a truly integrated client services delivery system that provides coordinated 
services across county agencies and community partners, local agencies must work together and 
leverage available resources.  We are actively working to realign relationships with multiple county 
agencies, having already gained the support of the Juvenile Welfare Board, Pinellas County Health 
Department and the Pinellas County Department of Community Development – among others.  In 
the end, these combined efforts will enable Pinellas County Health and Human Services clients to 
navigate the system with ease and receive services in a faster, more efficient way.  With the active 
support of the Board of County Commissioners, we can implement these strategies in cost-effective 
ways that improve community outcomes, making Pinellas County a better place to live for all in our 
community. 



 

 

 

  

Pinellas County 

Department of Health 
and Human Services 
Work Plan 
Fiscal Year 2012 

Submitted by: Gwendolyn C. Warren 
Bureau Director, Department of Health and Human Services 
 



Department of Health and Human Services Work Plan 

The Pinellas County Department of Health and Human Services of Pinellas County is currently in the 
process of revising its strategic plan and identifying appropriate staffing necessary to reach its new goals 
and objectives.  The following is a preliminary, high-level view of our Department’s current priorities, 
which will allow us to focus on the long-term plans necessary to make significant changes in our 
community.  Although this high-level strategic plan does not outline every activity we perform, it does 
delineate the main goals necessary to attain our overarching mission of delivering quality health and 
human services for the community. 

The Health and Human Services Management Team has identified four overarching goals that will allow 
us to meet our mission:   

Goal One focuses on outlining a data-driven system that is rich in evidence-based research and 
quantifiable performance and outcome measures.  This system is crucial in being able to report 
community-level data that shows the impact access to healthcare and social services have in helping our 
residents on a path towards economic self-sufficiency and improved health outcomes.  It is this system 
which will allow us to identify and close gaps in health disparities and social determinants of health, 
while also improving quality of life measures in our community.  Furthermore, we believe that future 
data will provide more reliable and valid outcomes, which in turn may aid in framing public policy 
decisions that affect our citizens. 

Goal Two outlines the steps our Department must take in diversifying its portfolio to expand and 
receive additional revenue sources, which will increase the funding available for our programs and 
services.  In the current economic climate, it is difficult to finance many initiatives that require 
additional staffing and resources.  It is important that we identify additional revenue opportunities at 
local, state, and national levels that – in conjunction with our allocated budget – can help support our 
agency’s goals.  This will not only allow for the County to benefit from a stronger Health and Human 
Services agency, but also improve the implementation of programs and services.  Additionally, 
establishing a data-driven service delivery system will allow our Department to disseminate 
programmatic outcomes and best-practices locally and nationally.  This will ultimately give us a 
competitive edge when seeking new funding opportunities. 

Goal Three focuses on Health Reform and its implications on the residents of our community.  Health 
Reform has significant implications for Pinellas County residents.  This may occur at either the federal 
level with the Patient Protection and Affordable Care Act, or the state level through Medicaid Managed 
Care.  Therefore, it is recommended that the County focus on implementing these legislative policies in 
ways that best suit the needs of our community, before 2014 arrives.  Our Department has a robust 
workforce capable of developing an action plan that provides clear recommendations that may allow 
both County Administration and the Board of County Commissioners to develop and implement 
adequate policies with the most up-to-date information.  The Department’s expertise will enable us to 
provide recommendations that specifically target underserved populations in our community that may 
be affected by the upcoming changes.    



Goal Four addresses how we will continue to serve the needs of homeless populations in the County, 
with our focus on the elimination of homeless families with children on the streets.  Our Department 
has always demonstrated a strong commitment to reducing homelessness in Pinellas County.  As 
members of the homelessness consortium, we will continue to work on outlining strategies that will 
enable all local agencies to address our County’s homelessness issues.  However, our organizational 
focus will be on the implementation of a system that allows for the elimination of homelessness among 
families with children in Pinellas County.   

In summary, the process of restructuring the Department of Health and Human Services is crucial in 
being able to provide quality services to our residents.  Not only are we focused on increasing available 
resources to strengthen our staffing capabilities, but also on streamlining service delivery and 
eliminating duplication in this system.  In order to establish a truly integrated client services delivery 
system that provides coordinated services across county agencies and community partners, local 
agencies must work together and leverage available resources.  Our organization is committed to 
working in a collaborative effort with our community partners towards eliminating service duplication, 
which is critical in successful service expansion.  We are actively working to realign relationships with 
multiple county agencies, having already gained the support of the Juvenile Welfare Board, Pinellas 
County Health Department and the Department of Community Development – among others.  In the 
end, these combined efforts will enable our clients to navigate the system with ease and receive services 
in a faster, more efficient way.  

It is important to note that this is a working document that will undergo quarterly modification and 
amendments.  Changes will occur as staff works towards achieving all areas, a process that is innate 
during organizational restructuring.  Only this way will we be able to adapt to our community’s growing 
and changing needs.   
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Department of Health and Human Services Work Plan 

 Goal 1 - Have an integrated Health and Human Services Delivery System with community-focused outcomes that are data 
 and performance driven 

Objective 1.1 - Coordinate full implementation of CHEDAS 
 by March 2012 

Activity 1.1.1 - Develop a Project Plan that outlines the implementation of phases for the project 
Activity 1.1.2 - Link all available data sources based on need assessment analysis 
Activity 1.1.3 - Create an assessment planning tool 
Activity 1.1.4 - Create and complete post-implementation report card  

Objective 1.2 - Verify that the CHEDAS tracks community 
 level data by March 2012 

Activity 1.2.1 - Assess gaps in data for community-level indicator capability 
Activity 1.2.2 - Develop plan to eliminate gaps in data that have been identified 
Activity 1.2.3 - Running a dummy data set to establish error rate and logic checks 
Activity 1.2.4 - Review the data entry procedures and detail where safeguards exist and where 
 they are missing 

Objective 1.3 - Verify that the CHEDAS tracks program 
 service delivery outcomes by June 2012 

Activity 1.3.1 - Assess gaps in data for service delivery capability 
Activity 1.3.2 - Develop plan to eliminate gaps in data that have been identified 
Activity 1.3.3 - Running a dummy data set to establish error rate and logic checks 
Activity 1.3.4 - Review the data entry procedures and detail where safeguards exist and where 
 they are missing 

Objective 1.4 - Verify that the CHEDAS meets all minimum 
 data element requirements by October 2012 

Activity 1.4.1 - Assess gaps in data for minimum data element requirements  
Activity 1.4.2 - Develop plan to eliminate gaps in data that have been identified 
Activity 1.4.3 - Running a dummy data set to establish error rate and logic checks 
Activity 1.4.4 - Review the data entry procedures and detail where safeguards exist and where 
 they are missing 

Objective 1.5 - Establish community level performance and 
 outcome measurements that align with the 
 departmental focus areas of health, 
 economic self-sufficiency, and homelessness 
 prevention by March 2012 

Activity 1.5.1 - Evaluate current departmental programs to assess established data collection 
 methods  
Activity 1.5.2 - Identify and address gaps in currently established data collection methods used 
 to assess the needs of underserved populations 
Activity 1.5.3 - Establish baseline measurements used to measure successful outcomes 
Activity 1.5.4 - Establish follow-up outcomes measures at 3, 6 and 9 months post-program 
 participation 
Activity 1.5.5 - Establish templates and guidelines to aid departmental decision-making through 
 data-driven programs 
Activity 1.5.6 - Use validated and reliable data collection tools 
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Department of Health and Human Services Work Plan 

 Goal 1 - Have an integrated Health and Human Services Delivery System with community-focused outcomes that are data 
 and performance driven 

Measures of Success 

1 - All available data sources are linked 
2 - Gaps in data are assessed 
3 - Methods to eliminate gaps in the data are identified 
4 - Community-focused outcomes are established 
5 - Methods to assess error rate in data are established and implemented 
6 - Community level performance and outcome measurements are established for all 

departmental focus areas 

Outcome Evaluation Questions 

1 - Does the data provided adequately address the stated need? 
2 - Is the data being used to plan evidenced-based program outcomes to develop and/or revise 

Health and Human Services programs? 
3 - Is the data used to direct funds to reduce health disparities? 
4 - Is the data aiding with improved health outcomes for low income communities in Pinellas 

County? 

Data/Evaluation 

1 - Eligibility form and back-up material 
2 - Case management reports/assessments 
3 - Self-sufficiency Plan 
4 - Performance and other service data reports 
5 - Test cases 
6 - Outline of deliverables  
7 - CHEDAS Project Plan 

Team Members Responsible • CHEDAS Project Manager:  Clark Scott 
• Key support staff: CHEDAS Core and Sub-Core Teams 
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Department of Health and Human Services Work Plan 

 

 
0 1 2 3 4 5 6 7 8 9 10 11 12 13 

Establish community-level measures 

Review data entry procedures 

Assess error rates 

Run dummy data 

Develop plan to eliminate gaps 

Assess gaps in minimum data req 

Review data entry procedures 

Assess error rates 

Run dummy data 

Develop plan to eliminate gaps 

Assess service delivery outcomes gaps 

Review data entry procedures 

Assess error rates 

Run dummy data 

Develop plan to eliminate gaps 

Assess community-level data gaps  

Coordinate full CHEDAS implementation 

Goal 1 - Timeframe for Assessing Progress 

 Sept        Oct         Nov        Dec         Jan         Feb         Mar       Apr       May         Jun         Jul          Aug        Sept      Oct 

 Fiscal Year 2012  Fiscal Year 2012 
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Department of Health and Human Services Work Plan 

 
Goal 2 - Develop a diversified funding source to fund Health and Human Services’ delivery costs 

Objective 2.1 - Identify current and new funding 
 opportunities for departmental initiatives by 
 December 2011 

Activity 2.1.1 - Research federal and state-level initiatives for funding streams that align with the 
 departmental focus areas of health, economic self-sufficiency, and homelessness 
 prevention  
Activity 2.1.2 - Identify new funding opportunities for departmental programs 
Activity 2.1.3 - Monitor county, state and federal political priorities and funding opportunities  
Activity 2.1.4 - Develop partnerships with new agencies that may offer funding revenues 

Objective 2.2 - Outline all identified funding avenues and 
 opportunities to County Administration by 
 January 2012 

Activity 2.2.1 - Create document(s) outlining all applicable funding sources previously identified 
Activity 2.2.2 - Develop planning model for consideration of resources available to fund a 
 project 
Activity 2.2.3 - Evaluate renewable resources that will be at least equivalent each year  
Activity 2.2.4 - Provide Department Management Team quarterly updates, via e-letters or other 
 outlets 
Activity 2.2.5 - Present County Administration an action report delineating all funding sources, 
 by area of impact 

Objective 2.3 - Implement the outlined funding plan by 
 March 2012 

Activity 2.3.1 - Match timelines to execution of individual programmatic strategic plans  
Activity 2.3.2 - Complete and approve process plans per program 
Activity 2.3.3 - Review and revise implementation outline to include any new funding 
 opportunities  
Activity 2.3.4 - Develop partnerships with new agencies that may offer funding revenues 
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Department of Health and Human Services Work Plan 

 
Goal 2 - Develop a diversified funding source to fund Health and Human Services’ delivery costs 

Measures of Success 

1 - New funding sources that align with departmental focus areas are identified 
2 - Planning model with available resources for funding is outlined 
3 - Department Management Team is updated quarterly 
4 - Timelines are matched to the execution of individual programmatic strategic plans  
5 - Programmatic process plans are completed and approved  
6 - New funding opportunities are constantly sought and added to existing outline  

Outcome Evaluation Questions 

1 - Are multiple and diverse funding sources identified? 
2 - Are sources representative of available grant opportunities in multiple arenas (private, 

public, federal, etc)? 
3 - Are outcomes tied to any funding opportunities?  Have they been assigned to teams tasked 

with implementing the collection of these measures? 
4 - Do the identified funding streams represent all departmental focus areas? 
5 - Are funding streams that are renewable clearly identified?  Are processes to secure renewed 

funding established? 
6 - Do new funding opportunities allow for improved services and staffing? 

Data/Evaluation 

1 - Private and Public funding sources – Requests for Proposals, etc. 
2 - Planning Model outlining new sources of revenue 
3 - Action Report 
4 - Departmental Budget 
5 - Deadlines for outlined funding opportunities and steps to renew sources 

Team Members Responsible • Project Manager: Natalie Jackson 
• Key support staff: Mary Buccigrossi, Yonaira Rivera 
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Department of Health and Human Services Work Plan 

 

 

0 1 2 3 4 5 6 7 8 

Review and revise funding source outline 

Complete and approve program process plans 

Present action report 

Evaluate renewable resources 

Develop planning model 

Develop partnerships with new agencies 

Outline funding sources 

Quarterly updates to management team 

Monitor county, state and federal priorities 

Identify current and new funding opportunities 

Goal 2 - Timeframe for Assessing Progress 

          Fiscal Year 2011     Fiscal Year 2012 

 Aug               Sept    Oct                Nov                Dec                Jan                 Feb                Mar             Apr 
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Department of Health and Human Services Work Plan 

 Goal 3 - Provide prudent and timely recommendations on the impact of the implementation of the Health Reform on 
 Pinellas County Government and its citizens 

Objective 3.1 - Provide Department Management Team and 
 County Administration quarterly updates on 
 status of the Health Reform at state and 
 federal levels 

Activity 3.1.1 - Monitor state and federal decisions regarding the health reform 
Activity 3.1.2 - Monitor costs/finances available that will impact citizens in the lowest tiers of 
 available health care options 
Activity 3.1.3 - Prepare quarterly reports outlining current status and major updates 
Activity 3.1.4 - Participate in webinars, conferences and/or seminars 

Objective 3.2 - Provide County Administration with an 
 action report that outlines 
 recommendations for Health Reform 
 implementation by December 2012 

Activity 3.2.1 - Outline criteria for tiered level health plans 
Activity 3.2.2 - Identify the new gap populations 
Activity 3.2.3 - Outline ways to help close new gaps 
Activity 3.2.4 - Determine community partnerships needed to help implement changes 
Activity 3.2.5 - Develop county-level recommendations  
Activity 3.2.6 - Present action report to County Administration 

Objective 3.3 - Expand current county health care delivery 
 systems to make quality, affordable health 
 care available to indigents in Pinellas County 
 by October 2013  

Activity 3.3.1 - Develop criteria for entry into different tiered levels and/or additional aids 
Activity 3.3.2 - Determine capacity needed to address the Health Reform  
Activity 3.3.3 - Develop county-level implementation plan  
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Department of Health and Human Services Work Plan 

 Goal 3 - Provide prudent and timely recommendations on the impact of the implementation of the Health Reform on 
 Pinellas County Government and its citizens 

 
 
 
Measures of Success 

1 - Quarterly reports with updates on legislative, state and financial statuses are presented  
2 - Participation in webinars, conferences and/or seminars is done by various staff members 
3 - Inclusion criteria for tiered level health plans are outlined 
4 - New gap populations are identified 
5 - Potential ways to close gaps are outlined 
6 - Community partners necessary for successful implementation are identified 
7 - Action report outlining Health Reform recommendations is complete 
8 - Implementation plan for Health Reform in Pinellas County is complete 

Outcome Evaluation Questions 

1 - Are expectations of the Health Reform clearly outlined? 
2 - Is the data available evidenced-based and/or theory-driven?  Is it enough to provide clear 

direction and guidelines to the Department of Health and Human Services?  Does it provide 
clear information that allows the Board of County Commissioners to implement policy 
directives? 

3 - Are groups that will be affected positively and negatively by the implementation of the 
health reform clearly identified? 

4 - Are solutions proposed to help aid new potential gap populations?  Are these data-driven? 
5 - Do the recommendations and proposed action plan(s) focus on reducing health disparities 

within Pinellas County? Improving health outcomes? 
6 - Do the recommendations and implementation plan(s) have clearly defined measures? 
7 - Does the data provided adequately address the stated need? 

Data/Evaluation 

1 - Health reform resources  
a -  Kaiser Family Foundation 
b -  Commonwealth Fund 
c -  Healthcare.gov & Project Informed 
d -  Trust for America’s Health 
e -  Centers for Disease Control and Prevention 
f -  Department of Health and Human Services (federal) 

2 - County, State, Federal and National news 
3 - Flow charts and other organizational structural tools 
4 - Quarterly reports 
5 - Action report 

Team Members Responsible • Project Manager: Lynn Kiehne 
• Key support staff: Dr. Paulette Thompson 



 

9 
 

Department of Health and Human Services Work Plan 

 

 

0 3 6 9 12 15 18 21 24 

Complete Implementation Plan 

Provide Action Report to County Administration 

Complete Action Report 

Quarterly health reform updates 

Monitor state and federal health reform decisions 

Goal 3 - Timeframe for Assessing Progress 

                          Oct               Jan                Apr       Jul                  Oct                 Jan                Apr          Jul                Oct
       

                                                Fiscal Year 2012                              Fiscal Year 2013 
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Department of Health and Human Services Work Plan 

 
Goal 4 - Implement  a system to address the elimination of families with children living on the street in Pinellas County 

Objective 4.1 - Prepare an action report that outlines a plan 
 to target the reduction of street 
 homelessness for families with children in 
 Pinellas County by November 2011 

Activity 4.1.1 -  Prepare an action report establishing processes to monitor the impact of 
 departmental efforts to eliminate homeless families with children from the 
 streets 
Activity 4.1.2 -  Present action report to Department Management Team and County 
 Administration for approval 

Objective 4.2 - Implement a financial assistance program 
 that targets homeless families with children 
 in Pinellas County by January 2012  

Activity 4.2.1 -  Establish a baseline count of street homeless families in Pinellas County by 
 working with community partners and shelters 
Activity 4.2.2 -  Research best practices for rapidly rehousing families in shelters 
Activity 4.2.3 -  Develop a financial assistance program focusing on homeless families with 
 children with measureable outcomes 
Activity 4.2.4 -  Implement validated and reliable measures of economic self-sufficiency 
Activity 4.2.5 -  Prepare quarterly reports to monitor progress and measureable outcome targets 

Objective 4.3 - Develop a process to identify services 
 necessary to transition homeless families 
 with children in Pinellas County into 
 economic self-sufficiency by March 2012 

Activity 4.3.1 -  Facilitate a workgroup planning session with influential community partners that 
 addresses family homelessness in the county 
Activity 4.3.2 -  Research best practices for rapidly rehousing families in shelters 
Activity 4.3.3 -  Review the process shelters and other community partners currently use and 
 provide process improvements  
Activity 4.3.4 -  Implement validated and reliable measures of economic self-sufficiency 
Activity 4.3.5 -  Prepare a report that outlines implementation recommendations for 
 transitioning homeless families with children 

Objective 4.4 - Standardize available community-level 
 outcomes to monitor total homeless families 
 with children living on the street in Pinellas 
 County by March 2012 

Activity 4.4.1 -  Assess current quality of data and develop a plan to ensure quality data control 
Activity 4.4.2 -  Develop a proposal of what is needed to produce and analyze system-wide 
 reports on family homelessness in county 
Activity 4.4.3 -  Work with Tampa Bay Information Network and other agencies to eliminate 
 identified gaps in data 
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Department of Health and Human Services Work Plan 

 
Goal 4 - Implement  a system to address the elimination of families with children living on the street in Pinellas County 

 
 
 
 
Measures of Success 

1 - Action report addressing family homelessness is complete 
2 - Action report is reviewed by Department Management Team and County Administration 
3 - Baseline count of homeless families with children is determined 
4 - Financial assistance program targeting homeless family prevention is established 
5 - Outcome measures are outlined and implemented 
6 - Workgroup planning session with community partners is held 
7 - Report outlining recommendations for transitioning homeless families with children into 

economic self-sufficiency is complete 
8 - Community-level outcomes are standardized and gaps are identified 

Outcome Evaluation Questions 

1 - Are the issues pertaining to family homelessness in the county clearly outlined? 
2 - Does the action plan have an identifiable process to monitor the impact of departmental 

efforts to eliminate homelessness among families with children?  Does it outline specific 
steps the Department of Health and Human Services will take to achieve this goal? 

3 - Is the established program reporting performance and outcome measures based on 
validated and reliable data collection tools? 

4 - Is the established program monitoring internal processes to improve service delivery? 
5 - Is the system aiding with decreased numbers of homeless families with children?  
6 - Is the data being tracked used to plan evidence-driven systems outcomes to develop and/or 

revise departmental programs?  

Data/Evaluation 

1 - Quarterly Program Evaluation reports 
2 - Tampa Bay Information Network Data 
3 - Street Outreach Teams Data 
4 - Annual Point-in-Time Homeless survey 
5 - Financial Reports 
6 - Community partnerships 

a -  Street Outreach Teams 
b -  Tampa Bay Information Network 
c -  County Coalition for the Homeless  
d -  City Government representatives 
e -  Pinellas County school system representatives 

Team Members Responsible • Project Manager: Cliff Smith 
• Key support staff: Helena Kenny, Diana Carro  
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Department of Health and Human Services Work Plan 

 

 
0 1 2 3 4 5 6 7 8 

Quarterly updates 

Standardize community-level outcomes 

Completion of recommendations report to transition 
homeless families 

Community partner workgroup session complete  

Outcome measures outlined and implemented 

Family Homelessness Prevention program established 

Baseline count of street homeless determined 

Completion of Action Report 

Goal 4 - Timeframe for Assessing Progress  

 Aug             Sept             Oct             Nov              Dec    Jan               Feb            Mar              Apr 

          Fiscal Year 2011        Fiscal Year 2012 
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MEMORANDUM 

TO: RobertS. LaSala, County Administrator 

FROM: Gwendolyn Warren, Bureau Director, Health and Human Services/*' 

SUBJECT: Approval to apply for a Health Resources and Services Administration 
(HRSA-12-115) Capital Development -Building Capacity Grant and 
discussion of location for the project. 

DISTR: Carl Harness, Assistant County Administrator 

DATE: November 1, 2011 

Health and Human Services is requesting the Board of County Commissioners approval 
to apply for a Health Resources and Services Administration Capital Development
Building Capacity Grant that will enable the County to receive up to $5,000,000 for the 
construction of a medical faci lity through Pinellas County's Mobile Medical Unit - Health 
Care for the Homeless. 

Health and Human Services' Mobile Medical Unit (MMU) travels throughout the County 
to provide primary medical care to homeless Pinellas County residents. The proposal is 
entitled,The Pinellas County Health Campus, and is an appropriate project due to the 
service provision needs · of the homeless in Pinellas County. The MMU is able to treat 
approximately 2500 unduplicated homeless clients annually based on the current 
number of clients seen since January 1, 2011. While there are other medical clinics in 
the County that can treat homeless individuals, the numbers are beyond the capacity of 
all current facilities. There has been a definitive increase in the number of homeless 
fami lies in Pinellas County. These individuals are now in need of the same services 
typically accessed by traditional homeless individuals - chronically homeless or street 
homeless. Additionally, there is only one facility in the County providing respite care 
access to homeless individuals and their capacity is 12 patients daily. (Respite care is 
acute and post-acute medical care for homeless persons who are too ill or frail to 
recover from a physical illness or injury on the streets, but who are not ill enough to be 
in a hospital) . 

There are three options for the new medical facility location. One of the locations is on 
the same County owned property as the Safe Harbor facility, 14840 491

h Street North, 
Largo. This residential faci lity houses minimally 350 homeless individuals daily. Clients 
that are seen by the MMU at th is site are presenting with multiple issues and in 
numbers that the team cannot accommodate. Client issues include medical and respite 
care, behavioral health, and substance abuse treatment needs. The new facility would 
allow for clients to be seen da ily at a centra l location, additional space for exam rooms, 
confidential counseling rooms, and a respite care wing. If the site is located on this 



property, issues the City of Largo has incurred regarding an increase in EMS calls to the 
area would be reduced with a medical facility on the County - Safe Harbor property. 

The second proposed location is in the Booker Creek area, 3575 Old Keystone Road, 
Tarpon Springs where the Agency for Community Treatment Services, Inc, (ACTS) is 
located. We are checking with Culture, Education and Leisure, Planning and Zoning 
Departments regard ing land use for the proposed project to ensure the project is 
consistent with the management plan for the Booker Creek Preserves. The ACTS 
program provides residential substance treatment and behavioral health counseling. 
The proposed project would expand these services to include a clinic for primary care 
and respite care open to homeless individuals and include co llaborations with other 
agencies to provide varied services to the homeless population. 

The third option is the County owned building at 501 151 Avenue North, St. Petersburg. 
This building is not being used for direct services currently. It would need to be 
renovated as opposed to expanded to accommodate medical care service delivery. 

Construction of the facility wi ll cost approximately $5,000,000 including equipment that 
will be purchased for the facility with grant dollars. It is anticipated that by the t ime the 
facility is completed (three years), the Affordable Care Act will be operational and 
dollars received for medical services could offset operating costs. Add itionally, 
partnerships with local providers will help to offset costs. 

Attachments: 
Notice of Intent to Apply 
Project Abstract 



INTENT TO APPLY FOR A GRANT 
Internal Notification Form 

Send to Katherine Burbridge, AICP, Office of Management and Budget 
Phone: 453-3457 e-mail: kburbridge<W.p inel lascounty.org 

Department Point of Contact Information! Project Mana2er 
Name: Natalie Jackson I Date: October 7, 2011 
Phone: 464-8416 I E-mail: njackson@pinellascounty.org 
Department: Health & Human Services 

Grant Fundin2 Pro2ram and Administerin2 A2ency Information 
Funding Agency: HRSA 
Grant Funding Program Name: Affordable Care Act - Capital Development - Building 
Capacity Grant Program. CFDA No. 93.526; HRSA-12-115 

Grant Funding Type: Formula D Capital X Project D Other 0: 
Does the grant require expending funds for an reimbursement award: Yes x[] No [] 
Grant Funding Pro2ram Fundin2 Cap($): 
Required Match Amount and Type: N/A 

Administering Agency Contact Name: Ann Piesen, William Hemmingson, Susan Knause 

Administering Agency Phone/Fax/E-Mail: 
Telephone, 301-594-4300; fax, 301-594-4997, BPHCCapital@@brsa.gov 

Administering Agency Address: 
5600 Fishers Lane, Room 17C-26 
Rockville, MD 20857 

Granting Funding Proposal Project Information 
Project Title: Pinellas County Community Health Campus 

Anticipated Funding Amount ($): $5,000,000 

Anticipated Match Amount/Match Source: N/A 

Is the proposal submitted for a different agency? N/A 
If SO, wbat a2ency? 
Proposal Abstract: 
Pinellas County is seeking to develop a centralized Health and Human Services delivery 
system that allows for better coordination of"one-stop shops"- places where community 
members can go to apply for all eligible services. The Health and Human Services 
Department is applying for an HRSA grant for the purpose of alteration/renovation or 
new construction of a County owned building to house this service delivery system. 

Type of Submission and Submission Deadline 
Concept Paper Deadline (If applicable): 
Grant Application Deadline: October 12, 2011 

Source of Notification of Grant Solicitation (please check) 
Administering_Agency: X[ l 
eCivis: [ J 
Other: [ J Please provide source: 

Submit your "Intent to Apply" as early as possible. 

5-25-04 kb 



For your records : 

OMS's has no objection to the department submitting a grant application to U.S. Department of Health 
and Human Services, Health Resources and Services Administration to construct or renovate a building 
to house the new centralized Health and Human Services Department's delivery system: 

o US HHS, Affordable Care Act, Capital Development, Building Capacity Grant Program, 
$5,000,000- A County match is not required (marked "Not Applicable on Intent to Apply") . Total 
maximum project cost is $5,000,000. 

Only the Board of County Commissioners can approve this application. Please include this email when 
you send a copy of the completed submittal to the Agenda Coord inator. If you have any questions, 
please do not hesitate to contact me . 
Katherine 

Katherine 

Katherine Burbridge, AICP, LEED AP 
Pinellas County Office of Management and Budget 
(727) 453-3457 
kburbridqe@pinellascounty.org 
All government correspondence is subject to the public records law. 



Pine llas County Board of County Commissioners 
. HRSA-12-115 Abstract 

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 (can't be everywhere) and the fact that 
the homeless population has increased significantly since the van's orig ination, a 
bricks/mortar site will notably increase capacity for services. A nationally recognized 
consultant with expertise on the homeless population was engaged to develop a 
comprehensive strategic homelessness action plan for Pinellas County. He 
recommended inclusion of a bricks/mortar site which would allow centralization, 
facilitation and coordination of all aspects of care for this population, especially 
homeless families, the fastest growing subpopulation in our community. The 
substantially increased space and flexibility associated with a freestand ing structure will 
increase direct medical service capacity and allow the ability to service all homeless 
populations while also allowing the privacy needed and opportunity to segregate 
populations through triaging based on need, age and sex to provide care that is 
accessible, cu lturally competent, and efficient in an environment that is safe and caring. 

The vision includes a co-located "one-stop capability" where this population will receive, 
in addition to clinical care, all wrap around services for which they are eligible, thus 
targeting the many needs while minimizing the transportation challenges in this urban 
county. 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 and through this one-stop 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. 

This property will be located in an area easily accessible by the homeless population, 
and is targeted for the area of Pinellas County where the population of homeless is the 
most significant. Recent work with a consultant focused on our special population and 
where they congregate, aided by the County's GIS (Geographic Information System) 
mapping capabilities has narrowed the search to specific locations if we are selected for 
th is grant to increase our capacity. 



TO: Robert LaSala 
Pinellas County Administrator 

FROM: Gwendolyn Warren 
Bureau Director, Health and Human Services 

SUBJECT: Healthcare System Redesign & Grant Funding Opportunity 

DATE: December 1, 2011 

On November 14111
, the Depmtment of Health and Human Services announced a Healthcare 

Innovation Challenge with 1 billion dollars in accompanying grant funds. The goals of the 
challenge are to develop and implement a new healthcare delivery system and payment model 
that will produce better conununity health outcomes while also reducing costs. Pinellas Cow1ty 
Health and Human Services has been developing a new healthcare delivery system and 
continuum of care that I believe is a strong candidate for the Innovation Challenge grant funding. 

The proposed system will engage a broad range of county and community partners to create a 
healthcare network that is specifically tailored to the conununities that it serves. It is a patient
centered model that will provide wrap-around services for fmnilies and address the various 
adverse conditions of poverty. By expanding our network beyond the cunent system of Pinellas 
CoWlty Health Depmtment, Community Health Centers of Pinellas, Inc, and BayCme, Bay Front 
and Helen Ellis hospital systems, we can rely on the specialized services of our innovative 
partners to provide healthcare m1d social services in a unique, centralized way. It is clear from 
the data that our colleagues in county government and not-for-profit services all serve the same 
population of indigent individuals, but in a fragmented way. This fragmentation causes an 
mmecessary expense of scare resources and doesn 't treat the family unit in a holistic way. This 
model has proven to do little in the long-run to improve our conununity health and social 
determinants. If you approach healthcme delivery from a community perspective, you can make 
services more accessible, reduce costs, and have a greater impact. 

At the core of our plan is Pinellas County Health and Human Services. As you know, we are 
currently in discussions with the Law Department about applying for 330e status as a Federally 
Qualified Health Center. This designation will allow us to bill Medicaid for services at an 
enhanced rate. With the implementation of the Affordable Care Act only two years away, the 
Federally Qualified Health Center status will position us to be ready for the increased Medicaid 
population that will emerge. I believe that with this new designation and collaboration with our 
community pmtners, we can create a continuum of care that will be easily accessible and 
navigable for our clients while at the same time changing their health behaviors and improving 
their overall health. 

The proposed healthcare system will have "no wrong door" for our clients. They could apply for 
healthcare directly through Health and Human Services, or be referred to our program from other 
coWlty departments such as Conununity De'velopment, Juvenile Justice, or Workforce 



. . 

Development; or community partners such as the Health Department, Juvenile Welfare Board, or 
the Homeless Coalition. Partnering with these organizations will allow us to create 
individualized plans for our clients that will address their needs beyond just health. The Bureau 
of Health and Hw11ru1 Sen,ices will serve emollment and case management functions and refer 
clients to medical homes that will focus on primary care and preventive medicine, behavioral 
health, dental care, and family care. In addition, our clients will be able, through our expanded 
care network, to seek services through school-based clinics, hospital clinics, and other 
community facilities. 

Our pa1tners play a critical role in this healthcare system. Each one brings a unique set of skill s 
and resources to the table and allows us to reach clients beyond our current capacity: 

• Hospital Networks have available 24 hour community clinics, specialty and critical cru·e 
services, laboratory and imaging facilities , and highly trained staff. By partnering with 
us, they will be able to decrease Emergency Room utilization by the uninsured for 
episodic care while at the sru11e time billing at a higher Medicaid rate by treating our 
clients. In retum, Pinellas County will avai l itself of highly trained medical staff and 
modernized clinics with expanded hours at a minimal cost. 

• Pinellas County Health Department will continue to operate medical homes in the 
communities, school -based clinics and dental services, but will have more of a focus on 
health education ru1d wellness progran1s tru·geted to specific communities. This will 
allow Pinellas County to develop legislation ru1d initiatives that will help our clients 
outside of a clinic setting. 

• Pinellas County School Board will provide their on-site healthcare facilities and care for 
school-age children during the daytime. They will open up their school-based clinics to 
adults in the after-school homs, therefore increasing access points to quality healthcru·e in 
settings that are already familiar to frunili es. 

• Community Colleges will be able to expand their healthcare vocational training and give 
back to the communities by training young adults to work in the medical field. These 
newly trained staff will play an integral role in engaging the communities that rely on om 
services. 

• Community Partners will allow us to diversify our funding streams and create service 
delivery models that provide complete care to the entire fan1ily. 

Our proposed healthcare delivery system is a radical change from how we provide services 
and engage our communities. Reducing poverty and its adverse outcomes is a common goal 
that every organization shares and something that can be achieved by pooling our resources 
and embarking on innovative strategies. I strongly believe that if we create one-stop shops 
with a neighborhood focus, we can improve not just health outcomes, but social outcomes 
and move people out of pove11y and towards self-sufficiency. 

I look forward to discussing our proposal with you in more detail and welcome any 
suggestions you may have on how to improve on our model and engage our necessary 
community pa1tners in this endeavor. 



BOARD OF COUNTY COMMISSIONERS 

Consent Agenda Regular Agenda 

County Admin istrato~s Signatu~ 

Subject: 

D 

DATE: December 20, 2011 
AGENDA ITEM NO. / r::J. . 

Public Hearing D 

Approval of a Notice of Grant Award from the United States Department of Health and Human Services, Health 
Resources and Services Administration 

Department: Staff Member Responsible: 

Health and Human Services Gwendolyn Warren, Director 

Recommended Action: 

I RECOMMEND THAT THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE NOTICE OF 
GRANT AWARD FROM THE UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES, HEALTH 
RESOURCES AND SERVICES ADM INISTRATION (HRSA). 

Summary Explanation/Background: 

The Pinellas County Department of Health and Human Services (HHS) Mobile Medical Unit (MMU) applied for a 
non-competitive continuation grant from HRSA. An Intent to Apply for a Grant, Internal Notification Form was 
submitted to the Office of Management and Budget and approval was granted. The County Administrator approved 
the Grant Application on March 11, 2011. Approval of this grant application identified $661,770.00 in local 
appropriations (Non-Federal Resources) for a $431,404.00 federa l award for the Pinellas County MMU, based on 
the avai lability of funds and satisfactory progress of the project. 

On November 7, 2011 the HHS MMU received a Notice of Grant Award (NGA) from HRSA in the amount of 
$179,751 .00. This NGA approves pro-rated support through March 31 , 2012, based on the MMU's target Fiscal 
Year (FY) 2012 fund ing under the Health Center (HC) program. The HC program is currently operating under a 
Continuing Resolution, since there is not a final FY 2012 appropriation for the program. A revised NGA will be 
issued, later in the budget period, after final FY 2012 appropriation action is taken. This revised NGA will provide 
additional grant support for the budget period that is consistent with the final appropriation of the HC program. 

Th is funding will be used to further the mission of the HHS MMU. 

Fiscal Impact/Cost/Revenue Summary: 

Federal Grant Funds pro-rated in the amount of $179,751 .00. 

Exhibits/Attachments Attached: 

1. Contract Review Transmitta l Slip 
2. Notice of Grant Award -Issued 11/02/2011 
3. Delegated Memo Dated 02/25/2011 

Revised 07-18-03 Page 1 of 1 

~ 



CATS# 3Z?/77 

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

PROJECT: Notice of Grant Award - Health and Human Services, Health Resources and Services 
Administration. ~ 
CONTRACT NO: ESTIMATED EXPENDITUR~_L7~ 16/. t)~ 

(Circle or underline appropriate choice above.) 

In accordance with Contract Administration and its Review Process, the attached documents are 
submitted for your review and comment. 

Please complete th is Non-Purchasing Contract Review Transmittal Slip below with your assessment, 
and forward to the next Review Authority on the list, skipping any authority marked "N/A." 
Indicate suggested changes by noting those in "Comments" column, or by revising, in RED, the 
appropriate section(s) of the document(s) to reflect the exact word ing of the desired change(s). 

OTHER SPECIFICS RELATING TO THE CONTRACT: ------- -------

REVIEW 
SEQUENCE DATE 

Originator ¢fl--'---'-----
COMMENTS 

(IF ANY) 

COMMENTS REVIEWED 

& ADDRESSED OR INCORPORATED 
(ORIGINATOR'S 

INITIALS & DATE) 

Risk ~ ;/ 
Management ____ _ ___...:.._N-+-/)..:.... tH....:....._ __ ---------------- ___ _ 
(see Contract Review Process) 

Legal \ '' Z..1/ 1 
( -~----

Assistant c•~ 
county \ \ I 3c(1 1 ""=-f"'n~J~~::-~----
Administrator 

Please return to Katherine 8 Adams 

be made to Katherine 8 Adams 

H:\USERS\Contract.s 11-12\lllank Contract..-eview-nonpurchase.doc 

by ___________________ _ All inquiries should 

ext. 4-8438. Thank you. 



1. DAi'E ISSUED: ,2. PROGRAM CFDA: 93.224 

<SHRSA 11/02/2011 
3. SUPERSEDES AWARD NOTICE dated: 
except th.alany additions or restrictlol\l previoutfy mpoucl rema•n in effed unleu specihcally rescmded. 

4a. AWARD NO.: /(b. GRANT NO.: !r FORMER 
H..rth-104Smi<n- lo!lr.ion 

5 H80CS00024-11-00 H80CS00024 GRANT NO.: NOTICE OF GRANT AWAAD 
H66CS00382 AUTHORIZATION (LegislaUontRegulation) 

6. PROJECT PERIOD: Public Health Service Act. Title Ill . Section 330 
FROM: 11101/2001 THROUGH: 10/3112015 Public Health SeJVice Act, Section 330. 42 U.S.C. 254b 

7. BUDGET PERIOD: Affordable Care Act. Section 10503 
FROM: 11/0112011 THROUGH: 10131/2012 

8. TITLE OF PROJECT (OR PROGRAM): HEALTH CENTER CLUSTER 
9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL INVESTIGATOR) 
Pinellas County Board of County Commissioners Maureen Freaney 
315 Court Street Pinellas County Board of County Commissioners 
Clearwater, FL 33756-5165 2189 Cleveland Street 
BHCMIS # 042040 Clearwater, FL 33765-3242 

11 .APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: 

[ ) Grant Funds Only a. Authorized Financial Assistance This Period $431,404.00 

fX] Total project costs including granl funds and all olher financial b. Less Unobligated Balance from Prior Budget Periods 
parucipation i. Additional Authority so.oo j 

a . Salaries and Wages : $353.869.00 ii. Offset so 00 

b . Fringe Benefits : $110.936.00 c. Unawarded Balance of Current Year's Funds $251.653 00 
c . Total Personnel Costs : $464,805.00 d. Less Cumulative Prior Awards(s) This Budget Period $0.00 

d . Consultant Costs : $0.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION $179,751.00 
e . Equipment : $0.00 

f. Supplies : $27,500.00 

g . Travel : $3,705.00 13. RECOMMENDED FUTURE .SUPPORT: (Subject to the availabil ity of 

h . Construction/Alteration and Renovation : $0.00 funds and satisfactory progress of prQj_ect) 

i . Other · $57,917.00 
YEAR TOTAL COSTS 

12 $431.404.00 
j . Consortium/Contractual Costs : $539,247.00 13 $431 .404.00 
k . Trainee Related Expenses : $0.00 14 $431 ,404.00 

I . Trainee Stipends : $0.00 

m . Trainee Tuition and Fees : $0.00 

n. Trainee Travel : $0.00 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash) 

0 . TOTAL DIRECT COSTS : $1,093,174.00 a. Amount of Direct Assistance $0.00 

p . INDIRECT COSTS (Rate:% of S&WfTADC) : $0.00 b. Less Unawarded Balance of Current Year's Funds $0.00 

q . TOTAL APPROVED BUDGET: $1,093,174.00 c. Less Cumulative Prior Awards(s) This Budget Period $0.00 

i. Less Non-Federal Share: $661 ,nO.OO d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00 

ii . Federal Share: $431,404.00 

15. PROGRAM INCOME SUBJECT TO 45 CFR Part 74.24 OR 45 CFR 92.25 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING 
ALTERNATIVES: 
A= Addition B=Deductlon C=Cost Sharing or Matching D=Other [D) 

Estimated Program Income: $1,058.00 

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT 
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING: J 
a. The grant program leglllatton C•leef above. b. The grant program regulation dted abo>Je. c. Tn ls award notice InCluding terms and conditions . '' ilny, noted below under REMARKS. d. 45 CfR Part 74 0145 
CFR Part 92 aa applicable. In the event there are connictlng or otherwlae mconJistant policies applicable to the grant. the abo>Je order of precedence shall prevail Acceptance of the grant terms and condJ!Ion' 1 

acknowledged by lht grantee when fundi are drawn or otherwise obtained from the grant payment system. 

REMARKS: (Other Terms and Conditions Attached [X )Yes [)No) 

Electronically signed by Vent M. Messina , Grants Management Officer on : 11/02/2011 
17. OBJ. CLASS: 41 .51 ~~ 8 . CRS-EIN: 119. FUTURE RECOMMENDED FUNDING: $0.00 

1596000800A2 

SUB PROGRAM 
SUB 

FY-CAN CFDA DOCUMENT NO. AMT. FIN. ASST. AMT. DIR. ASST. 
CODE 

ACCOUNT 
CODE 

12- 3980879 93.224 H80CS00024CO $109,571.00 $0.00 HCH N/A 
12- 3988798 93.527 H80CS00024CO $70,180.00 $0.00 HCH N/A 
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NOTICE OF GRANT A WARD {Contmuation Sheet) Date lssu~d : 11 1212011 3:54:16 PM 
Award Numbt!r: 5 H80CSOU024-ll -OO 

HRSA Electronic Handbooks (EHBs) Registration Requirements 
The Project Director of the grant (listed on tliis NGA) and the Authorizing Official of the grantee organization are required to register (if not 
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs ts required only once for each user for each 
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-{jigit grant number from box 
4b of this NGA. After you have completed the initial registration steps (i .e.,created an individual account and associated it with the correct 
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is requtred for submisston of 
noncompeting continuation applications. tn addition, you can also use HRSA EHBs to perform other activities such as updating addresses. 
updating email addresses and submitting certain deliverables electronically. Visit httpsJ/grants.hrsa.gov/webexternalllogin.asp to use the 
system. Additional help is available online and/or from the HRSA Call Center at 877-Go4-HRSN877-464-4772;301-998-7373. 

Terms and Conditions 
Failure to comply with the special remarks and condltlon(s) may result In a draw down restriction being placed on your Payment 
Management System account or denial of future funding. 

Program Specific Condition(s) 

1. Due Date: Within 90 Days of Award Issue Date 
Health Centers (HCs) must have a system in place to determine eligibility for patient discounts adjusted on the basis of the patient's ability to 

pay. The HC policy must provide a full discount to individuals and families with annual incomes at or below 100% of the Federal poverty 

guidelines (only nominal fees may be charged) and for those with incomes between 100% and 200% of poverty, fees must be charged in 

accordance with a sliding discount policy based on family size and income. No discounts may be provided to patients with incomes over 

200 percent of the Federal poverty guidelines (Section 330(k)(3)(G) of the PHS Act and 42 CFR Part 51 c.303(f)). Within 90 days, provide a 

revised sliding fee scale discount plan. in accordance with program requirements. Please contact your Project Officer for additional 

assistance and/or information on the required elements of your response (45 CFR Part 74.62(a)). 

Grant Specific Term(s) 

1. This action approves the FY 2012 Budget Progress Report or Service Area Competition application and awards pro-rated support through 

March 31 , 2012, based on the grantee's target FY 2012 funding under the Health Center (HC) program. The HC program is currently 

operating under a Continuing Resolution, since there is not a final FY 2012 appropriation for the program. A revised Notice of Grant Award 

(NGA) will be issued. later in the budget period, after final FY 2012 appropriation action is taken; this revised NGA will provide additional 

grant support for the budget period that is consistent with the final appropriation for the HC program. 

2. This Notice of Grant Award (NGA) is issued based on HRSA's approval of the Non-Competing Continuation (NCC) Progress Report. All 

post-award requests, such as significant budget revisions or a change in scope, must be submitted as a "Prior Approval" action via the 

Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under "Expanded Authority," as noted in the 

"Remarks" section of the NGA, have different prior approval requirements. See "Prior-Approval Requirements" in the DHHS Grants Policy 

Statement: flp.l/flp.hrsa .gov/grants/hhsgrantspolicystatement.pdf. 

3. The grantee is advised that funding under the Health Care for the Homeless program (Section 330h) requires the following : a) substance 

abuse services must be provided. in addition to the required primary care services; b) the user-majority Governing Board must include 
representation from your homeless population (See BPHC Policy Information Notice 98-12); and c) the annual BPHC Uniform Data System 

(UDS) submissions must include separate Tables 3, 4, and 6 for your Health Care for the Homeless patients, in addition to the data you 

submit for your entire Health Center program. 

Program Specific Term(s) 

1. If Federal funds have been used toward the costs of acquiring a building, including the costs of amortizing the principal of, or paying interest 
on mortgages. you must notify the HRSA Grants Management Contact listed on this Notice of Grant Award for assistance regard ing Federal 

Interest tn the property within 60 days of the issue date of this award. 

2. All HRSA grantees that receive discretionary funding issued under Section 330. Community Health Cluster Programs (H80). must ensure 

that all Federal funds used in support of this project adhere to the applicable cost principles identifiable to your type of organization (i.e .. 

OMB Circular A-122, Cost Principles for Non-Profit Organizations and OMB Circular A-87, Cost Principles for State, Local and Indian Tribal 

Governments). Special attention is called to Sections 11 and 15 within Attachment B of both OMB Circulars A-122 and A-87. regarding the 

cost treatment of depreciation and equipment and other capital expenditures. 

Be advised if Federal funds from this grant are used to pay for equipment, which meets the Federal equipment definition as defined in Title 

45 CFR Parts 7 4.2 and 92.3 as appropriate, and in the applicable cost principles, your organization will be required to provide a list of the 

equipment item(s) that are to be purchased and the cost per item. This information MUST be submitted to the Division of Grants 
Management Operations (DGMO) within 30 days of receipt of this Notice of Grant Award (NGA). If we do not receive this information. our 
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NOTICE OF GRANT A WARD (Continuation Sheet) Date Issued: II 12/2011 3:54:16 PM 
Award Number: 5 H80CS00024-1 1-00 

recprds and your subsequent annual award will reflect that only non-Federal resources were used to support these costs. Should you have 

any concerns regarding the allowability of Federal costs please contact DGMO prior to expending funds on any questionable items. 

3. Program income (item 15(d)) - Non-grant funds (State, local, and other operational funding and fees. premiums, and third-party 

reimbursements which the project may reasonably be expected to receive, including any such funds in excess of those originally expected), 

shall be used as permitted under the law and may be used for such other purposes as are not specifically prohibited under the law if such 

use further the objectives of the project. 

4. An independent annual finanCia l audit of any books, accounts. financial records. files. and other papers and property which relate to the 

disposition or use of the funds received under this grant and such other funds received by or allocated to the project for whic/1 such grant was 

made is required by the authorizing legislation. The due date for all audits is within 30 days of receipt of the audit from the auditor or within 9 

months of the end of the corporate fiscal year, whichever is earlier. OMB Circular A-133 requires that an A-133 audit (total Federal funds 

expended in the corporate fiscal year must be $500,000 or more) must be conducted for the entity named in block 9 of this Notice of Grant 

Award and that a copy of the audit must be sent to the Federal Audit Clearinghouse designated by OMB (Federal Audit Clearinghouse 

Bureau of the Census. 1201 East 10th Street Jefferson. IN 47132. PHONE: (310) 457-1551 . (800)253-0696 (toll free). email: 

http://harvester.census.gov/sadfacconta.htm. 

In addition, section 330(q) of the Public Health Service Act also requires that entities funded under section 330 be audited. For this reason. a 

copy of the A-133 audit must also be submitted to the HRSA through the electronic handbooks. The A-133 audit reporting package 
submitted to HRSA must include: 

Evidence that the audit included a review and opinion on the compliance standards for the Health Centers program (CFDA 93 224) 

contained in the applicable A-133 Compliance Supplement. If not required by OMB Circular A-133 (Total Expenditure of Federal funds is 

less than $500,000), per section 330(g) of the Public Health Service Act. the audit, must be completed in accordance with generally 

accepted accounting principles and must evaluate: 
A. The entity's implementation of cost accounting requirements, 

B. The processes used by the entity to meet the financial and program reporting requirements: and, 

C. The billing and collection procedures of the entity and the relation of the procedures to its fee schedule and schedule of discounts and to 

the availability of health insurance and public programs to pay for the health services it provides. 

D. The audit must include the Auditor's report (including the auditor opinion, financial statements, auditor's notes and required communication 

from the auditor. In addition, the audit must include any management letters issued by the auditor. The non-A 133 audit must be submitted to 

the HRSA through the electronic handbooks. 

5. If your organization purchases or reimburses for outpatient drugs, an assessment must be made to determine whether the organization drug 

acquisition practices meet Federal requ irements regarding cost-effectiveness and reasonableness (See 42 CFR Part 50, Subpart E. and 

OMB Circulars A-122 and A-87 regarding cost principles). If your organization is eligible to be a covered entity under Section 340B of the 

Public Health Service Act and the assessment shows that participating in the 340B Drug Pricing Program and its Prime Vendor Program is 

the most economical and reasonable manner of purchasing or reimbursing for covered outpatient drugs (as defined in section 340B). fa ilure 
to participate may result in a negative audit find ing, cost disallowance or grant funding offset. 

6. Uniform Data System (UDS) report is due in accordance with specific instructions from the Program Office. 

7. Pursuant to existing law, and consistent with Executive Order 13535 (75 FR 15599), health centers are prohibited from using Federal funds 

to provide abortion services (except in cases of rape or incest, or when the life of the woman would be endangered). 

Standard Term(s) 

1. All discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants Policy Statement (HHS GPS) unless 

otherwise noted in the Notice of Award (NoA). Parts I through Ill of the HHS GPS are currently available at 

ftp:llftp.hrsa.gov/grantslhhsgrantspolicystatement.pdf. Please note that the Terms and Conditions explicitly noted in the award and the HHS 
GPS are in effect. 

2. The HHS Appropriations Act requires that when issuing statements, press releases, requests for proposals, bid solicitations. and other 

documents describing projects or programs funded in whole or in part with Federal money, all grantees receiving Federal funds. including but 

not limited to State and local governments, shall dearly state the percentage of the total costs of the program or project which will be financed 

with Federal money, the dollar amount of Federal funds for the project or program, and percentage and a dollar amount of the total costs of 
the project or program that will be financed by nongovernmental sources. 

3. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback statute (42 U.S C 

1320a - 7b(b) and should be cognizant of the risk of criminal and administrative liability under this statute. specifically under 42 U.S.C. 1320 

7b(b) Illegal remunerations which states, in part, that whoever knowingly" and willfully: (A) Solicits or receives (or offers or pays) any 

remuneration (including kickback, bribe, or rebate) directly or indirectly. overtly or covertly. in cash or in kind. in return for referring (or to 

induce such person to refer) an individual to a person for the furnishing or arranging for the furnishing of any item or service. OR (B) In return 
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for ,purchasing, leasing, ordering, or recommending purchasing, leasing, or ordering, or to purchase, lease. or order. any goods. facility . 

services, or item .... For which payment may be made in whole or in part under subchapter XIII of this chapter or a State health care program. 

shall be guilty of a felony and upon conviction thereof. shall be fined not more than $25,000 or imprisoned for not more than five years. or 

both. 

4. Items that require prior approval from the awarding office as indicated in 45 CFR Part 74.25 [Note: 74.25 (d) HRSA has not waived cost

related or administrative prior approvals for recipients unless specifically stated on this Notice of Grant Award] or 45 CFR Part 92.30 must 

be submitted in writing to the Grants Management Officer (GMO). Only responses to prior approval requests signed by the GMO are 

considered valid. Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be 

considered binding by or upon the HRSA. 

In addition to the prior approval requirements identified in Part 74.25, HRSA requires grantees to seek prior approval for significant 

rebudgeting of project costs. Significant rebudgeting occurs when, under a grant where the Federal share exceeds $100,000, cumulative 

transfers among direct cost budget categories for the current budget period exceed 25 percent of the total approved budget (inclusive of 

direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period or $250.000, whichever is less. For 

example, under a grant in which the Federal share for a budget period is $200,000, if the total approved budget is $300.000. cumulative 

changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 45 CFR Part 92, this 

requirement is in lieu of that in 45 CFR 92.30(c)(1 )(ii) which permits an agency to require prior approval for specified cumulative transfers 

within a grantee's approved budget. [Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold 

identified above, grantees are still required to request prior approval. if some or all of the rebudgeting reflects either a change in scope. a 

proposed purchase of a unit of equipment exceeding $25,000 (if not included in the approved application) or other prior approval action 

Identified in Parts 74.25 and 92.30 unless HRSA has specifically exempted the grantee from the requirement(s).] 

5. Payments under this award will be made available through the DHHS Payment Management System (PMS). PMS is administered by the 

Division of Payment Management, Financial Management Services, Program Support Center, which will forward instructions for obtaming 

payments. Inquiries regarding payments should be directed to: ONE-DHHS Help Desk for PMS Support at1-877-614-5533 or 

PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at www.DPM.PSC GOV. 

6. The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste, or abuse under grants and 

cooperative agreements. Such reports are kept confidential and callers may decline to give their names if they choose to remain anonymous. 

Contact: Office of Inspector General, Department of Health and Human Services, Attention: HOTLINE, 330 Independence Avenue Southwest. 

Cohen Building, Room 5140. Washington, D. C. 20201, Email: Htips@os.dhhs.gov or Telephone: 1-800-447-8477 (1-800-HHS-TIPS). 

7. Submit audits, if required, in accordance with OMS Circular A-133, to: Federal Audit Clearinghouse Bureau of the Census 1201 East 10th 

Street Jefferson, IN 47132 PHONE: (310) 457-1551, (800)253-0696toll free http://harvester.census.gov/sac/facconta.htm 

8. EO 13166, August 11, 2000, requires recipients receiving Federal financia l assistance to take steps to ensure that people with limited 

English proficiency can meaningfully access health and social services. A program of language assistance should provide for effective 

communication between the service provider and the person with limited English proficiency to faci litate participation in, and meaningful 

access to, services. The obligations of recipients are explained on the OCR website at http://www.hhs.gov/ocr/lep/revisedlep.html. 

9. This award Is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000,as amended (22 U.S.C. 7104). 

For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htrn. If you are unable to access th is link, please contact the 

Grants Management Specialist identified in this Notice of Grant Award to obtain a copy of the Term. 

Reporting Requirement(s) 

1. Due Date: 01 /30/2013 

The grantee must submit a Federal Financial Report (FFR), no later than January 30. 2013. The report should reflect cumulative reporttng , 

within the project period, and must be submitted using the Electronic Handbooks (EHBs). 
Failure to comply with these reporting requirements will result in deferral or addit ional restrictions of future funding decisions. 

Contacts 

NGA Email Address(es): 
Name Role Email 
Maureen Freaney Program Director njackson@co.pinellas.fl.us 
Natalie Jackson AuthorizinQ Official njackson@jllnellascounty.org 
Note: NGA ema1led to these address(es) 

Program Contact: 
For assistance on programmatic issues, please contact Susan Whitney at: 
MaiiStop Code: 17-61 
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HRS)\/BPHC/Central Southeast Division 
5600 Fishers Lane 
Rockvi lle, MD, 20857-0001 
Email: SWhitney@hrsa.gov 
Phone: (301 )594-4480 
Fax: (301)594-0089 

Division of Grants Management Operations: 
For assistance on grant administration issues, please contact Susan Ryan at: 
MaiiStop Code: 11 -03 
HRSNOFAM/DGMOIHSB 
5600 Fishers Lane 
RM 12A-07 
Rockville, MD, 20857-0001 
Email: sryan@hrsa.gov 
Phone: (301 )594-4268 
Fax: (301 )443-981 0 
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f:1 BOARD OF COUNTY 
fJ COMMISSIONERS 

Nancy Bostock Pinellas 
(ounty Neil Brickfleld 

""Latvala 
.• n Morroni 

Norm Roche 

Karen Williams Seel 

Kenneth T. Welch 

TO: RobertS. LaSala, County Administrator 

flR.JrJ~ 
FROM: Cliff Smith, Interim Director 

THROUGH: Carl Harness, Assistant County Administrato 

HEALTH AND 
HUMAN SERVICES 

SUBJECT: Grant Application for Funding under the Consolidated Health Care 
Program, United States Department of Health and Human Services, 

Health Resources and Services Administration (HRSA) 

DATE: February 25, 2011 

RECOMMENDATION: I RECOMMEND THAT THE COUNTY 
ADMINISTRATOR APPROVE A GRANT APPLICATION FOR FUNDING 
UNDER THE CONSOLIDATED HEALTH CARE PROGRAM, UNITED STATES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES, HEALTH RESOURCES 
AND SERVICES ADMINISTRATION (HRSA) AND FURTHER RECOMMEND 
THAT THE COUNTY ADMINISTRATOR APPROVE ACCEPTANCE OF A 
SUBSEQUENT NOTICE OF GRANT AWARD. 

DISCUSSION: The Pinellas County Department of Health and Human Services 
(HHS) Mobile Medical Unit (MMU) applied for a competitive Service Area Grant 
from HRSA. Approval of this grant application identifies $626,606.00 in local 
appropriations (Non-Federal Resources) for a $353,341.00 federal award for the 
Pinellas County MMU, based on the availability of funds and satisfactory progress of 
the project. 

HHS submitted an Intent to Apply for a Grant, Internal Notification Form to the 
Office of Management and Budget and approval was granted. Pursuant to HRSA 
requirements this grant application component has been electronically submitted. 

HEALTH AND HUMAN SER.Vl<Ei VffiRANS SERVICES PLEASE ADDRESS REPLY TO: 
2189 Cleveland Street, Ste 266 

Clearwater, Florida 33765 

Phone: (727) 464·8410 

FAX: (727) 464·8454 

Website: www.pinellascounty.org 

'.EARWATER OFfiCE 
189 Cleveland Street 

Suite 230 
Clearwater, FL 33765 

Phone: (727) 464-8400 

ST. PETERSBURG OFFICE 
6471" Avenue North 
St. Petersburg, FL 33701 
Phone: 582· 7781 
lnfoline: (727) 582-n09 

CLEARWATER 
2189 Cleveland Street 
Suite 201 
Clearwater, Fl 33765 
Phone: (727) 464·8460 
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ST. PETERSBURG 
501 1 n Avenue N 
Suite 517 
St." Petersburg, Fl 33701 
Phone: (727) 582· 7828 



On January 11, 20 i 1 the Board of County Commissioners previously approved a 
revised NGA which extended the previous budget/project period (November 01, 
2001- October 31, 2010) through February 28, 2011 and provided pro-rated support 
in the amount of $117,780.00 through that date based on the County's target FY 2011 
funding under the Health Center (HC) program. At that time HRSA notified the 
County that they would take action on the FN 2011 application before the end date of 
the extended budget/project period based on the review of the application and the 
final FY 20 I I appropriation for the HC program. 

On January 27, 2010, HRSA issued a Notice of Grant Award approving the FY 2011 
application and establishing a new project period of Novembelj_ 01, 2001 through 
October 31, 20 I 5 and a budget period of March 0 l, 20 I I through October 31, 20 I 1. 

The HC Program continues to operate under a continuing resolution; therefore this 
NGA provides additional pro-rated support from March 01, 2011 through May 31, 
2011 in the amount of $88,335.00. · 

A revised NGA will be issued later in the budget period after final action is taken by 
Congress on the FY 2011 appropriation. 

FISCAL IMPACT: Federal Grant Funds in the pro-rated amount of$ 88,335.00 

This item is a non-purchasing and non-CCNA delegated item. The County 
Administrator's approval and signature authority is pursuant to Pinellas County Code, 
Section 2-62. 

Recommendation Approved: _L£2~=~ ·.....P.~'---=':t.:~~L---=-j~-- Date: ~-11-11 
~~~aS~~ 

County Administrator 

Attachments/Exhibits: 
1. Contract Review Transmittal Slip 
2. Intent to Apply Internal Notification Form 
3. OMB Approval 
4. Grant Application 
5. NGA issued 01/27/11 
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TO: 

FROM: 

SUBJECT: 

DATE: 

Robert LaSala 
Pinellas County Administrator 

Gwendolyn Warren 
Bureau Director, Health and Human Services 

Healthcare System Redesign & Grant Funding Opportunity 

January 13, 2012 

Pinellas~* <ounty 
HEALTH AND 

HUMAN SEI\VICES 

Following our presentation in August on the health care reforms and financial impact of the 
Patient Protection and Affordable Care Act, and 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 healthcare delivery system, 
identify new funding streams to decrease the financial responsibility of the county to pay for 
indigent care, and prepare for the implementation of the Affordable Care Act. I would like to 
update you on the progress of our plans. 

The Patient Protection and Affordable Care Act is expected to be fully funded and implemented 
by 2014 and health organizations need to prepare for the additional number of Medicaid eligible 
patients and make systemic changes to their infrastructure, workforce, and payment models in 
order to support the increased caseloads. Pinellas County has always been committed to caring 
for the indigent, but the state of our economy and increased demand for services has put a strain 
on our resources. A systemic change is needed to adequately address the needs of our most 
vulnerable citizens and shift the financial burden of care from the county to the federal 
government. The improved healthcare delivery system must support an integrated care model, 
increase prevention and health education strategies, develop integrated technologies, and 
expanded capacity through leveraged partner resources in order to qualify for federal assistance. 

As directed by the Board, we met with health care and social service providers to design an 
integrated system that would allow for centralized and seamless medical and social services. It 
became clear that we are providing different, fragmented services to similar populations of 
indigent individuals. This is not only confusing and complicated for our clients; it is expensive 
and duplicative for the providers. In re-designing our delivery model, the goals were clear: 
expand capacity, improve care for the entire family, improve community health outcomes, and 
reduce overall costs. The new healthcare delivery system is a collaborative of 25 community 
medical and human services partners - each of whom brings much-needed specialty services, 
established workforce, resources and client base to our current healthcare program. The Pinellas 
County Health Collaborative, as we call it, is an integrated patient-focused medical home model 
targeted to low-income families with children living at or below 150% of the Federal Poverty 
Level. This new system will provide a broader range of medical and social services to a greater 
number of clients at a lower cost than if we each continue to serve them individually. 



The Health Collaborative takes a holistic approach to care and provides wrap-around social and 
medical services for the entire family in a virtually connected campu setting. At the core of our 
delivery system is a centralized, electronic enrollment process, which will allow our partners to 
enroll a family in the Health Collaborative and screen them for eligibility for other social service 
programs. Client data will be shared on a provider network to ensure the highest quality of care 
and to reduce costly duplications in services. Our "one-stop" shops - modern, multifunctional 
centers with convenient hours - will focus on primary care and social services specifically 
tailored to a family's needs. Disease case managers will work closely with families to ensure that 
they stay on track with their medical plans and social service case managers will assist families 
with obtaining additional resources to address the various adverse outcomes of poverty. 

Our new healthcare delivery system, combined with our on-going efforts to obtain designation as 
a (330e) Federally Qualified Health Center, will allow us to improve primary care, reduce 
hospitalization and non-emergency use of the ER, expand the number of clients we serve, and 
increase our access to quality physicians and facilities. Designation as a Federally Qualified 
Health Center will also allow us to draw down higher Medicaid reimbursement payments from 
the federal government which will pay for much of the total cost of care - reducing the need for 
county resources to sustain the program. We expect that, beginning in 2014, our combined 
efforts of a system re-design, strategic collaborative partnership, and Federally Qualified Health 
Center status will reduce financial burden of the county by at least $6 million over a 5 year 
period. 

In November 2011, the Centers for Medicaid and Medicare Innovation announced a $1 billion 
grant funding opportunity. The Healthcare Innovation Challenge will provide up to $30 million 
in grant funding over 3 years to healthcare providers who demonstrate and implement a new 
healthcare delivery system that will improve health, improve care, and reduce costs. This is an 
exceptional funding opportunity that will help finance the critical technology components that 
are needed to create our shared data network, build/modernize facilities, develop training 
curriculums for new community health workers, and partner with medical providers to deliver 
quality care. In addition, being selected as a grant recipient will show that Pinellas County is 
prepared to successfully implement health care reforms, absorb the new patient population, and 
attract additional fmancialleveraging opportunities in the future. 

The Healthcare Innovation Challenge grant application is due on January 27, 2012 and award 
announcements are expected on March 30, 2012. This grant is a unique opportunity to receive 
federal dollars to support essential components of our delivery system through the start of the 
Affordable Care Act, thereby reducing the need for county general fund money to support the 
transition. The Department of Health and Human Services is seeking approval from the Board of 
County Commissioners to apply for this grant and move forward with our re-design of the 
indigent health care system. 

The strength of our citizens is directly related to the strength of our county. Reducing poverty 
and its adverse outcomes is a common goal that every organization shares and something that 
can be achieved only through innovation and collaboration. I strongly believe that our new 
approach to care will improve health outcomes, re-vitalize neighborhoods, and empower our 
clients with the tools necessary for self-sufficiency. 



Attached is a list of our committed partners, along with a breakdown of their current 
expenditures on indigent care and their anticipated role in the new delivery system. I look 
forward to discussing our proposal with you and our County Commissioners in greater detail in 
the corning weeks. 



THR.U: RobertS. LaSala, County Ad.minis 

COMMISSION AGENDA: 
l·eJt/./ ;;- # 18/;. 

FROM: Carl Harness, Assistant County AdriDnistratorCA--·----

SUBJECT: Approval to apply for a Center for Medicare and Medicaid Services -Health 
Care Innovation Challenge Grant 

DATE: January 24, 2012 

RECOMMENDED ACTION: 
I RECOMMEND THAT THE BOARD OF COUNTY COMMISSIONERS (BOARD) 
APPROVE HEALTH AND HUMAN SERVICES APPLICATION FOR THE CENTER FOR 
MEDICARE AND MEDICAID SERVICES- HEALTH CARE INNOVATION CHALLENGE 
GRANT. 

SUMMARY EXPLANATION/BACKGROUND: 
Health and Human Services is requesting the Board of County Commissioners' approval to 
apply for a Center for Medicare and Medicaid Services - Health Care Innovation Challenge 
grant that will enable the County to receive up to $30,000,000 to facilitate an improved Pinellas 
County Health Care Delivery System. 

Following our presentation in August 2011, on the health care reforms and financial impact of 
the Patient Protection and Affordable Care Act, and 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 healthcare delivery system, 
identify new funding streams to decrease the financial responsibility of the county to pay for 
indigent care, and prepare for the implementation of the Affordable Care Act. 

As directed by the Board, we met with health care and social service providers to design an 
integrated system that would allow for centralized and seamless medical and social services. It 
became clear that we are providing different, fragmented services to similar populations of 
indigent individuals. This is not only confusing and complicated for our clients; it is expensive 
and duplicative for the providers. The new healthcare delivery system is a collaborative of over 
20 community health care and human services partners - each of whom brings much-needed 
specialty services, established workforce and resources. The Pinellas County Health 
Collaborative, as we call it, is an integrated patient-focused medical home model targeted to low
income adults and families with children living at or below 150% of the Federal Poverty Level. 
This new system will provide a broader range of medical and social services to a greater number 
of clients at a lower cost than if we each continue to serve them individually. 



One mechanism that could be used to build this system is through the Health Care Innovation 
Challenge grant. The grant will provide up to $30 million in grant funding over 3 years to 
healtbcare providers who demonstrate and implement a new healtbcare delivery system that will 
improve health, improve care, and reduce costs. This is an exceptional funding opportunity that 
will help finance the critical technology components that are needed to create our shared data 
network, modernize facilities, develop training curriculums for new community health workers, 
and partner with medical providers to deliver quality care. In addition, being selected as a grant 
recipient will show that Pinellas County is prepared to successfully implement health care 
reforms, absorb the new patient population, and attract additional financial leveraging 
opportunities in the future. 

The Healthcare Innovation Challenge grant application is due on January 27, 2012 and award 
announcements are expected on March 30, 2012. This grant is a unique opportunity to receive 
federal dollars to support essential components of our delivery system through the start of the 
Affordable Care Act, thus reducing the need for county general fund dollars to support the 
transition. The Department of Health and Human Services is seeking approval from the Board of 
County Commissioners to apply for this grant and move forward with our re-design of the 
indigent health care system. 

FISCAL IMPACT/COST/REVENUE/SUMMARY: 
The total budget for the project is $30M. The number of projected clients is approximately 
50,000 - 75,000. The projected total cost of savings is still being determined. The grant dollars 
will be used to fund: an integrated technology component (One-E Application implementation, 
Biometrics Patient/Client Identification System, Social Services Information Exchange, 
Integration with Regional Health Information Organization); several positions including a 
Project Director, Program Analysts, and (30) Community Health Workers; stipends for 
Community Health Worker curriculum students; workforce training; and will provide staff 
support to existing community programs working within the project providing behavioral health 
and substance abuse treatment specific services. 

EXHffiiTS/ATTACHMENTS ATTACHED: 
Attached is a list of our committed partners along with a breakdown of their current expenditures 
on indigent care and their anticipated role in the new delivery system, Notice of Intent to Apply 
(NOI), Office of Management and Budget's (OMB) response to the NOI, and the grant abstract. 



Pinellas County Health Collaborative 
Partner Agencies 

Agency Services 

The Pinellas County Health Department will 
expand services to fully integrate primary 
and behavioral health care services at all of 
their medical homes county-wide. The 

Pinellas County Health 
Health Deparbnent will also commit to the 
training of staff and adoption of technology 

Department 
to ensure integration Is a success. 
Additionally, the Health Department will 
adopt bundled payment models as part of an 
integrated system that lowers total cost of 
care. 

The Community Health Centers of Pinellas 
Community Health will provide medical homes to the project to 
Centers of Pinellas include fully integrated primary and 

behavioral health care services. 

The Free Clinic will provide a medical home 
facility for assisting low income, uninsured 

St Petersburg Free Clinic 
patients suffering from chronic diseases. The 
Free Clinic will also participate in the 
integrated system of technology and medical 
care. 

Health and Human Services will facilitate the 
Health Collaborative through its medical 
home concept. Health and Human Services 
Mobile Medical Unit will continue to provide 
primary care as a medical home to the 

Pinellas County Health homeless. Additionally, Health and Human 
and Human Services Services will work toward obtaining a 

330(e) federal designation in order to bill 
Medicaid at a higher rate, shifting the 
weighted expense from the County to the 
federal government In preparation for the 
Affordable Care Actin 2014. 

The Health Councils will provide medication 
support services to preventive, prtmary, 
behavioral health, and specialty care 

Health Councils 
providers by integrating medication receipt 
data with electronic health records and by 
using social media to electronically 
distribute health promotion messages and 
service reminders to program clients. 

Annual Budget Amount Targeted to 
150% or Below FPL 

$50,167,170 $35, 117,019 (70%) 

$13,226,212 $10,845,824 (82%) 

$533,245 
$533,245 (100%) 

$44, 268,400 $44,268,400 (100%) 

$1,446,238 $248,800 (17.2%) 

1 



Pinellas County Health Collaborative 
Partner Agencies 

Agency Services 

BBHAVIORAL HEALTH 
Directions for Mental Health will partner in 
the project by providing integrated health 
and primary care in Innovative ways. 
Directions will also increase their 
technological capacity and diversify their 
health. care workforce. Directions wil work 
in conjunction with the Sheriff and justice 

Directions for Mental 
and Consumer Services Departments to 

Health 
provide to homeless individuals exiting the 
jail system advanced assessments for 
diagnosis and appropriate treatment 
services to reduce costs for local hospitals 
and ultimately the Pinellas County Health 
Collaborative by addressing issues before 
they have escalated to chronic disease 
status. 

Suncoast Centers will provide emergency 
room triage services. Patients who come 
into the hospital emergency room with non-
life threatening problems will be triaged by 
a behavioral health specialist, be assessed 
for physical and behavioral health needs and 

Suncoast Center, Inc. assessed to determine if they have a primary 
care doctor and/ or a behavioral health care 
provider. Sun coast will also participate in 
the integrated medical home model by 
providing behavioral health care and will 
participate in the integrated technology 
component. 

PEMHS will provide space in their facilities 
for integrated health care. PEMHS will also 

Personal Enrichment participate in the integrated technology 
Through Mental Health component and assist with prevention, 
Service, Inc. health education and wellness, and training 

for students. PEMHS will also assist In 
routing clients Into medical homes. 

Annual Budget 
Amount Targeted to 
150% or Below FPL 

$15,000,000 $13,500,000 (90%) 

$20,323,559 $16,868,554 (83%) 

Not available at the $16,413,400 
time of this report. 



Pinellas County Health Collaborative 
Partner Agencies 

Agency Services Annual Budget 

SUBSTANCE ABUSE TREATMENT 
Operation PAR, Inc. 

Westcare 

Operation PAR will provide system $26,759,856 
innovations to be replicated and sustained 
as the new standard of treatment, 
(specifically targeting substance exposed 
newborns, preventive care and access to 
treatment for pregnant women who are 
addicted and In need of substance abuse 
treatment) Operation PAR will use the 
evidenced based model of Screening. Brief 
Intervention, and Referral to Treatment 
(SBIRT) to better identify and engage 
pregnant women at community medical 
homes. PAR will train and prepare a 
diversified workforce in an integrated 
setting using SBIRT and Motivational 
Interviewing as training tools, expanding 
area placements for student interns seeking 
dual-certifications in social work or mental 
health and substance abuse. PAR will also 
use the integrated technology system and 
expand family-centered residential 
treatment to include primary health care 
and health education for mother and child. 
These · steps will improve the quality of life 
for low-income families with children and 
prevent substance exposed newborns and 
child welfare involvement for these families. 
Westcare will provide substance use and $6,429,291 
mental health screening, comprehensive 
substance abuse and mental health 
assessments, individual and group 
substance and mental health counseling, and 
Recovery support services. 

Amount Targeted to 
150% or Below FPL 

$5,084,373 (19%) 

$6,364,998 (99%) 



Pinellas County Hea lth Collaborative 
Partner Agencies 

Agency Services 

HOMELESS SeRVICES 
Pinellas County Coalition Pinellas County Coalition for the Homeless 
for the Homeless will provide referrals to the medical homes, 

serving as social media agent providing 
information to the public regarding the 
project and service provisions. 

St VIncent de Paul St Vincent de Paul will provide an 
integrated medical home for clients housed 
in their programs and make referrals Into 
the community medical homes once clients 
have exited their program. 

HOSPITALS 

BayCare Health System Baycare will provide in/ out-patient services, 
labs, radiology, training opportunities. 
Additionally, Baycare will participate in the 
emergency room triage component, and will 
provide data for health indicator outcomes 
and health care delivery system processes. 

BayFront Medical Center Bayfront will provide in/out-patient services, 
Jabs, radiology, training opportunities. 
Additionally, BayFront will participate in the 
emergency room triage component, and will 
provide data for health indicator outcomes 
and health care delivery system processes. 

Helen Ellis Memorial Helen Ellis will provide in/ out-patient 
Hospital services, labs, radiology, training 

opportunities. Additionally, Helen Ellis will 
participate in the emergency room triage 
component, and will provide data for health 
indicator outcomes and health care delivery 
system processes. 

All Children's Hospital All Children's will partner on workforce 
development to train residents and provide 
data for health indicator outcomes and health 
care delivery system processes. 

Annual Budget 
Amount Targeted to 
150% FPL or Below 

$4,5000,000 $4,500,000 (100%) 

$2,039,248 $2,039,248 (100%) 

$3,266,489,130 $89,614,328 (2.75%) 

$1,126,877,056 $40,842,055 (3.62%) 

$269,873,015 $1,620,273 (.6%) 

$779,470,957 $19,724,996 (2.53%) 



Pinellas County Health Collaborative 
Partner Agencies 

Agency 

CIDLDREN'S SERVICES 

Juvenile Welfare Board 

Services Annual Budget 

The Juvenile Welfare Board will provide an $59,539,165 
integrated technology system that will allow 
for all agencies to share data and 
information regard ing client services. 
Additionally, the technology will allow for 
an electronic billing system that will feature 
an universal 'credit' card for clients to use 
with providers that will charge against 
agency accounts for services as appropriate 
to the clients' needs. 

Justice & 
Services 

Consumer Justice and Consumer Services will provide $11,374,500 
collaborations through the Justice System 

Pinellas County School 
Board 

and promote health education and 
prevention within the community. 

Pinellas County Schools will provide space $1,397,892,463 
in (4) high schools for the establishment of 
school-based health clinics, so that students 
can have ready access to health services and 
establish a medical home, with the goal of 
receiving preventive services and reduce 
chronic health issues. Additionally, the 
schools will provide evening availability for 
adults to receive primary care expanding 
access to care for Pinellas County residents. 

Amount Targeted to 
150% FPL or Below 

$35,559,368 (59.7%) 

Not Applicable 

$726,904,081 



Pinellas County Hea lth Collaborative 
Partner Agencies 

Agency Services 

TECHNOLOGY 

211 Tampa Bay Cares 211 Tampa Bay Cares will provide improved 
technology capacity through 211 & TBIN 
interfaced with the 1-e-app technology. 211 
will also provide family engagement in 
health, social marketing and information 
through calls to 211. 

COMMUNITY SERVICES 

Community Development Community Development will provide 
assistance to families in the low-income 
high risk areas to achieve sustainable living 
through decent housing, suitable living 
environments. Community Development 
will also work on increased 
housing/ environmental safety efforts. 

TRADflNGfWORKFORCB 

St Petersburg College St Petersburg College will provide 
assistance with workforce development and 
deployment strategies. 

Pinellas Technical Pinellas Technical Education Centers 
Education Centers (P-TEC) will provide assistance with 

workforce development and deployment 
stratemes. 

NOVA Southeastern NOVA will offer medical students the 
University opportunity to student train at medical 

home sites through a Health Department 
agreement 

Annual Budget 

$1,378,964 

$23,711,530 

$145,000,000 

Not available at 
the time of tltis 
report 

$610,000,000 

TOTAL AMOUNT SPENT BY PINELLAS COUNTY HEALTH COLLABORATIVE PARTNERS 
ON JNDMDUALS LMNG AT OR BELOW 150% OF FEDERAl POVERTY LEVEL: 

Amount Targeted to 
150% FPL or Below 

$375,000 

$20,154,800 (85%) 

Not applicable 

Not applicable 

Not applicable 

$1,074,165,362 
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INTENT TO APPLY FOR A GRANT 
Internal Notification Form 

Send to Katherine Burbridge, AICP, Office of Management and Budget 
Phone: 453-3457 e-mail: kburb~pinellascqunty.org 

Department Point of Contact Information/ Project :Manager 
Name: Natalie Jackson I Date: De(!ember 19, 2011 
Phone: 727-464-8416 I E-mail: njackson@pinellascounty.org 
Department: Health & Human Services 

Grant F~ding Program and Administering Agency Information 
Fundin2 A2ency: Centers for Medicare and Medicaid Services 
Grant Fnndine Pr02ram Name: Health Care Innovation Challenge 
Grant Funding Type: Formula 0 Capital D Project x Other 0: 
Does the grant require ~nding funds for an reimbursement award: Yes x No[] 
Grant Funding Program Funding Cap ($): $30,000,000 over a 3 year time frame 
Required Match Amount and Type: N/A 
Administering Agency Contact Name: Mary Greene 

Administering Agency Phone/Fu/E-Mail: (410)-786-5239 Mary.Greene@cms.hhs.gov 

Administering Agency Addreu: Office of Acquisition and Grants Management, Centers for 
Medicare and Medicaid Services, U.S. Department of Health and Human Services, Mail 
Stop 83-30-03, 7500 Security Blvd, Baltimore, MD 21218 

Granting Funding Proposal Project Information 
Proje(!t Title: Pinellas County Family-Centered Health Collaborative 

Anticipated Funding Amount (S): $30,000,000 

Anticipated Match Amoun~tch Source: N/A 
Is the proposal submitted for a different agency? No, but there are partners involved 
H so, what agency? 
Proposal Abstract: Pinellas County Family Centered Health Collaboration represents an 
improved healthcare delivery system that focuses on better health, better health care, and 
lower costs through expanding the medical home concept to Health Homes. The new 
delivery system includes increasing community partnerships targeting the family- adults 
and children; a centralized service enrollment through electronic interfaces; and an 
expanded healthcare network that includes health department clinics, school-based 
clinics, community college/vocational training facilities, hospital clinics, and other 
community collaborations such as drug treatment facilities, free clinics and volunteer 
services. Lower costs are represented through a diverse resource contribution strategy as 
well as by a community centered model that focus. 

Type of Submission and Subnmsion Deadline 
Concept Paper Deadline (H applicable): Intent to Apply form due December 19, 20 11 
Grant Application Deadline: January 27,1012 

Source of Notification of Grant Solicitation (please check) 
Administering Agency: x 
eCivis: D 
Other: D Please provide source: 

Submit your "Intent to Apply" as early as possible. 

5-25-04 kb 



RE: No~ice of Intent to Apply 

For your records: 
OMS's has no objection to the department submitting a grant application to U.S. Department of Ha<!llh 
and Human Services, Center for Medicare and Medicaid Services to partner the Pinellas County Family 
Centered Health Collabor-ation to im)irovc tho current healthcare delivery system . 

..- US HHS, Center for Medicare and Medicaid Services, HeaiHl Care Innovation Challenge, 
$30,000,000 - A County match is not required (marked "Not Applicable on Intent to Apply"). Tot~l 
project cost is $30,000,000 over a 3 year period. 

Only the Board of County Commissioners can approve this ap~ l ication. Please includE:! this email when 
you send a copy of the completed submittal to the Agenda Coordinator. If you have any questions, plt:iase 
do not hesitate to contact me. 

Katherine 

Katherine 
Katherine Burbridge, AICP, LEED AP 
Pinellas County Office of Management and Budget 
(727) 453-3457 
kburbridge@pi nellascou ntv. org 
All government correspondence Is subject to the public records law. 



Pinellas County Health Collaborative 
Abstract 

The Pinellas County Health Collaborative aims to improve the care and health of persons with or 
at risk of chronic and/or behavioral illness in the target population. The target population is low~ 
income adults, families and children under 18 living at or below 150% Federal Poverty Level 
(FPL), including Medicare, Medicaid and CHIP enrollees, with a disproportionate burden of 
mental illness, chronic disease, co~morbidities and other risk factors. The overarching project 
goals are to reduce behavioral health related ER utilization, improve chronic health outcomes 
and impro,·e health~ related quality oflife for the target population. 

The proposed project is an innovative bi-directional and fully integrated primary and behavioral 
health care service delivery and payment model implemented in collaboration with community 
partners. Partners began efforts to integrate primary and behavioral health care in 2010, thus, the 
project will build upon this experience, allowing for rapid implementation and expansion. The 
new system will also align with the Community-Centered Health Home model by engaging in 
efforts to improve community environments to improve the health and safety of individuals and 
the population. This delivery system takes a holistic approach using strategies including 
community-centered partnerships focusing on the family through community engagement, social 
service and faith-based agencies; centralized service enrollment through electronic interfaces; 
workforce training/retention; data collection; and an expanded healthcare network including 
school-based community clinics, community college/vocational training facilities, hospitals, 
community mental health/drug treatment facilities, free clinics and volunteer services. The 
project will be monitored using data collected from the collaborative members that will target 
total number of clients, outcomes, costs, efficiency/effectiveness/QI. 

Meeting the goals will ensure achievement of the thre~part aim of better health care, better 
health, and reduced costs. Better health care is addressed through integrated technology and 
service delivery in the medical homes, hospital emergency rooms, and by using assessment tools 
for early diagnosis and intervention. Better health is addressed by early detection, prevention and 
wellness education's positive impact on improved outcomes. Reduced costs will be addressed 
through improved coordination, efficiency and quality of services, a focus on prevention and a 
payment system designed to allow patients to receive integrated primary and behavioral health 
services at a single location billed at a reduced bundled rate due to economies of scope. 

The total budget for the project is $30M. The number of projected clients is approximately 
50,000- 75,000. The projected total cost of savings is still being determined. The grant dollars 
will be used to fund: an integrated technology component (On~E Application implementation, 
Biometrics Patient/Client Identification System, Social Services Information Exchange, 
Integration with Regional Health Information Organization); several positions including a 
Project Director, Program Analysts, and (30) Community Health Workers; stipends for 
Community Health Worker curriculum students; workforce training; and will provide staff 
support to existing community programs working within the project providing behavioral health 
and substance abuse treatment specific services. 
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Board of County Commissioners 2012  
Health and Human Services Workshop Session 

 

As the Board of County Commissioners begins its Fiscal Year 2012 workshop sessions with county 

departments, the Department of Health and Human Services has prepared this document to aid the 

discussion.  It contains the activities that have occurred within the Department since the beginning of Fiscal 

Year 2012 that will have the desired outcomes identified in the Board’s Strategic Direction, which focuses 

on improving the county’s quality of life.  Our department has fully embraced this plan and has outlined 

how our initiatives tie into the Board’s desired outcomes, as well as the current status of these initiatives. 

Board’s Desired Outcomes 
Health and Human  
Services Initiatives 

Current Status of Initiatives 

Periodically review and 
determine whether core 
services align with current 
community needs 

Identification of community 
unmet needs in Health and 
Human Services focus areas of 
health and economic self-
sufficiency 

 Board discussion and approval of 2012 
Work Plan and Pathways report in August 
2011 

 Redesign of department programs to target 
low-income populations with identified 
unmet needs 

 Programs will focus on  having clients no 
longer qualify for county programs upon 
completion, as to prevent the county from 
incurring in additional costs 

Expand capacity and reduce cost 
of Health and Human Services to 
targeted communities  

 Development of county agency workgroup 
with Juvenile Welfare Board and Pinellas 
County Health Department to discuss 
community unmet needs and appropriate 
overarching strategies 

Communicate a clearly defined 
set of core services 

Redesign of Health and Human 
Services 

 Presentation of improvements to program 
to Board (outlined in this report) 

Align budget and resources 
allocations with core services 

Revision of Department budget 
to meet Board’s priorities 

 Alignment of budget and resource allocation 
upon completion of these workshops, 
following  Board directives 

Increase citizen satisfaction with 
the delivery of core services 

Quarterly client satisfaction 
surveys 

 Expansion of client surveys to better 
quantify citizen satisfaction on a quarterly 
basis 

Deliver measurable savings and 
improved customer service from 
investments in technology  

Implementation of CHEDAS  
 Final stage of CHEDAS implementation – full 

implementation by March 2012 

Purchase of Advanced Reporting 
Tool for CHEDAS reports 

 Board approval of Advanced Reporting Tool 
in December 2011 to finalize CHEDAS  
implementation 

Implementation of Medical 
Claim Management Services 
system  

 Currently presenting Emdeon contract to 
Purchasing Director for approval to 
implement paperless medical claims billing 
system that interacts with CHEDAS and 
OPUS 

Implementation of an electronic 
enrollment process 

 A centralized client eligibility determination 
process has been outlined that will be 
implemented in CHEDAS by March 2012 
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Board’s Desired Outcomes 
Health and Human Services 

Initiatives 
Current Status of Initiatives 

Utilize a data-driven approach to 
target opportunities for 
efficiencies 

Redesign of Health and Human 
Services,  including the 
development of appropriate 
outcome measures  

 Creation of Contracts, Analysis, Management 
and Planning Unit to expedite redesign 

 Currently developing revised outcome 
measures for each program that align with 
approved Department strategic plan  

Achieve measureable per 
service/per unit cost savings 

Implementation of Advanced 
Reporting Tool to enable cost-
benefit reporting through 
CHEDAS  

 Integration of the Advanced Reporting Tool 
is in the process of completion and will 
enable us to get reports with necessary 
outcomes to better identify efficiencies and 
cost savings by June 2012 

Achieve cost savings from a 
collaborative work group for 
consolidation  
 
And 
 
Collaborate with partners to 
implement countywide 
sustainability  

Collaboration with Pinellas 
County’s One-E-App community 
enrollment portal 

 Discussions to participate in this initiative as 
a component in our “one-stop shop” service 
delivery model 

Leveraging community 
partnerships for new health 
care delivery system  

 Established partnerships with over 24 
community agencies  

 Pending Board approval to apply for  the $30 
million Center for Medicaid Services Health 
Care Innovation Challenge Grant   

 Discussions to integrate electronic databases 
to implement shared medical records 
(through NextGen) 

 Expansion of 330e Federal Qualified Health 
Center status to bill at higher Medicaid rates 

Empower employees to 
implement new ideas that 
improve service 

Department meetings run by 
staff with quality improvement 
recommendations and ideas 
submitted to management 

 Staff identified areas for program 
improvement and presented management 
team with cost efficiencies and improved 
service delivery strategies 

 Ideas presented by staff are being 
incorporated into program redesigns  

Changes in job classifications to 
promote career mobility 

 Human Resources approved the promotion 
of Eligibility Specialists into Case Manager 1 
once all tasks are mastered (already 
implemented)  

 Request for Office Support Specialist 
promotions to Eligibility Specialists 

Increase employee satisfaction 
and engagement 

Creation of multiple 
communication outlets to 
ensure new staff ideas are 
presented to management 

 Development of a monthly department 
newsletter to inform staff of new 
developments and celebrate employee 
accomplishments 

 Direct access to Director and management 
team to enable clear communication  

Staff surveys after department 
meetings 

 Completion of staff surveys to ensure new 
developments are clearly communicated, 
allowing for additional improvements  

For ease of review, we will discuss our initiatives below by providing a review of the intent each area 

serves, followed by improvement and recommendations that align with both the Board’s Strategic 

Direction and our own departmental goals.    
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I.  Pinellas County Health and Human Services Initiatives 
 

While the Department of Health and Human Services has always served those most in need in Pinellas 

County, its current emphasis is to aid individuals in becoming fully self-sufficient and/or receive any state 

or federal benefits they may be entitled to.  This, in turn, will eliminate their use of county programs and 

ensure the county does not have to incur additional costs.  In order to accomplish this, the Department has 

identified five areas for improvement and realigned these to better meet the strategic direction of the 

Board of County Commissioners.  These include: 

 Better technological capabilities to improve community-level outcomes 

 An improved health care delivery system that prepares the county for the 2014 arrival of Federal 

Health Care Reform under the Patient Protection and Affordable Care Act 

 A diversified funding stream for the Department to reduce reliance on General Funds 

 Reorganizing the Department, starting with an improved client services delivery system with a 

centralized intake process that reduces duplication and is cost-efficient  

A) Improved Technological Capabilities  

Our current priority is to focus on a Health and Human Services delivery system that is client-oriented, 

improves community health outcomes, and is cost-efficient.  Full implementation of an integrated service 

delivery system will allow the county to collect community outcomes that demonstrate the impact access to 

healthcare and social services have in helping residents along a path towards better health and economic 

self-sufficiency.  In order to do this, the Board invested in CHEDAS, a technological system that will enable 

Health and Human Services to deliver measurable per service/per unit cost savings and improved customer 

service.   

Description:  CHEDAS is composed of three distinct databases that collect all data necessary to report the 

quantity and cost of services delivered by the Department of Health and Human Services [Figure 1].   

 CareScope is the service records database and provides access to service enrollment, case 

management, scheduling, and provider management.  It also enables the Department to capture 

outcome measures tied to programmatic performance.   This database provides a community portal 

which enables clients to apply for programs online and for community partners and agencies to 

access client information electronically. 

 NextGen is the medical records database and also serves as a document management system, 

allowing the Department to become completely paperless.  As we move into the development of a 

new community-centered health care delivery system (described in next section), this database can 

serve as an interface for shared medical records across multiple health agencies across the county. 

 SLG is the financial records database, which allows for the electronic payment of all services 

provided by or contracted through the Department.  This system enables CHEDAS billing 

information to be transferred electronically to the county’s Oracle Financial database, creating a 

fluid data exchange. It also assists with monitoring department contract budget spend down rates 

and departmental compliance with the county purchasing ordinance. 
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Figure 1:  CHEDAS Reporting Flow Process 

 

While all three databases have been implemented and collect the required data to establish whether 

measurable savings and efficiencies are being met, the systems lacked a way to pull single reports that 

linked all information together.  In December 2011, the Board approved the purchase of an Advanced 

Reporting Tool to enable Health and Human Services to run data reports that meet the Board’s desired 

outcomes of utilizing data-driven approaches to target opportunities for efficiencies and achieving 

measurable per service/per unit cost savings.  The Advanced Reporting Tool also allows the Department to 

report on improved performance and outcome measures that demonstrate whether programmatic goals 

are being met.  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. 

Features:   

 Eligibility and enrollment 
 Case management software 
 Data collection and assessments 
 Financial records 
 Electronic medical records  
 Comprehensive service and financial reports 
 Measurable performance outcomes 

Community Collaboration and Contracts:  All agencies that contract with Health and Human Services 
will utilize CHEDAS to submit performance measures, improving the Department’s reporting capabilities. 

Benefit to Pinellas County:  

 Improved technological capacities 
 Streamlined data collection 
 Provision of community-level outcome measures 
 Reduction in overhead costs 
 Ability to interact with other community agency databases to share client information 
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Target Implementation Date:  CHEDAS is currently in its last phases of implementation, with completion 
projected in March 2012.  

 

B) Improved Health Care Delivery System 

In anticipation of the full implementation of the Patient Protection and Affordable Care Act in 2014 and a 

the direction of the Board, our efforts to partner with multiple community agencies include the 

development of an integrated health care delivery system that prepares the county for expanded Medicaid 

eligibility with resulting reductions in cost.   

Current system:  The Pinellas County Health Program was implemented at the start of fiscal year 2009 in 

response to the reporting limitations of WellCare, the previous health care services provider to uninsured, 

indigent residents.  The program targets uninsured residents between the ages of 18 and 64 who are at or 

below 100% of the Federal Poverty Level.  Pinellas County has 12 medical homes sites available through 

two community primary care providers, while Mobile Medical Unit clients can visit the clinic at any of the 

13 strategically placed locations across the county.  Medical homes focus on wellness and prevention by 

providing continuity of care through a team of medical providers.  Preventive services represent cost-

savings, as they help shift the cost away from more expensive services with lower health benefit, and cost 

less to deliver. 

While primary care and prevention are the focus of this delivery system, the medical homes also 

incorporate behavioral health, wellness, and education services at the primary care sites.  Additionally, 

clients have access to an external network of services that includes prescriptions, dental care, specialty 

care, ambulatory and inpatient care, off-site behavioral health care, and access to home health and durable 

medical equipment [Figure 2].   

In an effort to ensure appropriate usage of our specialty care network and ambulatory and inpatient care 

usage, a Utilization Management team overseen by our Medical Director evaluates the medical necessity, 

appropriateness, and efficiency of the use of health care services, procedures, and facilities under the 

program’s provisions.  A more detailed description of the current health program and its outcomes is 

available on page 21. 

While the current system has been successful and cost-saving, the following limitations exist:  

 Disproportionate number of residents without health care  
o 199,983 uninsured individuals in 2010 

 Lack of capacity to serve the increasing number of indigent individuals requesting service 
o Indigent population of approximately 150,000 

 Inadequate infrastructure and staffing resources 
 Decreased impact on community health outcomes, resulting in increased medical and jail costs 
 Costly access to specialized staff (specialists, hospital staff, etc.)  
 Does not provide holistic services to the individual available through “one-stop” approach to Health 

and Human Services 
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Figure 2:  Current Pinellas County Health Care Delivery System 
Pinellas County Health Program 

 

 

In August 2011, the Board directed staff to facilitate a series of discussions with other community health 

care agencies to identify efficiencies and design an improved health care delivery system in the county.  

Through these discussions, two areas for improvement were identified.  First, there is limited or no 

connectivity in Pinellas County between agencies to eliminate client duplication, program hopping and 

excessive costs.  This is partially driven by the lack of technologies that allow agencies to share information.  

Second, health care delivery for low-income populations in Pinellas County is designed to treat adults and 

children separately, instead of the family unit as a whole.  Treating the family unit as a whole has been 

demonstrated to be more efficient and cost-effective.  With this in mind, improvements to the health care 

delivery system are outlined below, focusing on collaborations with partners to implement countywide 

sustainability.   

Improved System: The Department of Health and Human Services is committed to achieving its health 

care goals of increasing access to quality healthcare, improving the health outcomes of low-income/high-

risk individuals, and reducing health disparities in targeted communities.  To help achieve these goals, we 

have designed – along with our community partners – an improved healthcare delivery system that will 

provide better community health outcomes at a reduced cost.  While we will continue operating the 

patient-centered medical homes, we will improve and expand services to include prevention practices that 

focus on improving outcomes on a community-wide and individual level.  It will also link the family with 

social service agencies within the community to ensure any additional social and environmental factors 

impeding access to quality health care and better health outcomes are properly addressed.   

The main tenants of this initiative include: 

 A community-focused health care delivery system with multiple access points 
 Improving technological capacities 
 Expanding and retraining the health care workforce 
 Engaging and educating the community on health outcomes 
 Working with legislative bodies on issues that affect health outcomes 
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A community-focused health care delivery system with multiple access points.  Access to health care is 

crucial in being able to improve community health outcomes.  Therefore, we believe it is necessary to 

increase the number of access points to our county health care system.  As previously mentioned in our 

August 2011 workshop with the Board, co-locating service agencies allows for families and other residents 

to have better access to available resources, while increasing overall service delivery in the community, 

eliminating unnecessary duplication among community agencies, reducing the costs of intake and 

administrative overhead, reducing the need for multiple service locations, creating a seamless delivery 

system, allowing for the measurement of community impact, eliminating program hopping, and simplifying 

client navigation.  Co-location can be virtual (through the implementation of improved technologies that 

share enrollment and client information) or physical (through infrastructure that allows multiple agencies 

to be housed in the same location).  The following local agencies have already agreed to partner with the 

county and participate in the new health care delivery system by implementing either virtual or physical 

“one-stop shops” as an attempt to co-locate service agencies: 

Table 1:  Community Partnerships within the Pinellas County Health Collaborative 

Department of  
Health and Human Services 

Suncoast Center, Inc. Baycare Health System 

Pinellas County Health Department 
Health and Human Services 

Coordinating Council 
Bayfront Medical Center 

Juvenile Welfare Board 
Personal Enrichment Through  

Mental Health Services, Inc. (PEHMS) 
Helen Ellis Memorial Hospital 

Directions for Mental Health Operation PAR, Inc. All Children’s Hospital 

Community Health Centers of Pinellas Westcare Justice and Consumer Services 

St. Petersburg Free Clinic 
Pinellas County Coalition for the 

Homeless 
Pinellas County School Board 

Health Councils St. Vincent de Paul 211 Tampa Bay Cares 

Community Development St. Petersburg College 
Pinellas Technical  
Education Centers 

NOVA Southeastern University Sheriff’s Office  

 

Outside of the medical homes, the improved system will provide an expanded health care network in order 

to provide access to primary care during evenings and weekends.  This will ensure that additional family 

health needs are met, while providing avenues that prevent non-emergent emergency room visits.  This 

network will include multiple primary care clinics and drug treatment facilities.  Again, all facilities will 

serve as entry points, facilitating access into the system and using technology for “behind the scenes” 

billing through the use of scannable health care cards.  Pinellas County public school clinics currently 

provide basic primary care and health education to students during the day and will be accessible to 

parents during evening hours.  This will enable the family unit to access primary care services at locations 

utilized daily.  Twenty-four hour hospital clinics and facilities will also provide primary care and divert 

eligible patients that can be treated at the clinics from the emergency room.  State-of-the-art community 

college vocational training clinics will serve as both primary care and community health worker training 

facilities.  The St. Petersburg Free Clinic will provide additional primary and urgent care with extended 
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evening hours.  Finally, drug treatment facilities will allow clients with substance abuse problems to access 

quality care that meets their needs [Figure 3]. 

Figure 3: New Pinellas County Health Care Delivery System  

Pinellas County Health Collaborative 

 

 

Improving technological capacities.  In order for the new health care delivery system to be successful, a 

more effective and efficient system-wide technological system must be developed.  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.  First, a community-wide eligibility determination system must be developed, which has already 

begun through the county’s One-E-App initiative.  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.  Second, it is essential to share client medical records between participating 

health care providers.  This will reduce costs related to duplicate lab work, family illness patterns, and 

diagnosis times.  This can be accomplished utilizing CHEDAS’ NextGen database to serve as an interface for 

shared medical records across all participating health agencies.  

In addition to sharing data, improved technological capabilities will allow for the multiple agencies 

participating in this health care delivery system to provide access to the entire family unit at one location 

and dealing with bill payments “behind the scenes”.   

Expanding and retraining the health care workforce.  In order to improve health disparities, it is 

essential to have a health care workforce that is culturally competent.  First, agencies will participate in the 

cross-training of existing primary care and behavioral health providers.  This will ensure that all entities 
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are aware of the new delivery system and how each organization fits into the overall structure.  It will also 

allow for a transfer of knowledge to better assess patient needs holistically. 

It is also important to further train current and future community health care workforce to ensure 

sustainable community health outcomes.  Medical homes will also serve as practicum training sites for 

psychiatric nurse practitioners with the College of Nursing at the University of South Florida and 

observation sites for local Family Practice and Pediatric residency programs.  Directions for Mental Health 

will continue to serve as a Post-Graduate Year 3 and 4 outpatient training site for the new Nova 

Southeastern University College of Osteopathic Medicine psychiatry residency program under this new 

model.  

Finally, the system will also identify and train new individuals within the community to become community 

health workers through the development of a certificate program in partnership with St. Petersburg 

College.  Community health workers will receive basic training in primary and behavioral health to serve as 

care coordinators and liaisons between the community and the health and social services system to 

facilitate access to services and improve quality and cultural competencies.  By engaging members within 

the community to become a part of the health care delivery system, citizens will feel empowered to 

improve their own health and teach those around them how to do so as well. 

Engaging and educating the community on health outcomes.   A culturally diverse health education 

campaign is necessary to empower individuals to change their health behaviors.  The health education 

component will be led by the Health and Human Services and the Pinellas County Health Department in 

conjunction with all other partnering agencies.  It will utilize techniques in social marketing and health 

communications and be driven by leading public health theories.  The campaign will utilize social media, 

television, radio, texts, internet, and print advertisements (flyers, brochures, bus stop ads).  This will be 

done in conjunction with Pinellas County’s Communications Department, as well as at all partner agencies 

throughout the community.  All visual advertisements will have multiple racial and ethnic backgrounds 

represented to tailor messages to our target populations.  They will also be available in multiple languages. 

Another way to ensure community engagement in health will be through the deployment of community 

health workers in multiple settings.  Each patient or family will have an assigned community health worker 

who has a unique understanding of their community.  This will be coupled with the active participation of 

community members whom have personally benefited from improved health and how they achieved it.  

Benefit to Pinellas County: Strategic partnerships will allow us to: 

 Leverage a higher federal reimbursement rate 
 Offset the cost of care 
 Utilize already existing modern health clinics and trained staff 
 Increase variety of health services offered 
 Expand access to quality healthcare 
 Offset the impact of inadequate transportation 

Target Implementation Date:  It is anticipated that the Pinellas County Health Collaborative will be fully 
implemented by October 2012.  
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C) Diversified Funding Stream 

The economic downturn has resulted in a 56% decrease in Health and Human Services program funding 

over the past four years, although service delivery needs have increased [Figure 4].  Thus, we must 

continue to leverage additional funds in order to provide a full spectrum of services that meet the 

community’s needs, as a supplement to the Department’s allocated General Funds.  With Board approval, 

Health and Human Services has begun this effort, which includes developing an Indigent Health Trust, 

aggressively seeking and applying for grant opportunities, expanding our 330e Federally Qualified Health 

Center designation, and leveraging resources from community partnerships. 

Figure 4:  Health and Human Services Budget, Fiscal Years 2008 to 2011 

 

Indigent Health Trust:  On September 15, 2011, the Board established the Pinellas County Trust Account 

as a means to accept contributions to support medical services provided through the Pinellas County 

Health Program.  The funds deposited into the trust account will remain under control of the County and 

are restricted solely for the purpose of providing medical care for our low-income uninsured citizens.  The 

initial monies deposited into the trust account currently total $10.6 million and come from:   

 The leveraged funds received by the hospitals in previous years from participation with the 

County in the Medicaid Buy-Back and Low Income Pool programs.  Previously, hospital partners 

were holding these funds in trust for payment of eligible bills incurred by the Pinellas County 

Health Program.  To date, Bayfront Medical Center, BayCare Health System and Helen Ellis 

Memorial Hospital have transferred the total $9.1 million they were holding into the trust 

account.  HCA Hospitals and Palms of Pasadena Hospital are also holding funds received in 

previous years and have been asked to transfer these dollars to the trust account, which would 

amount to an additional $2.1 million. 

 Bayfront Medical Center’s initial $1.5 million contribution as a part of the Services Agreement 

they signed to help fund additional Pinellas County Health Program expenses.  Additional 

contributions totaling $6.1 million are expected in fiscal year 2012.    
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Grant Opportunities: Since October 2011, we have worked on three grant applications that could secure 

the county a total of up to $35.5 million, and continue to seek additional federal grant opportunities.  We 

will receive award notifications for these between April and May 2012.   

 The Health Resources and Services Administration Capital Development-Immediate Facility 

Improvements Grant would secure $500,000 in non-clinical exterior renovations to the Health 

and Human Services St. Petersburg office location, which has not been renovated since its 

purchase in 1987. 

 The Health Resources and Services Administration Capital Development Grant would secure 

another $5 million to increase access to care for Pinellas County homeless individuals by 

providing a medical clinic at Safe Harbor, as well as expanding the Mobile Medical Unit’s ability 

to treat more clients.   

 The Center for Medicaid Services Health Care Innovation Challenge Grant would provide up to 

$30 million dollars over a three year period to implement the community-centered health care 

delivery system, eliminating county-wide service duplication. 

Federally Qualified Health Center Designation Expansion:  Additionally, we have the opportunity of 

expanding our Federally Qualified Health Center designation from a 330h into a 330e.  Federally Qualified 

Health Centers are governed by the Health Centers Consolidation Act of 1996.  330e Federally Qualified 

Health Center can apply for additional grant opportunities to help fund building and equipment costs, 

managed care networks, and practice management networks.  These grants can also help pay for the costs 

of operations, homeless health care, and public housing residents.  Additionally, a 330e designation will 

allow the Pinellas County Health Collaborative bill at a higher Medicaid reimbursement rate for services, 

decreasing its dependency on county General Funds.  We are in the process of working with the law 

department, who is assisting us with our application.  The minimum steps in this process are outlined 

below: 

 Establishment of a Federally Qualified Health Center generally requires the creation of a governing 

board composed of at least 50% consumers of the health center services.  An exception to this 

general requirement is made though where a public entity operates the health center.   

 If Pinellas County creates a public board to operate a health center, a separate “consumer” board 

must also be created.  The consumer board will be responsible for setting policy, while the public 

board will make all fiscal and personnel decisions.   

 The two boards will enter into a Memorandum of Understanding that will clarify their distinct 

responsibilities.  After setting up this structure, the dual boards will be allowed to apply for grants 

as one unit. 

As we continue, we will update the Board on the status of this endeavor through regular reports.  

Leveraging 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.  As previously outlined on Table 1, we are actively working to realign relationships with 

multiple county agencies, having already gained the support of 25 agencies for the Pinellas County Health 

Collaborative.  Continuing these efforts with other agencies will enable Pinellas County Health and Human 
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Services clients to receive services in a faster, more efficient way.  In addition to the partnerships created 

by the Pinellas County Health Collaborative: 

 Representatives from the Juvenile Welfare Board, Health and Human Services, the Early Learning 

Coalition, Pinellas County Health Department, and the Health and Human Services Coordinating 

Council formed a committee in early 2011 to determine if a common eligibility process could be 

created for families in need of services to increase cost-savings and program access.  The committee 

decided to pilot a project to consolidate the eligibility determination process for Health and Human 

Services’ Family Homelessness Prevention program and the Early Learning Coalition’s subsidized 

child care School Readiness program.  This was done to assess the advantages and disadvantages of 

consolidating eligibility determination processes and the feasibility of extending the pilot 

throughout Pinellas County.  The pilot was completed in December 2011 and results are currently 

being analyzed by the Juvenile Welfare Board.   

 Discussions between Health and Human Services, Juvenile Welfare Board, Directions Mental Health, 

and the Pinellas County Health Department have begun to discuss the co-location of services in the 

community. Community health outcomes increase multi-fold when community delivery systems 

that provide social services are implemented, 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.  

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.  While the design of the Pinellas County Health Collaborative has 

already begun, creating an expanded Health and Human Services delivery system will include 

additional partnerships.  Designing this system will be enabled by advanced technologies being 

implemented, such as CHEDAS and One-E-App.   

Benefits to Pinellas County: 

 Increased citizen satisfaction with the delivery of core services 

 Achievement of cost savings from a collaborative work group for consolidation  

 Partner collaborations to implement countywide sustainability 

 Elimination of duplicate services 

 Expansion of available resources beyond allocated General Funds 
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D) Departmental Reorganization  

The process of restructuring the Department of Health and Human Services is crucial in being able to 

provide quality services to county residents.  We are focused on increasing available resources to 

strengthen staffing capabilities, empower staff, streamline service delivery and eliminate duplication in this 

system.   

Improved Client Service Delivery System:  Currently, clients seeking aid through the county’s 

Department of Health and Human Services enroll into each qualifying program independently, with an 

internal referral system implemented in order to receive multiple services.  This creates a multi-faceted 

service delivery system that is cumbersome to navigate [Figure 5].   

Figure 5:  Previous Client Service Flow Process for main programs managed by  

Pinellas County’s Department of Health and Human Services 

 

 

In order to improve this system and better align it with the Board’s desire to deliver measurable savings and 

improved customer service from investments in technology and increase citizen satisfaction with the delivery 

of core services, staff has developed a centralized client eligibility determination process to maximize access 

to quality community services.  This simplified process allows for clients to navigate the department more 

effectively, linking them to all services they qualify for in order to decrease the time it takes them to 

achieve better health and economic self-sufficiency.   

Part of this initial reorganization phase included realigning staff responsibilities in order to improve 

service delivery.  We will have staff with the same positions managed under one supervisor and new 

training opportunities available to expand technological and community resources knowledge.  

Additionally, management has been working with Human Resources to secure job classifications with 

career mobility.  We have successfully implemented the promotion of Eligibility Specialists into Case 
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Manager 1 once all tasks are mastered and are currently discussing the promotion of Office Support 

Specialists into Eligibility Specialists.  These administrative changes will lead to the Board’s desired 

outcome of increased employee satisfaction and engagement and enables case managers to better tend to 

individual client needs.   

The new client service delivery process has the following staff and responsibilities:   

 Eligibility Specialists will assist with client enrollment process. 

 Master Case Managers will identify client needs, complete a financial assessment, and develop a 

client service plan. 

 Specialized staff (Medical Case Managers, Disability Advocates, Veterans Services Officers, and 

Homelessness Specialists) will provide program-specific services to enrolled clients. 

 Support Specialists will ensure clients’ structural and environmental needs are readily available 

and administered (such as access to bus passes, rent/utilities vouchers, etc.) 

The new eligibility determination process [Figure 6] allows for faster enrollment, as one application with 

simplified eligibility criteria is utilized.  This application will reduce client burden by being accessible 

electronically on our website, allowing for self-certification, using technology to verify eligibility criteria, 

and having eligibility determined within 48 hours.  Clients must also complete a self-assessment that allows 

them to identify their goals and their barriers to those goals.  Once a client is deemed eligible or potentially 

eligible for services, they are assigned a master case manager to work with in a holistic manner.  The 

master case manager will then discuss their self-assessment and identify their specific needs.  As we see it, 

clients that are otherwise deemed eligible for services but are pending providing support documentation 

after their application is submitted should be able to see a master case manager.  This increases citizen 

satisfaction with the delivery of core services.  However, no cash assistance may be disbursed prior to final 

eligibility determination.  Furthermore, if client is not eligible for services, they will be referred to 

appropriate community agencies that can assist with any needs that have been identified in the client self-

assessment process.  Clients complete a financial assessment with their master case manager and be 

enrolled into the appropriate programs for which they qualify.  The next chapter identifies all the programs 

and contracts managed by Health and Human Services and provides our recommendations on how these 

can be improved to better meet the Board’s strategic direction. 
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Figure 6:  New Client Service Flow Process for main programs managed by  

Pinellas County’s Department of Health and Human Services 

 

Staff empowerment: In addition, management has already begun empowering employees to implement 

new ideas that improve service.  In our October 2011 department meeting, staff was assigned to identify 

areas for improvement for every department program and presented the management team with solutions.  

The management team then met with staff to respond to their ideas and discuss which could be feasibly 

incorporated into the new service delivery model.  This quality improvement process will continue as the 

reorganization moves forward. 

We have implemented staff task forces to ensure everyone is engaged in the reorganization process.  

Assigned staff will aid in the design and implementation of program procedures, assessments, tools, and 

any other necessary input throughout the reorganization.  This will ensure that all employees are aware of 

upcoming changes and empowered to assist in the process.   

Planning/Contracts Administration:  In order to complete the reorganization, a new unit was created to 

assist in this endeavor.  The Contracts, Analysis, Management and Planning Unit (CAMP) is responsible for 

contract development and management, planning, research, performance and outcomes measures, data 

analysis, grant writing, and quality assurance and improvement.   

Next Steps: 

 Development of procedures for new eligibility process 

o Delineation of specific tasks 

o Development of tools necessary for process 

 Completion of application and assessments 

o Final documents given to assigned task forces to make final revisions  

 Preparation of CHEDAS to align with this phase of the centralized eligibility process 

 Implementation of quality improvement recommendations that management believe complement 

the new system 
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Benefits to Pinellas County:  

 Increased citizen satisfaction with the delivery of core services 

 Increased employee satisfaction and engagement 

 More efficient process that relies on technology 

o Online application  

o Use of electronic databases to verify eligibility criteria 

 Work environment that allows staff to achieve personal goals and objectives 

o Training provided to expand technological and community resources knowledge 

o Opportunities for career mobility 

Target Implementation Date:  Completion of the departmental reorganization is anticipated by October 
2012. 

 

Chapter Summary 
 

Improving technology, redesigning the health care delivery system, diversifying funding sources, and 

reorganizing the Department of Health and Human Services are all critical.  Consistent with the Board’s 

strategic direction, the following outcome areas will be met with the implementation of these initiatives: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Moving forward, we will be reviewing all core program areas to ensure that these also meet the Board’s 

directives.  The next chapter focuses on how Health and Human Services intends to review its programs in 

order to better align them with the above scorecard.  It also outlines the department’s budget for the last 

two fiscal years. 
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II. Improving the Department of Health and Human Services’ Programs 
 

In order to implement the initiatives outlined in Chapter I, the Department has begun realigning its current 

programs and services to better meet the Board’s strategic direction.  For ease of reading, a scorecard with 

the top programmatic outcomes the Board desires to achieve has been created, with programs being rated 

accordingly.  This scorecard reflects the status of the program upon finalization of both CHEDAS (our 

technological system) and the departmental reorganization.  In some cases, further recommendations to 

the Board are provided to ensure the program meets its target outcomes in the best possible way. 

The following section will consist of the departmental budget, followed by each program operated. 

 

Health Care Program General Fund Budget: $15,969,540 

Health Programs FY10 FY11 FY12 

Primary Care – Medical Homes 4,750,000 5,060,000 5,060,000 

Mobile Medical Unit 903,880 860,770 844,970 

Behavioral Health 0 1,000,000 1,000,000 

Dental 350,000 350,000 350,000 

Pharmacy 4,800,000 5,425,800 5,425,800 

Mednet 265,000 265,000 265,000 

Specialty Care 3,200,000 5,735,000 6,500,000 

Inpatient and Ambulatory Care  3,000,000 3,000,000 3,000,000 

Durable Medical Equipment  & Home Health 650,000 550,000 550,000 

Total Health Programs 17,918,880 22,246,570 22,995,770 

 

Financial Assistance Program Budget: $5,932,600 

Financial Assistance Programs FY10 FY11 FY12 

Financial Assistance and Homeless Prevention 5,407,530 4,262,530 4,131,550 

Veterans Services 543,540 511,010 490,070 

Emergency Home Energy Assist for Elderly 150,000 150,000 465,490 

Indigent Burials and Cremation Program 280,000 280,000 345,490 

Summer Foods Program 500,000 500,000 500,000 

Total Financial Assistance Programs 6,881,070 5,703,540 5,932,600 
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Budget for Mandates, Matches and Pass-Through Programs   

Mandated Programs FY10 FY11 FY12 

Local Medicaid Matching Funds * 11,457,775 16,250,000 13,000,000 

Local Mental Health Matching Funds 2,174,710 2,174,710 2,174,710 

Indigent Burials and Cremation Program 280,000 280,000 345,490 

Healthcare Responsibility Act 450,000 450,000 450,000 

Total Mandated Programs 14,452,485 19,154,710 15,970,200 

*Actual Cost 

Matched Programs FY10 FY11 FY12 

Pinellas County Coalition for the Homeless 72,000 69,800 69,800 

Community Funded Programs (Social Action Funding) 415,000 200,000 200,000 

211 Tampa Bay Cares 375,000 375,000 375,000 

Pinellas Hope, Catholic Charities 500,000 500,000 500,000 

Permanent/Supportive Housing Project 437,650 317,480 317,480 

HHS Coordinating Council 125,100 125,100 125,100 

Homeless Shelter Beds 371,220 371,220 371,220 

Total Match Programs 2,295,975 1,958,600 1,958,600 

 

Pass – Through Programs FY10 FY11 FY12 

Homeless Street Outreach 300,000 300,000 300,000 

Homeless Initiative Funding 200,000 200,000 200,000 

Daystar, Inc. Support 15,000 15,000 15,000 

Victims of Domestic Violence 139,000 139,000 139,000 

Total Pass- Through Programs 645,000 645,000 645,000 
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A) Department Programs 
The county operates a total of eight programs that provide services to low-income populations needing 

help to achieve a higher level of self-sufficiency and/or need access to quality healthcare: 

 Health Programs  

o Pinellas County Health Program 

o Mobile Medical Unit 

 Financial Assistance Programs 

o Financial Assistance 3-Track Program 

o Family Homelessness Prevention Program 

o Emergency Home Energy Assistance for the Elderly Program  

 Veteran Services 

 Indigent Burial and Cremation Program 

 Summer Foods Program 

The following pages provide a summary of each program, the community need for these services, intended 

outcomes and performance measures for fiscal years 2010 and 2011, benefits to the county, and our 

recommendations for each program moving forward with the Board’s strategic direction.  We also briefly 

describe the activities performed by our Financial Accounting and Data Systems unit. 
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Health Program:  Overall Description 

Prior to October 2008, the Department of Health and Human Services provided Pinellas County’s uninsured 

indigent residents health care services through WellCare, a managed care company.  Instead of focusing its 

efforts on wellness and prevention, Wellcare emphasized on treating those who were very sick and 

required extensive inpatient and specialty care.  Additionally, WellCare was unable to provide the 

outcomes data necessary for the program’s evaluative component to aid with decision-making and 

resource allocation processes.  In response to these limitations, the Board directed the implementation of 

the Pinellas County Health Program at the start of fiscal year 2009.  The program is based on the patient-

centered medical home model, which has shown to be cost-effective and adopted nationwide.  In recent 

years, more than 7,600 clinicians and 1,500 sites have been recognized as patient-centered medical homes, 

with the vast majority achieving recognition by the National Committee for Quality Assurance in 2010.  

Additionally, 44 states have either passed laws or begun initiatives related to this model.  Medical homes 

focus on wellness and prevention by providing continuity of care through a team of medical providers.   

Community Unmet Need: Over 20% of the population in Pinellas County is uninsured, while 
approximately 200,000 people living at or below 100% of the Federal Poverty Level.  Another 10.3% is 

unemployed.  Access to health care is crucial among populations dealing with unemployment and 

homelessness.  Furthermore, chronic conditions that are not controlled – such as diabetes or hypertension 

– may become exacerbated, leading to emergency room and inpatient hospital visits that are unaffordable 

and undermine continuity of care.  Ultimately, these are financed by other taxpayers in the community and 

directly affect the quality of life for all residents.   

Target Population:  Indigent county residents between the ages of 18 and 64 

Eligibility Criteria:  

 Pinellas County resident 

 U.S. citizen 
 Living at or below 100% Federal Poverty Level 
 Not eligible for other medical coverage programs 

 
Services Provided:  

 Primary care - Medical Homes 
 Mobile Medical Unit 
 Behavioral health 
 Dental care 
 Pharmacy  

o MedNet Program 
 Specialty care 
 Inpatient and ambulatory surgical care  
 Durable medical equipment and home health 
 Case management 

 

Total Program Budget Fiscal Year 2011:  $22,246,570  
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Intended Programmatic Outcomes:  

 Improve quality of life for low-income, uninsured county residents 

 Reduce non-emergent use of the emergency department 

 Reduce cost of care for low-income, uninsured county residents 

 

Performance Measures: 

 Annual number of clients enrolled in the program 

 Average annual cost per client 

 Client satisfaction with program 

 

Contracts:  All services provided within the program are conducted through community partner contracts 

with two local entities to provide primary care services, 88 specialty care provider groups comprising over 

288 physicians, 22 ancillary services providers, one provider for home health care and durable medical 

equipment, one behavioral health care provider, five dentists and one oral surgeon.  These are further 

discussed on pages 22 to 28. 

 

Benefit to Pinellas County:  Studies demonstrate community health is compromised when a substantial 

portion of the population has limited access to care.  The burden of disease related to the poorer health of 

the uninsured can affect those insured in many ways, such as communicable disease can spread from 

unvaccinated or ill individuals; overuse of emergency rooms by the uninsured can lead to diminished 

capacity in these facilities; and the costs of hospital services provided to treat uninsured populations’ 

aggravated chronic conditions are ultimately passed on to others in the community.  

 

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement   

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  The Pinellas County Health Program has managed to decrease costs to $1,442 per 

client – an astonishing improvement when compared to Wellcare’s 2008 approximate cost per client of 

$5,927.  We recommend expanding the overall health care service delivery model into the Pinellas County.  

While the overall scoring sheet shows meeting all outcomes, a specific breakdown by service provider is 

outlined below. 
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Pinellas County Health Program:  Primary Care (Medical Homes)  

Pinellas County has 12 medical homes sites available through two community primary care providers – the 

Pinellas County Health Department and the Community Health Centers of Pinellas.  Clients are able to 

receive a multitude of services at one location based on their specific needs.  

Community Unmet Need: Pinellas County often ranks poorer than the State of Florida and the United 

States in leading health indicators for diabetes, obesity, cardiovascular, and other chronic diseases.  Some 

rankings – especially for the underserved populations – are in the national “severe” benchmark category.  

The medically unserved and underserved populations contribute significantly to these rankings.  Minorities 

– particularly African Americans – are disproportionately represented.  Clients in our medical program 

have even higher rates of chronic diseases, some up to three times higher.  Prevalent chronic diseases 

include obesity (61%), diabetes (44%), and hypertension (35%).   

 

Services Provided:  

 Primary care 

 Prevention and Wellness 

 Health education 

 Laboratory services and radiology 

 Case management and disease case management 

 Prescriptions (discussed below) 

 Behavioral health (discussed below) 

 

Total Program Budget Fiscal Year 2011:  $5,060,000  

 

Performance Measures: 

 Percent of clients with chronic diseases 

 Average annual number of visits per client 

 

Pinellas County Health Program Primary Care Activity 

 

 

 

 

 

Benefit to Pinellas County:  Medical homes focus on wellness and prevention by providing continuity of 

care through a team of medical providers.  Working with this population on prevention and behavior 

change through the medical homes is central to lowering specialty and inpatient care costs.  For example, 

screening and treating diabetes-related complications early reduces the lifetime occurrence of kidney 

failure by 26%, blindness by 35%, and lower extremity amputations by 22%.  This translates to reduced 

future medical costs. 

 

 FY 10 FY 11 

Total Number of Clients Served 12,534 12,084 

Total Cost of Program $4,750,000 $5,060,000 

Average Cost Per Client $379 $419 
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement   

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations: No recommendations at this time. 
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Pinellas County Health Program: Mobile Medical Unit 

The Mobile Medical Unit is a full service health center that has provided primary health care for the 

homeless population of Pinellas County since 1988.  The Mobile Medical Unit is a Federally Qualified Health 

Center funded in part by the Health Resources and Services Administration through the Bureau of Primary 

Health Care.  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. Clients served 

through the Mobile Medical Unit can visit the clinic at any of the 13 strategically placed locations across the 

county.   

 

Community Unmet Need:  Over 20% of the population of Pinellas County is uninsured.   In January 2011, 

the Pinellas County Point in Time count identified 5,887 homeless individuals residing in the county.  This 

translates to more than 22,000 incidents of homelessness during 2011 in Pinellas County, as people go in 

and out of homelessness for the most part over the course of 12 months. 

 

Target Population:  Homeless county residents  

 

Eligibility Criteria:   

 Pinellas County resident 
 Homeless individual 
 Living at or below 150% Federal Poverty Level 
 Not eligible for other medical coverage programs 

 

Services Provided:  Same services provided by the Pinellas County Health Program 

 Primary care 
 Behavioral health 
 Dental care 
 Pharmacy  
 Specialty care 
 Inpatient and ambulatory surgical care  
 Durable medical equipment and home health 
 Case management 

Total Program Budget Fiscal Year 2011:  $860,770 

 

Intended Programmatic Outcome(s):  

 To reduce the use of emergency rooms at local hospitals, by providing  access to high quality and 

comprehensive primary and preventive health care for people who are low income, uninsured, or 

face other obstacles to getting health care. 

 

Performance Measures:  

 The Bureau of Primary Health Care uses a consistent set of measurements for all 330h grantees.  

Required areas relative to the Mobile Medical Unit focuses on prevention and treatment of basic 

health care issues such as hypertension, body mass index, and diabetes.  

 Internally, staff reviews for the Mobile Medical Unit using the same measurements as the Pinellas 

County Health Program. 
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Pinellas County Health Program Mobile Medical Unit Activity 

 

 

 

 

 

 

Community Collaboration and Contracts for Services: Homeless Leadership Network; Bureau of 

Primary Care, St. Vincent De Paul (St. Pete & Clearwater) Salvation Army One Stop, Salvation Army Adult 

Rehabilitation Center, Pinellas Hope, Haven of Rest, Everybody’s Tabernacle, West Care Residential, King of 

Peace Metropolitan Community, Peace Memorial Presbyterian Church, Touched by an Angel, and Safe 

Harbor. 

 

Benefit to Pinellas County:  The Mobile Medical Unit provides a unique opportunity to give health care to 

homeless individuals in areas they access frequently.  Additionally, by securing grants through the Health 

Resources and Services Administration, it diversifies the Department’s funding stream.  

 

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement   

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  As mentioned in the previous chapters, we recommend expanding the Mobile Medical 

Unit’s Federal Qualified Health Center designation from a 330h to a 330e, as to secure a higher Medicaid 

reimbursement rate for services provided through the Pinellas County Health Collaborative. 

  

 FY 10 FY 11 

Total Number of Clients Served 3,272 3,624 

Total Cost of Program $903,880 $860,770 

Average Cost Per Client $276 $238 
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Pinellas County Health Program: Behavioral Health Care  

Clients who need mental health or substance abuse treatment beyond their medical home capabilities are 

eligible to receive behavioral health care services through the Pinellas County Health Program’s contracted 

provider, Directions for Mental Health, Inc. 

 

Community Unmet Need: The National Council for Community Behavioral Health Care’s 2009 study 

indicated that 73% of uninsured Floridians in need of behavioral health care did not receive services.  

Meanwhile, over 20% of the population in Pinellas County is uninsured.  Providing behavioral health 

services to clients is crucial in the medical home model, especially when delivering care to populations 

dealing with the stresses and hardships of homelessness, unemployment, and chronic diseases.  These 

situations can also trigger stress-related illnesses, including depression, anxiety, and other mental health 

disorders.  Additionally, it can exacerbate chronic conditions, such as heart disease and obesity.   

 

Services Provided:  

 Outpatient behavioral health treatment 

 Adult and intensive case management 

 Recovery services 

 Outreach activities 

 

Total Program Budget Fiscal Year 2011:  $1,000,000 

 

Performance Measures:  

 Improved mental and physical health outcomes as measured by established assessments  

o Assessments include baseline data of personal/family history of diabetes, hypertension, 

cardiovascular disease, substance use/abuse, tobacco use, medications 

 Annually, fasting blood sugar levels will be checked; if diabetic, checked more frequently as 

clinically indicated 

 

Pinellas County Health Program Behavioral Health Activity 

 

 

 

 

 

*Since contract implementation in February 2011 

 

Benefit to Pinellas County:  By integrating behavioral health care into the medical homes, it is easier to 

diagnose and treat conditions early on.  Earlier interventions minimize more costly hospitalizations and 

emergency room visits. 

 

 

 

 FY 11* 

Total Number of Clients Served 1,710 

Total Cost of Program $1,000,000 

Average Cost Per Client $585 
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  We will be seeking additional grant opportunities to expand this program due to 

increased number of homeless individuals who present with behavioral health issues. 
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Pinellas County Health Program:  Dental Care  

The health program provides clients with basic dental care through contracts with Gulfcoast Dental 

Outreach, the Pinellas County Health Department, four community dentists, and one oral surgeon.   Since 

2008, budget constraints have limited dental services to relief-of-pain only.  During the summer of 2011, a 

trial run of added preventive and restorative dental care was offered at the Pinellas County Health 

Department, with continuing efforts focusing on providing dental care to those with diabetes and/or 

cardiovascular diseases.   

 

Community Unmet Need:  Good oral health is essential to overall health.  Lack of dental care is the key 

contributor to oral health problems, with low-income and minorities facing particular barriers to care. 

Roughly 40% of low-income individuals lack access to dental care.  Poor oral health results in chronic, low 

level inflammation, which is a common link to both cardiovascular disease and diabetes.  Left untreated, 

periodontal disease develops, resulting in worsening glycemic control in people with diabetes, as well as an 

increased risk for diabetic complications such as coronary artery disease, renal disease, and increased 

death. Similar problems exist for clients at risk for or already diagnosed with cardiovascular disease.   

 

Services Provided:  

 Relief of pain 

 Tooth removal 

 Oral surgeon services in case of dental trauma or life threatening injuries  

 

Total Program Budget Fiscal Year 2011:  $350,000 

 

Performance Measures: 

 Total number of annual dental extractions 

 Total number of clients receiving dental extractions 

 

Pinellas County Health Program Dental Care Activity 

 FY 10 FY 11 

Total Number of Clients Served 1,376 1,169 

Total Cost of Program $350,000 $350,000 

Average Cost Per Client $254 $299 

 

Benefit to Pinellas County:  In Pinellas County, dental issues (usually pain) are among the top ten reasons 

people go to the emergency room.  When clients are treated by local dentists, they can receive care in a 

more economical manner.  
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  We intend on identifying resources to expand preventive care for dentistry through 

grand opportunities and expanding efficiencies.  Our agency’s goal is to move people into economic self 

sufficiency; a smile that shows confidence and character impacts an individual’s ability to seek 

employment.   
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Pinellas County Health Program: Pharmacy 

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.   

Community Unmet Need:  Prior to the implementation of the Pinellas County Health Program, controlled 

substances and muscle relaxant prescriptions ranked near the top, far above medications for 

cardiovascular, diabetes and respiratory diseases.  Since changing from Wellcare, this distribution has 

changed to more closely parallel our clients’ chronic illnesses, while still assuring coverage for acute pain 

and cancer. 

 

Total Program Budget Fiscal Year 2011:  $5,425,800 

 

Pinellas County Health Program Pharmacy Activity 

 

 

 

 

 

 

 

Community Collaboration: In addition to providing clients with medicines on our formulary, the Suncoast 

Health Council MedNet Program – which is funded by the county – also provides access to prescription 

medications for uninsured adults with chronic health conditions.  Health and Human Services allocates a 

total of $265,000 of General Fund dollars to this program.  Providers and clients are expected to utilize 

pharmaceutical corporate Prescription Assistance Programs as coordinated through the MedNet 

Compassionate Drug Assistance Program for prescriptions not covered by the Pinellas County Health 

Program’s pharmacy formulary.  The medical home is responsible for facilitating the Prescription 

Assistance Program process, with medications provided to clients at no cost.  In 2011, 35% of MedNet 

Program participants were enrolled in the Pinellas County Health Program, saving the county 

approximately $3.2 million in prescriptions.   

 

Performance Measures:   

 Monitor utilization of formulary drugs to assure that costs are within expected ranges.  

 Achieve highest utilization of generic drugs so as to minimize overall costs.  

 

Benefit to Pinellas County:   Monitoring the utilization of drugs that are formulary and using generics 

when possible assure that costs are within expected ranges.  Additionally, medications are received 

through the MedNet Program at no additional costs.  These mechanisms help the county achieve cost-

savings.  

 

 

 FY 10 FY 11 

Total Number of Clients Served 8,448 8,037 

Total Cost of Program $4,800,000 $5,425,800 

Average Cost Per Client  $568 $675 
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations: No recommendations at this time. 
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Pinellas County Health Program: Specialty Care 

Clients who need care beyond their medical home are eligible to receive specialty care services through the 

Pinellas County Health Program’s network of specialty physicians. Currently have 88 specialty care 

contracts with community providers – totaling 288 specialty care physicians in the areas mentioned below.  

 

Services Provided: Allergy/Immunology, Cardiology, Cardiovascular and Thoracic Surgery, Dermatology, 

Endocrinology, Gastroenterology, General Surgery, Gynecology, Hematology/Oncology, Infectious Diseases, 

Nephrology, Neurology, Neurosurgery, Ophthalmology, Orthopedics, Otolaryngology, Physical Medicine 

Rehabilitation, Podiatry, Pulmonology, Radiation Oncology, Radiology, Rheumatology, Urology, and 

Vascular Surgery.   

 

Total Program Budget Fiscal Year 2011:  $5,735,000 

 

Performance Measures: 

 Total clients receiving specialty care services, by specialty 

 Total specialty care encounters, by specialty 

 

Pinellas County Health Program Specialty Care Activity 

 FY 10 FY 11 

Total Number of Clients Served 4,699 4,675 

Total Cost of Specialty Care $3,200,000 $5,735,000 

Average Cost Per Client $681 $1,227 

 

Benefit to Pinellas County:  Utilizing our specialty care network reduces the use of emergency rooms at 

local hospitals, by providing client with access to high quality and comprehensive specialty care.  The 

provision of specialty care addresses many of these conditions before they become more serious and more 

costly.   

 

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations: This component is currently under review.  We are looking at improved cost 

reduction methods for specialty care, including the profile of clients eligible for services, as well as 

increasing the number of general practitioners at the medical homes as to provide a wider access of care.   
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Pinellas County Health Program: Utilization Management 

In an effort to establish quality control mechanisms that are cost-saving, the Utilization Management team 

was implemented in 2009.  Utilization Management evaluates the medical necessity, appropriateness, and 

efficiency of the use of health care services by reviewing requests and claims for specialty care services.  

This team is overseen and monitored by the Pinellas County Health Program’s Medical Director, and they 

utilize nationally vetted best practices criteria and Pinellas County Health program guidelines, providing 

authorizations for services that meet these criteria.  Historically, this service has been provided by a 

contract with Pinellas County Health Department staff. 

Intended Programmatic Outcome:  
 Serve as specialty care referral clearing house for the Pinellas County Health Program 
 Reduce specialty care service costs  

  
Performance Measures:   

 Specialty care referrals 

 Turnaround of responses notifying medical homes of requests approved/denied 

 Percentage of approved and denied referrals 

 

Pinellas County Health Program Utilization Management Activity 

 FY 10 FY 11 
Total Number of Service Referrals 29,246 37,376 

Total Cost of Contract $675,920 $675,920 
Average Cost per Referral $23 $18 

 

Contracts: Health and Human Services currently contracts with the Pinellas County Health Department to 

provide Utilization Management services.  However, the Pinellas County Health Department also provides 

primary care services through the medical homes, which can be perceived as a conflict of interest.   

 

Benefit to Pinellas County:  The Utilization Management team ensures cost savings by reviewing specialty 

care referrals before approving services.  This has potentially saved the county approximately $4.2 million 

in specialty care costs.  

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 

Recommendations:  We are currently exploring avenues to provide Utilization Management services by 

directly hiring staff to review specialty care referrals, as to avoid the appearance of conflict of interest due 

to their presence in both providing primary care services as well as reviewing all specialty care requests.  

We additionally intend on purchasing evidence-based nationally recognized software programs (for 

example, INTERQUAL) and their associated costs instead of creating a Request-for-Proposals. 
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Pinellas County Health Program:  Inpatient and Ambulatory Care  

Clients enrolled in our Pinellas County Health Program also receive inpatient and ambulatory surgical care 

as needed.  Our local hospital partners – including Bayfront Medical Center, Baycare Health System, and 

Helen Ellis - represent six area hospitals and hospital-based ambulatory surgical centers throughout 

Pinellas County.  While Hospital Corporation of America (HCA) also provided care during fiscal years 2010 

and 2011, the hospital no longer wishes to partner with the Pinellas County Health Program.  Currently, the 

hospitals receive and share $3 million and have agreed to continue serving clients even after their 

contracted dollars are depleted.  An additional 22 ancillary care contracts cover the costs of any ancillary 

services tied to ambulatory or inpatient services provided to clients who are admitted for inpatient stays in 

Pinellas County hospitals (radiology, pathology, anesthesia, and hospitalists).  These ancillary services also 

get approved by Utilization Management.   

 

Community Unmet Need: In 2009, 35% of all emergency room encounters for partnering hospitals 

(including HCA) were among self-payers, most of which are uninsured individuals.  Offering inpatient and 

ambulatory care to clients within the Pinellas County Health Program can limit the amount of uninsured 

individuals that go to the emergency department for non-emergent care. 

 

Services Provided:  

 Inpatient care 

 Ambulatory surgical care 

 Other procedures done in a day hospital facility 

 

Total Program Budget Fiscal Year 2011:  $3,000,000 

 

Intended Programmatic Outcome:  

 Increase access to quality health care for uninsured, low-income county residents 

 Reduce non-emergent utilization of emergency department 

 

Performance Measures:   

 Client use of approved inpatient and ambulatory care services  

 Client use of emergency rooms  

 Estimated Medicaid reimbursement rate for services provided, as an approximation to service costs 

 

Pinellas County Health Program Inpatient and Ambulatory Care Activity* 

 FY 10 FY 11** 

Total Number of Clients Served 1,267 1,032 

Total Cost of Program $3,000,000 $3,000,000 

Average Cost Per Client $2,368 $2,907 

*Totals include total clients served at HCA 

**As of March 31st, 2011  
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Benefit to Pinellas County:  Earlier interventions minimize more costly hospitalizations and emergency 

room visits.   The county is currently collecting necessary data to evaluate whether program participation 

has led to a reduction in non-emergent emergency room utilization.  This report is anticipated to be 

available by April 2012, for it requires data standardization, the establishment of baseline and comparison 

data, an analysis of reduction, and classifying the urgency in utilization. 

 

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  No recommendations at this time. 
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Pinellas County Health Program:  Durable Medical Equipment and Home Health 

Clients who meet criteria for enrollment in Pinellas County Health Program may receive Home Health Care 

services upon discharge from a hospital, as well as durable medical equipment ordered by the medical 

provider.  This is orchestrated by a contract with BayCare Home Care. 

 

Services Provided:  

 Limited Home Health services and provision of Durable Medical Equipment  

o Examples include: crutches, wheel chairs, oxygen, in-home wound care, in-home 

intravenous therapy, physical and speech therapy.   

 

Total Program Budget Fiscal Year 2011:  $550,000 

 

Intended Programmatic Outcome:  

 Reduce length of inpatient stay at hospital facilities 

 Reduce cost of inpatient stay  

 Reduce hospital re-admissions 

 

Performance Measures:   

 Total clients receiving durable medical equipment and/or home health care upon discharge 

 Average length of stay prior to discharge 

 Average cost per client 

 

Pinellas County Health Program Durable Medical Equipment and Home Health Activity 

 

 

 

 

 

 

Benefit to Pinellas County:  Arranging home care or medical equipment needs reduces overall length of 

stay in the hospital and is a more economical method to continue to treat these clients.  It also can reduce 

the hospital re-admissions.  

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  No recommendations at this time.  

 FY 10 FY 11 

Total Number of Clients Served 485 489 

Total Cost of Program $650,000 $550,000 

Average Cost Per Client $1,340 $1,125 
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Financial Assistance Division: Overall Description 

The Financial Assistance Division provides services to low-income individuals and families to help them 

become economically self-sufficient.  Short-term financial assistance is provided through the Financial 

Assistance 3 Track Program and the Family Homelessness Prevention Program.  Additionally, the 

Emergency Home Energy Assistance for the Elderly Program provides financial assistance to low-income 

seniors experiencing a home energy emergency.  These programs provide temporary assistance to ease 

clients’ financial crisis – ultimately reducing their dependency on government services.   

Community Unmet Need:  According to the 2010 Census, there are 120,000 people living at or below the 

poverty level in Pinellas County.  Many of these individuals need short-term financial assistance to prevent 

them from becoming homeless or help obtaining benefits if they are permanently disabled and cannot 

work. 

Target Population:  Indigent county residents between the ages of 18 and 64 (with exception of elderly 

program) 

Eligibility Criteria: 

 U.S. citizen 
 Pinellas County resident 
 Living at or below 100% of the Federal Poverty Level 
 Adult between the ages of 18 and 64 

 

Services Provided:  

 Cash subsidies to assist with rent, mortgage, utilities, or groceries. 
 Housing search assistance. 
 Habitability and lead-based paint housing inspections. 
 Assistance with applying for and obtaining Social Security Insurance and Social Security Disability 

Insurance. 
 Comprehensive case management and coordination of community referrals and resources. 

 

Total Program Budget Fiscal Year 2011:  $4,412,530 

Intended Programmatic Outcomes:   

 To improve the quality of life and promote self-sufficiency among low-income or disabled residents. 

Benefit to Pinellas County:  Providing temporary cash subsidies to prevent low-income families from 

becoming homeless and helping them reach self-sufficiency ultimately reduces their dependency on 

government services.  Preventing individuals and families from becoming homeless decreases the strain on 

local emergency shelters and resources and allows shelter providers to serve families with greater needs.  

Assisting disabled individuals with applying for and obtaining Supplemental Security Income or Social 

Security Disability Insurance increases the number of available dollars that enter the county and generate 

taxable revenues. 
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

The following section outlines each financial assistance program in detail, with appropriate outcomes and 

recommendations. 
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Financial Assistance 3-Track Program 

The Financial Assistance 3-Track program provides assistance with housing and basic needs to single 

adults who are unable to work due to an illness or disability.   Currently, the program assists only clients 

who are permanently disabled and in pursuit of Social Security Disability Insurance and/or Supplemental 

Security Income (previously known as Track 3 clients) for up to 24 months.  Prior to October 2011, two 

additional tracks existed: Track 1, which provided up to 3 months of financial assistance for clients with 

acute conditions who were expected to recover quickly; and Track 2, which provided up to 9 months of 

assistance for clients with chronic, non-disabling conditions who were expected to be able to return to 

work after vocational training. Enrollment in tracks 1 and 2 was suspended in October 2011 because the 

majority of clients enrolled in these tracks timed out of the program before they could secure income or 

stable housing.  The time limit of these tracks did not allow enough time for the participants to get well, go 

to training, complete job search, and secure an income.   

 

Community Unmet Need:  According to the 2010 Census, there are 120,000 people living at or below the 

poverty level in Pinellas County.  Many of these individuals need short-term financial assistance to prevent 

them from becoming homeless or help obtaining benefits if they are permanently disabled and cannot 

work. 

 

Target Population: Single, disabled adults between the ages of 18-64 

 

Eligibility Criteria:   

 Pinellas County resident  

 Be permanently disabled and unable to work due to an illness or medical condition 

 Have income less than $450 a month  

 Own assets less than $500  

 Must pass drug test 

 

Services Provided:   

 Up to $450 a month for help with rent, mortgage payments, utilities and food  

 Assistance in applying for/obtaining Social Security Disability and Supplemental Security Income 

(SSI) benefits 

 Financial planning classes 

 

Total Program Budget Fiscal Year 2011:  $3,647,825 

 

Intended Programmatic Outcome:   

 Promote self-sufficiency among disabled residents by assisting them in pursuing Social Security 

Disability Insurance and/or Supplemental Security Income 

 

Performance Measures:   

 Percentage of clients approved for Social Security Disability Insurance and/or Supplemental 

Security Income benefits. 
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Financial Assistance Program Activity* 

 

 

 

 
*3-track program still implemented. 

 

Community Collaboration and Contracts for Services:  The Financial Assistance program contracts with 

Industrial Medical Associates to provide a consultative exam and a drug screening test to evaluate the 

client’s ability to participate in work-related activities. Staff plays an active role in the Pinellas County 

Coalition for the Homeless and the Homeless Leadership Board. The Department of Health and Human 

Services coordinates the Human Services Coalition quarterly meetings. 

 

Benefit to Pinellas County:  The Financial Assistance program assists disabled residents in obtaining 

federal disability benefits, thereby reducing their dependence on county resources, for clients receiving 

disability benefits no longer qualify for the county’s health program.  Additionally, Track 3 has allowed the 

county to recover over $1.4 million in Social Security Disability Insurance and Supplemental Security 

Income reimbursements.  It also assists disabled residents maintain housing while application for 

Supplemental Security Income or Social Security Disability is pending.  Additionally, the county is 

reimbursed for Financial Assistance benefits that were issued while the disability claim was pending once 

the client is approved.    

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement   

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  Due to its success, Track 3 will continue, since 80% of all clients received their 

Supplemental Security Income or Social Security Disability during fiscal year 2011.  Moving forward, the 

department intends to revist Track 2 (the vocational track) by working with community partners like PTEC 

and the Department of Vocational Rehabilitation to accept referrals for clients who already enrolled or 

enrolling in school/vocational training, are motivated to achieve self-sufficiency, and capable of achieving 

self-sufficiency within a reasonable timeframe.  Finally, we recommend Track 1 stay closed, as its intent 

does not fit into the Health and Human Services’ strategic plan. 

  

 FY 10 FY 11 

Total Number of Clients Served 3,135 1,897 

Total Cost of Services $5,407,530 $3,647,825 

Average Cost Per Client $1,725 $1,923 
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Family Homelessness Prevention Program 

The Family Homelessness Prevention Program provides housing stabilization services, including rent and 

utility assistance, to families with minor children who are at imminent risk of becoming homeless.  In 

addition, clients who are approved for financial assistance also receive 3 months of case management 

services to assist them in remaining stably housed. The maximum amount of assistance is 3 months or 

$3000, whichever comes first.  Once the family is determined eligible for assistance, they will receive 3 

months of case management services.  Families can qualify for assistance from the Family Homelessness 

Prevention Program once every 3 years. 

 

Community Unmet Need: Decreases the strain on family emergency shelters by preventing clients from 

becoming homeless.  Assists at-risk families with maintaining their housing or moving to other housing if at 

imminent risk of losing housing due to eviction, housing has been condemned, doubled-up or have severe 

housing cost burden. 

 

Target Population: Families with minor children who are at imminent risk of becoming homeless 

 

Eligibility Criteria:   

 Pinellas County resident 

 Household must consist of a family with minor children or a pregnant woman in her third trimester  

 Living at or below 50% of Area Median Income and fall within asset guidelines 

 Household must be at imminent risk of homelessness for one of the following reasons:  

o Being evicted because of executed foreclosure of rental housing or applicant owned 

property;  

o Living in housing that has been condemned by housing officials and is no longer considered 

meant for human habitation 

o Living in a hotel or motel 

o Being evicted from a private dwelling due to a recent, verifiable reduction or loss of income 

o Being evicted from a private dwelling due to a recent, legitimate, verifiably paid and 

unforeseen expense 

o Moving into affordable housing due to eviction from housing with a severe cost burden 

(greater than 50% of income for housing costs) 

o Moving into independent housing from being doubled up with another family 

 Have no other housing options or other resources/support networks 

 Have a plan to remain stably housed within 3 months of receiving assistance 

  

Services Provided:   

 Case management 

 Financial assistance for rent, utilities, and deposits 

 Inspections on rental properties if the family is moving 

 

Total Program Budget Fiscal Year 2011:  $614,705 
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Intended Programmatic Outcomes: To help reduce occurrences of family homelessness in Pinellas 

County by assisting families who are at risk of becoming homeless remain stably housed. 

 

Performance Measures: The percentage of clients who remain stably housed 3 months, 6 months, and 1 

year after services were received.   

 

Family Homelessness Prevention Program Activity 

 

 

 

 

 

*Family Homelessness Prevention Program was implemented on 2/21/11. 

 

Community Collaboration and Contracts for Services:  Pinellas County Coalition for the Homeless, the 

Homeless Leadership Board, and the Low-Income Housing Leadership Network.  McCright & Associates 

perform lead and habitability inspections when clients are moving into a new rental property.   

 

Benefit to Pinellas County:  According to the National Alliance to End Homelessness, families often 

become homeless due to an “unforeseen financial challenge”.  The Family Homelessness Prevention 

Program offers assistance to families during this time so that an unexpected expense or temporary loss of 

income does not escalate into homelessness.  Preventing homelessness from occurring when possible 

decreases the strain on local emergency shelters and resources, allowing them to serve families with 

greater needs. 

 

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement   

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  While our department is committed to help reduce homelessness in Pinellas County, 

its current focus is on targeting the increased numbers of homeless families with children due to the 

economic recession.   We are currently implementing changes to our Family Homeless Prevention Program 

to better address the needs of homeless families.  Among these changes is targeting the enrollment of 

highly motivated, employed individuals with a desire to transition from homelessness into economic self-

sufficiency.  We additionally want these individuals to remain permanently housed after they exit the 

program.  We recommend tailor service delivery to specific client needs, instead of standard services.  

Finally, master case managers will develop a family service plan and work with families through the 

provision of financial coaching and tailored needs assessments, so that they increase their level of self 

 FY 11* 

Total Clients Served 337 

Total Benefit Distributed $614,705 

Average Benefit Amount Per Client  $1,823 
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sufficiency within 18 months.  The clients will also have a monthly savings requirement that will be equal 

to the amount of rental subsidy the family is receiving from Health and Human Services.  The savings 

requirement begins on day 1 of the program.  During the first 6 months, Health and Human Services pays 

100% of the rent and the family saves the equivalent every month.  After 6 months, the rental subsidy will 

decrease and the family will have to contribute the remainder of the rent.  Health and Human Services’ 

contributions will decline gradually until the family is paying 100% of the rent.   
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Elderly Home Energy Assistance for the Elderly Program 

The Emergency Home Energy Assistance for the Elderly Program provides financial assistance to low-

income seniors experiencing a home energy emergency.  Payments are for home heating or cooling and 

other emergency energy-related costs during the heating (October to March) and cooling (April to 

September) seasons.  The funding for this program originates with the U.S. Department of Health and 

Human Services, in partnership with the State of Florida Department of Elder Affairs, and administered 

through the Area Agency on Aging of Pasco-Pinellas, which contracts locally with Pinellas County 

Department of Health and Human Services to provide this service. 

 

Community Unmet Need:  Assists low-income seniors with their heating and cooling costs. Program 

enables low-income seniors to remain in their homes by providing assistance with their energy needs. 

 

Target Population: Low-income seniors, age 60 and older 

 

Eligibility Criteria:  

 Pinellas County resident 

 Household must have a heating or cooling emergency 

 Household must have at least one individual age 60 or older in the home 

 Be at or below 150% of the Federal Poverty Level   

 

Services Provided:   

 Heating and cooling assistance during the season 

 Vouchers to purchase blankets, portable heaters and fans 

 Pay for repairs to existing heating or cooling equipment or for reconnection fees 

 

Total Program Budget Fiscal Year 2011:  $465,490 

 

Intended Programmatic Outcomes:   

 Enable low-income seniors to remain in their homes by assisting with their heating and cooling 

costs  

 Maximize the number of low-income seniors that can be assisted with these funds  

 

Performance Measures:  

 The staff reviews the total number of elderly clients who receive heating and cooling services and 

keeps track each client from year to year.   

 

Emergency Home Energy Assistance for the Elderly Program Activity 

 

 FY 10 FY 11 

Total Number of Clients Served 1,117 933 

Total Benefit Distributed $150,000 $465,490 

Average Benefit Amount Per Client  $134 $499 

*Estimate: Households include duplication, as they may receive service in each season. 
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Community Collaboration and Contracts for Services: This program is federally funded by the U.S. 

Department of Health and Human Services in partnership with the State of Florida Department of Elder 

Affairs and administered locally through the Area Agency on Aging of Pasco-Pinellas.  Pinellas County has a 

cost reimbursement agreement and a business associate agreement with the Area Agency on Aging of 

Pasco-Pinellas to provide this service to the low-income senior population in Pinellas County. 

 

Benefit to Pinellas County:  Vulnerable, low-income Pinellas County seniors benefit from receiving energy 

assistance and avoiding the harmful effects of having their utilities disconnected.  Assistance enables many 

at-risk seniors to remain in their homes. 

 

Alignment to the Board’s Strategic Outcomes: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement   

 Achieve cost-savings from collaborative workgroup for consolidation  

Recommendations:  Although this program provides a needed service in Pinellas County, it does not align 

with the target population of the other programs administered by the Department.  This is the only 

program that Health and Human Services administers that targets the senior population.  There are other 

agencies in the community that work specifically with this population and could benefit from adding this 

program to their repertoire of services.  Furthermore, the increased number of citizens requesting aid in 

this program well exceeds our capacity.  We are recommending that we work with the Area Agency on 

Aging to transition this program to a more appropriate agency.   
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Veterans Services 

Pinellas County Veterans Services assists veterans and their families in obtaining veterans benefits, 

services and information from the U.S. Department of Veterans Affairs.  It provides assistance to veterans in 

Pinellas County – the 3rd highest veteran population in Florida at nearly 100,000 – as well as their 

spouses/surviving spouses, dependent children, and parents.   

 

Community Unmet Need: The county has the 3rd highest population of veterans in Florida, at nearly 

100,000 as well as their spouses/surviving spouses, dependent children, and parents.   

 

Target Population/Eligibility Criteria: Pinellas County Veterans and their dependents and/or survivors  

 

Services Provided:  

 Information/advocacy on full range of Veterans Affairs benefits, including Veterans Affairs 

compensation, pension, death benefits, insurance, health care and others.  

 Information/advocacy for numerous other benefits and services available that mainly emphasize 

providing financial and/or medical aid to disabled or indigent veterans.   

 

Total Program Budget Fiscal Year 2011:  $511,010 

 

Intended Programmatic Outcomes:   

 Obtain benefits/services for eligible clients  

 Maximize federal Veterans Affairs dollars paid to Pinellas County residents 

 

Performance Measures:  

 Comparative data on revenue generated through our claims service assistance  

 Total revenue for our veterans/other claimants 

 Total processed claims actions 

Veterans Services Activity 

 

 

 

 

 

 

Benefit to Pinellas County:  Approximately $15 million in new Veterans Affairs revenue was secured for 

Pinellas County in 2011.  

 

  

 FY 10 FY 11 

Total Number Claims Actions 7,285 7118 

Total Cost of Program $543,540 $511,010 

Average Cost Per Client $75 $72 



  
47 

 
  

Alignment to the Board’s Strategic Outcomes: 

Board of County Commissioners’ Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement   

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations:  Our department is committed to help reduce homelessness in Pinellas County.  With 

an increasing number of homeless Veterans in the county, the Department is shifting its service delivery to 

include homeless Veterans and help them secure their benefits.  Services will continue to be offered to all 

Veterans, but increased outreach and visibility will go towards homeless Veterans.  
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Indigent Burial and Cremation Program 

The Indigent Burial and Cremation Program is a state mandated program that requires Florida counties to 

make appropriate arrangements for the disposition of indigent and unclaimed citizens.  This service is 

provided through a contract with A Life Tribute Funeral Care.   

Community Unmet Need:  State mandate to provide disposition of remains services for indigent and 

unclaimed citizens. 

Target Population: Indigent and unclaimed bodies 

Eligibility Criteria: As required by Chapter 245 of the Florida Statutes, Pinellas County must assume 

financial responsibility for the disposition of any unclaimed or indigent bodies that have expired in Pinellas 

County.  The following criteria must be met: 

 A body is considered to be unclaimed when there is no legally responsible relative or when no other 

person (e.g. relative, friend, organization) has accepted financial responsibility for the body 

 The indigent criteria is met if a deceased and the immediate family members do not have sufficient 

resources to provide for a cremation and no one has assumed financial responsibility for 

disposition of the body 

Services Provided:   
 Payment for the cremation of indigent and unclaimed bodies and for the scattering of the cremated 

remains 
 Payment for removal fees and transportation to the nearest National Cemetery for honorably 

discharged veterans  

Total Program Budget Fiscal Year 2011:  $280,000 

Intended Programmatic Outcome:   

 To provide appropriate disposition of indigent and unclaimed bodies in accordance with Chapter 

245 of Florida Statutes.  

Performance Measures:   

 Ensure program complies with Florida Statutes and ensure services are provided timely and in a 

dignified manner. 

 

Indigent Burial and Cremations Program Activity 

 

 

 

Contracts:  A contract with A Life Tribute Funeral Care to provide indigent burial/cremation services and 

an agreement with St. Petersburg College Funeral Services Program for embalming of bodies that will be 

 FY 10 FY 11 

Total Number of Clients Served 759 710 

Total Cost of Program 280,000 $280,000 

Average Cost Per Client $369 $394 
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buried in the National Cemetery.  A program agreement with the Anatomical Board for unclaimed bodies 

that are in suitable condition for teaching and research purposes throughout state universities. 

Benefit to Pinellas County:  Ensures that all persons who expire in Pinellas County are handled in a 

dignified manner.    

Alignment to the Board’s Strategic Outcomes Upon Implementing Technology and Reorganization: 

Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement  

 Achieve cost-savings from collaborative workgroup for consolidation  

Recommendation:  While this program has been implemented to comply with Florida Statute 406.50, it 

does not align with the mission of Health and Human Services.  It is recommended that this program be 

transferred to the Medical Examiner’s office, as they already work with this target population. 
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Summer Food Service Program 

The Summer Food Service Program is a federal nutrition program that local non-profits and schools use to 

make sure kids in their communities don't go hungry during the summer.  It provides free, nutritionally 

balanced meals that meet USDA guidelines to low income children at eligible sites within Pinellas County 

during the summer months when school is not in session. 

 

Community Unmet Need:  Many low-income families rely on free or reduced-price lunches to feed their 

children during the school day.  In the summer, with school out of session, there isn’t an opportunity to 

ensure that the children are being fed and oftentimes, not enough money to provide these meals at home.  

In 1975, The United States Department of Agriculture created the Summer Food Service Program to ensure 

that these low-income children are getting the nutrition they need when school is out. 

 

Target Population:  States approve meal sites as open, enrolled, or camp sites: 

 Open sites operate in low-income areas where at least half of the children come from families with 

incomes at or below 185 percent of the Federal poverty level, making them eligible for free and 

reduced-price school meals. Meals are served free to any child at the open site.  

 Enrolled sites provide free meals to children enrolled in an activity program at the site where at 

least half of them are eligible for free and reduced-price meals.  

 Camps may also participate in the program. They receive payments only for the meals served to 

children who are eligible for free and reduced-price meals.  

 

Eligibility Criteria:    

 School sites qualify by having more than 50% of their students eligible for the Free and Reduced 

School Lunch Program during the school year.   

 Non-school sites qualify by having a nearby non-participating school with 50% or more of its 

students eligible for free or reduced priced lunch or by using the U.S. Census Data to verify if the 

site is located in an area where average incomes are at or below 185% of the Federal Poverty Level.  

 Children 18 and younger may receive free lunches and snacks through summer meal sites.  

 Meals and snacks are also available to persons with disabilities over the age of 18 who participate 

in school programs for people who are mentally or physically disabled. 

 

Services Provided:   

 Lunch and an afternoon snack are provided to each child daily at eligible sites 

 

Intended Programmatic Outcome:    

 To feed as many children at as many eligible sites in Pinellas County as possible. 

 

Performance Measures:  

 The number of nutritious meals provided to low-income children of Pinellas County. 

 

Total Program Budget Fiscal Year 2011:  $500,000 

 The State Department of Education reimburses providers $2.98 per lunch for food costs and 26 

cents per lunch for administrative/delivery costs, for a total reimbursement of $3.24 per lunch.   
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 The Department of Education reimburses providers 69 cents per snack for food costs and 7 cents 

per snack administrative/delivery costs, for a total reimbursement of 76 cents per snack.   

 Unspent funds are rolled over to the next fiscal year 

 

Summer Food Service Program Activity 

 

 

 

 

 

 

 

 

 

Contracts:  Health and Human Services staff often goes out to the community to speak on the Summer 

Food Service Program and encourage participation from community groups.  The State contracts with a 

marketing company to advertise for the program in an effort to locate new sites and new children.   

 

Benefit to Pinellas County:   

 Provides nutritional continuity to children throughout the summer months. 

 Eases the burden on low-income families of having to provide lunches and snacks every day during 

the summer when these meals would’ve otherwise been provided at school. 

 Strengthens the educational, developmental, and recreational activities of not-for-profit summer 

programs. 

 Brings federal dollars to local economies to meet the needs of hungry children. 

 Children return from the summer well-nourished and ready to learn. 

 

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization: 

Strategic Outcomes Status 

 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement  

 Achieve cost-savings from collaborative workgroup for consolidation  

 

Recommendations: While this program has been run by the Department of Health and Human Services 

for over 20 years, we do not believe it aligns with the mission of the organization.  Currently, the 

Department contracts school staff to run the program during the summer months.  We recommend it is 

transitioned to the public school system, which already runs a similar school lunch program during the 

school year and has the appropriate staff to do so.    

 FY 10 FY 11 

Total Number of Children Served 107,800 101,819 

Total Number of Sites 58 62 

Total number of snacks served 100,005 102,055 

Total number of lunches served 107,654 99,122 

Total days of operation 40 40 

Average cost per lunch $2.70 $2.75 

Average cost per snack $.67 $.68 
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B) Mandated Programs 
There are only four State mandated programs the Department currently runs.  These account for 36% of 

the Health and Human Services budget. 

 Local Medicaid Matching Funds  

 Local Mental Health Matching Funds 

 Disposition of Indigent and Unclaimed Bodies (Indigent Burial and Cremations Program)  

 Health Care Responsibility Act 

 

Local Medicaid Matching Funds  

Florida Statute: 409.915 

“… (1) (a) For both health maintenance members and fee-for-service beneficiaries, payments for inpatient 

hospitalization in excess of 10 days, but not in excess of 45 days, with the exception of pregnant women 

and children whose income is in excess of the federal poverty level and who do not participate in the 

Medicaid medically needy program, and for adult lung transplant services. (b) For both health 

maintenance members and fee-for-service beneficiaries, payments for nursing home or intermediate 

facilities care in excess of $170 per month, with the exception of skilled nursing care for children under age 

21.  (2) A county’s participation must be 35 percent of the total cost, or the applicable discounted cost 

paid by the state for Medicaid recipients enrolled in health maintenance organizations or prepaid health 

plans, of providing the items listed in subsection (1), except that the payments for items listed in paragraph 

(1)(b) may not exceed $55 per month per person.  (3) Each county shall set aside sufficient funds to pay 

for items of care and service provided to the county’s eligible recipients for which county contributions are 

required, regardless of where in the state the care or service is rendered...” 

Total Fiscal Year 2011 Budget:  $16,250,000 

This program accounts for the county mandated share of matching funds for State Managed Healthcare, 

which provides inpatient hospitalization services and nursing home services.  The county is billed by the 

State for Medicaid and the Department of Health and Human Services reviews the bills for patients that are 

not county residents.  The any bills for non-county residents are rejected.  Pinellas County pays the State 

35% of the total cost for inpatient hospital care for days 11 through 45, as well as $55 per month/per 

person for nursing home care.  This amount may increase in the future since the current amount has not 

increased for decades.  Current services are at the minimum mandated level. 

Recommendation:  Continue funding, per state mandate. 
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Local Mental Health Matching Funds  

Florida Statute: 394.76  

“(9)(a) State funds for community alcohol and mental health services shall be matched by local matching 

funds as provided in paragraph (3)(b) […All other contracted community alcohol and mental health 

services and programs, except as identified in s. 394.457(3), shall require local participation on a 75-to-25 

state-to-local ratio]. The governing bodies within a district or subdistrict shall be required to participate in 

the funding of alcohol and mental health services under the jurisdiction of such governing bodies. The 

amount of the participation shall be at least that amount which, when added to other available local 

matching funds, is necessary to match state funds. 

Total Fiscal Year 2011 Budget:  $2,174,710 

This program accounts for the county mandated share of matching funds for state contracted local mental 

health service providers treating the severely persistent mentally ill.  The county directly contracts with 

local mental health service providers and is responsible for providing matching funds to the eligible state 

funded programs on a state-to-local ratio of 75:25, to the extent that other local funds are not provided.  

Current services are at the minimum mandated level. 

Recommendation:  Continue funding, per state mandate. 

 

Disposition of Indigent and Unclaimed Bodies  

Florida Statute: 406.50  

“All public officers, agents, or employees of every county, city, village, town, or municipality and every 
person in charge of any prison, morgue, hospital, funeral parlor, or mortuary and all other persons coming 
into possession, charge, or control of any dead human body or remains which are unclaimed or which are 
required to be buried or cremated at public expense are hereby required to notify, immediately, the 
anatomical board, whenever any such body, bodies, or remains come into its possession, charge, or control. 
Notification of the anatomical board is not required if the death was caused by crushing injury, the 
deceased had a contagious disease, an autopsy was required to determine cause of death, the body was in a 
state of severe decomposition, or a family member objects to use of the body for medical education and 
research.” 
 
Total Fiscal Year 2011 Budget:  $280,000 

The county contracts with a local funeral home and a transportation service provider for embalming and 
funeral care services including cremation, and veteran burials.  The county is responsible for performing 
background checks on the deceased to inform family members and ensure eligibility for the program.  
Current services are at the minimum mandated level. 
 
Recommendation:  While this program has been implemented to comply with Florida Statute 406.50, it 
does not align with the mission of Health and Human Services.  It is recommended that this program be 
transferred to the Medical Examiner’s office, as they already work with this target population. 
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Health Care Responsibility Act  

Florida Statute: 154.306  

“Ultimate financial responsibility for treatment received at a participating hospital or a regional referral 

hospital by a qualified indigent patient who is a certified resident of a county in the State of Florida, but is 

not a resident of the county in which the participating hospital or regional referral hospital is located, is the 

obligation of the county of which the qualified indigent patient is a resident. Each county shall reimburse 

participating hospitals or regional referral hospitals as provided for in this part, and shall provide or 

arrange for indigent eligibility determination procedures and resident certification determination 

procedures as provided for in rules developed to implement this part. The agency, or any county 

determining eligibility of a qualified indigent, shall provide to the county of residence, upon request, a copy 

of any documents, forms, or other information, as determined by rule, which may be used in making an 

eligibility determination.” 

Total Fiscal Year 2011 Budget:  $450,000 

The county is invoiced for emergency health care services by out of county hospitals and is responsible for 
paying inpatient hospital Medicaid rates for the services provided.  The county is responsible for ensuring 
that the individual is a county resident and meets program eligibility requirements.  Current services are at 
the minimum mandated level. 
 
Recommendation:  Continue funding, per state mandate. 
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C)  Matches  

The programs listed below have historically been funded based on the presumption of a mandated state 

Statute or County Ordinance; however, in review of our available recourses, no such legislature has been 

found to substantiate mandated funding.  Currently, we are seeking more information from program 

sources to better ascertain under what previsions these programs were developed and under what basis 

funding was allocated.  We will provide this information in another report.  

 

Pinellas County Coalition for the Homeless  

Total Fiscal Year 2011 Budget:  $69,800 
 
The Pinellas County Coalition for the Homeless is a non-profit organization that works to coordinate 

services for the homeless population, educate and train the community about homelessness, coordinates 

the annual Point-in-Time Homeless Survey, serves as the lead agency for the U.S. Department of Housing 

and Urban Development’s Continuum of Care funding, as well as the State of Florida homeless funding 

programs.  In January 2012, the Pinellas County Coalition for the Homeless merged with the newly created 

Homeless Leadership Board.  This board is comprised of elected officials and community leaders.  The new 

Homeless Leadership Board will assume the duties previously performed by the Pinellas County Coalition 

for the Homeless and will work to develop local solutions to homelessness in Pinellas County. 

 

Community Funded Programs (Social Action Funding) 

Total Fiscal Year 2011 Budget:  $200,000 
 
The Social Action Funding Program provides funding to private non-profit agencies serving the health, 

economic, or social well being of the adult population in Pinellas County. Funding is provided annually on a 

competitive basis. On August 23, 2011 the Board of County Commissioners designated the following 

priority areas for funding during fiscal year 2012: food and nutrition, health, legal assistance for homeless 

prevention, and one-time technology cost for implementation of the Tampa Bay Information Network.  The 

Board is scheduled to approve the Social Action Funding recommendations at their January 24, 2012 

meeting.   

 

2-1-1 Tampa Bay Cares  

Total Fiscal Year 2011 Budget:  $375,000 

2-1-1 provides 24-hour access to crisis intervention, counseling, information and referral services on 

community human services, mental health and substance abuse programs.  2-1-1 also coordinates the 

County’s Homeless Management Information System which is an important key in determining the unmet 

needs of the homeless and is required in order to receive Federal HUD funding. 

Pinellas County provides funding to 2-1-1 Tampa Bay Cares, Inc. for support of 2-1-1 call center staff who 

are qualified to address issues and inform callers about available community resources, human services, 

financial assistance, medical and behavioral healthcare, substance abuse programs and volunteer 

opportunities.  Funding is also provided to enhance coordination and integration of the capacity of 2-1-1’s 
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unique information system and data base resources to support the County’s role on the Health and Human 

Services Coordinating Council and its efforts to improve the efficiency and the effectiveness of the funding 

and delivery of community services.   

 

Pinellas Hope, Catholic Charities  

Total Fiscal Year 2011 Budget:  $500,000 

Pinellas Hope is a program operated by Catholic Charities DOSP, Inc. that began as a pilot project to address 

the problem of increased population of homeless persons in Pinellas County during the winter months of 

the year. Pinellas Hope continues to provide temporary housing, employment opportunities and homeless 

services to homeless Pinellas County residents.  

 

Permanent/Supportive Housing Project (Boley Housing Project)  

Total Fiscal Year 2011 Budget:  $317,480 

The funding for Boley’s supportive housing is to assist Boley Centers, Inc. in the maintenance of its Grove 

Park Village project, which will provide permanent affordable housing assistance to the chronically 

homeless population in Pinellas County.  Boley provides assistance to the mentally impaired homeless 

population by providing them with housing and access to support services such as medical care, vocational 

training and job placement, as well as linkage to other community services. The Agency is currently funded 

primarily through a United States Department of Housing and Urban Development, and needs local match 

funds in order to maintain these programs for the mentally impaired homeless. These transitional and 

permanent supported housing projects are consistent with the affordable housing strategies as outlined in  

 “Opening Doors of Opportunity”, a Ten Year Plan to End Homelessness in Pinellas County”. 

  

Health and Human Services Coordinating Council  

Total Fiscal Year 2011 Budget:  $125,100 

On February 14, 2005 the Board of County Commissioners approved the establishment of the Health and 

Human Services Coordinating Council.  This council works to coordinate the planning and funding of the 

county’s health and human services system to more efficiently meet the needs of our citizens.  It is 

composed of a policy board, an administrative forum, and public management networks.  Funding is 

provided by Pinellas County and the Juvenile Welfare Board.  

 

Homeless Shelter Beds (St. Pete/St. Vincent de Paul)  

Total Fiscal Year 2011 Budget:  $137,220 

Shelter beds for homeless adults are utilized as the primary source of shelter/housing for the clients 

encountered by the Pinellas County Homeless Street Outreach program.  The homeless street outreach 
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program consists of teams working with homeless citizens living in the Cities of St. Petersburg, Pinellas 

Park, and in Lealman and the unincorporated areas of Pinellas County.  The outreach teams will attempt to 

engage and link hard to reach homeless citizens with needed shelter and supportive programs. Shelter for 

the clients encountered by the street outreach teams will be a key component of the program. 
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D) Pass-Through Programs 

The following programs are services the Board previously identified as needed in the community and 

identified an outside legally constituted agency to provide them.  They are funded through this department.   

 

Homeless Street Outreach Program 

Total Fiscal Year 2011 Budget:  $300,000 

The program provides outreach to the street homeless population. The goal is to connect people living on 

the streets to appropriate programs and services that can assist them in getting off the streets and back to 

self-sufficiency. Referrals are made for shelter/housing, health/behavioral health services, ID, 

transportation, financial assistance, and other needed services. There are five street outreach teams 

serving the target areas of St. Petersburg, Clearwater, Pinellas Park, Tarpon Springs, Lealman as well as 

other areas in the county that have a high concentration of street homeless.  Each team consists of a law 

enforcement officer paired with a street outreach social worker.   

 

Homeless Initiative Funding Program 

Total Fiscal Year 2011 Budget:  $200,000 

The Homeless Initiative program assists local social service agencies that focus on providing services to or 

assisting the homeless in Pinellas County. There are 10 social service agencies receiving Homeless Initiative 

program funding. 

 

Daystar Life Center 

Total Fiscal Year 2011 Budget:  $15,000 

Daystar Life Center currently maintains a Traveler’s Aide Emergency Assistance Program for individuals 

residing in Pinellas County.  This program assists homeless individuals and families who find themselves 

displaced in Pinellas County to return to destinations that previously provided stability in a safe and 

supportive environment, and provides other essential support services to assist these individuals in 

regaining stability.  Pinellas County assists Daystar Life Center by matching the cost of maintaining the 

Traveler’s Aide Program, which provides enhanced delivery of human services for county residents. 

 

Victims of Domestic Violence 

Total Fiscal Year 2011 Budget:  $139,000 

The County provides funding for to two agencies that provide counseling and support services for victims 

of domestic violence.  Those agencies are Community Action Stops Abuse, Inc. and Religious Community 

Services, Inc. The goals of both agencies are to improve the living situation of homeless persons by 

providing emergency shelter and supportive services and assisting them in obtaining and sustaining 

permanent housing. 



To: 

From: 
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. MEMORANDUM 

John Woodruff, Budget Director, Office of Management and Budget 

Gwendolyn Warren, Bureau Director, Department of Health and 
Human Services 

Carl Harness, Assistant County Administrator, County Administration 
Cliff Smith, Assistant Director, Health and Human Services 
Clark R. Scott, Financial Manager, Health and Human Services 

2013 Transmittal Memorandum 

March 28, 2012 

This memorandum will serve as a formal transmission the FY2013 Budget as directed by Office of 
Management and Budget. It is recommended that increases to the FY2013 budget be held to a 
1.3% inflation factor. We do not recommend any further reductions for this fiscal year. 

R T r econc1 1a 1on o fth FY12 b d t . f t 99% f th e u 1ge projec 1on o oO e curren t b d t u 1ge 
FY12 budget as adopted (GF only) $42,744,730 

Amendment to increase Social Action Funding $160,000 
Amendment for Health Facilities Authority $10,000 

FY12 budget as adjusted $42,914,730 

FY12 budget projection $42,479,715 

Difference $435,015 
Percentage 98.98% 

R T . f h FY13 b d f h econc1 1at1on o t e u lget orecast to t e non-personne I b d u I get target 
FY13 budget (GF only) $43,894,917 

Less Personal Services $5,712,407 
Less Medicaid Mandate $13,000,000 

FY13 budget as adjusted $25,182,510 

FY13 non-personnel target HHS $25,182,510 

FY13 Medicaid target HHS $13,000,000 

Difference $0 

As we outline our rational for this recommendation, we refer to the 2010 Census, which indicates 
that 916,542 individuals live in Pinellas County. The Centers for Disease Control and Prevention's 
most recent 2010 statistic indicates that 11.4% of the county's population is uninsured, which 
means that there are now 104,486 uninsured individuals in Pinellas County who are in need of 
assistance. In addition, unemployment rates within the county have risen in the past decade, going 
from 4.3% in 2000 to 11.4% in 2010 (Florida Office of Economic Opportunity). The demand for 
services has increased, whereas our financial resources are continuing to decrease. 
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In order to deliver quality services, the Department has identified five areas for improvement and 
realigned these to better meet the strategic direction of the Board of County Commissioners. 

• Create a collaborative health care delivery system 
• Increase technologica l capabilities to improve community-level outcomes 
• Manage a diversified funding stream for the Department to reduce reliance on General Funds 
• Implement One Stop Centers in target communities 
• Reorganize the Department, starting with an improved client services delivery system with a 

centralized intake process that reduces duplication and is cost-efficient 

Increases to Existing Revenue Sources, Reductions in Costs, New Revenue Ideas and 
Alternative Program Delivery Options 

In August 2011 , the Board directed staff to facilitate a series of discussions with other community 
health care agencies to identify efficiencies and design an improved health care delivery system in 
the county. Through these discussions, two areas for improvement were identified . First, there is 
limited or no connectivity in Pinellas County between agencies to eliminate client duplication, 
program hopping and excessive costs . This is partially driven by the lack of technologies that allow 
agencies to share information . Second, health care delivery for low-income populations in Pinellas 
County is designed to treat adults and children separately, instead of the fami ly unit as a whole. 
Treating the family unit as a whole has been demonstrated to be more efficient and cost-effective. 
With this in mind, improvements to the health care delivery system are outlined below, focusing on 
col laborations with partners to implement countywide sustainability. 

The Department of Health and Human Services is committed to achieving its health care goals of 
increasing access to quality healthcare, improving the health outcomes of low-income/high-risk 
individuals, and reducing health disparities in targeted communities. To help achieve these goals, 
we have designed - along with our community partners - an improved healthcare delivery system 
that will provide better community health outcomes at a reduced cost. While we will continue 
operating the patient-centered medical homes, we will improve and expand services to include 
prevention practices that focus on improving outcomes on a community-wide and individual level. 
It will also link the family with social service agencies within the community to ensure any additional 
social and environmental factors impeding access to quality health care and better health outcomes 
are properly addressed. 

The main tenants of this initiative include: 

• A community-focused health care delivery system with multiple access points 
• Improving technological capacities 
• Expanding and retraining the health care workforce 
• Engaging and educating the community on health outcomes 
• Working with leg islative bodies on issues that affect health outcomes 

Expanding strateg ic partnerships will allow us to: 

• Leverage a higher federal reimbursement rate 
• Offset the cost of care 
• Utilize already existing modern health clinics and trained staff 
• Increase variety of health services offered 
• Expand access to quality healthcare 
• Offset the impact of inadequate transportation 

I 
2 



Additional Cost Saving Ideas 

The effects of the economic recession have been hard-felt in Pinellas County, which has resulted in 
budget cuts across the board. The Department of Health and Human Services' overall budget has 
suffered a 35% decrease (a 56% decrease in our core services) in the past four years, with 
allocated funds reduced by $21 .6 million, although service delivery needs have increased. 

Therefore, we must continue to leverage additional funds in order to provide a fu ll spectrum of 
services that meet the community's needs, as a supplement to the Department's allocated General 
Funds. With Board approval, Health and Human Services has begun this effort, which includes 
developing an Indigent Health Trust, aggressively seeking and applying for grant opportunities, 
expanding our 330e Federally Qualified Health Center designation, and leveraging resources from 
community partnerships. 

In addition, we have developed an alternative Medicaid funding mechanism to leverage additional 
dollars that fund services offered through the medical homes. 

Grant Opportunities: Since October 2011, we have worked on three grant applications that could 
secure the county a total of up to $35.5 million, and continue to seek additional federal grant 
opportunities. We will receive award notifications for these between April and May 2012. 

• The Health Resources and Services Administration Capital Development-Immediate Facility 
Improvements Grant would secure $500,000 in non-clinical exterior renovations to the Health 
and Human Services St. Petersburg office location, which has not been renovated since its 
purchase in 1987. 

• The Health Resources and Services Administration Capital Development Grant would secure 
another $5 million to increase access to care for Pinellas County homeless individuals by 
providing a medical clinic · at Safe Harbor, as well as expanding the Mobile Medical Unit's 
ability to treat more clients. 

• The Center for Medicaid Services Health Care Innovation Challenge Grant would provide up 
to $30 million dollars over a three year period to implement the community-centered health 
care delivery system, eliminating county-wide service duplication. 

Departmental Reorganization 

During the January 26, 2012 workshop session, we presented our recommendation for the 
departmental reorganization. The process of restructuring the Department of Health and Human 
Services is crucial in being able to provide quality services to county res idents. We communicated 
that we are focused on increasing available resources to strengthen staffing capacities, 
empowering staff, streamlining service delivery and eliminating duplication in the system. 
Therefore, an integrated Health and Human Services delivery system will help guide residents 
along a path toward economic self-sufficiency and improved health outcomes, thereby focusing on 
client oriented and cost effective delivery systems. The benefits of the departmental reorganization 
will provide a more efficient process that relies on technology to simply eligibility and access to 
services and creates a work environment that allows staff to achieve personal goals and objectives. 

Identifying Core Mission and Programs 

The Department of Health and Human Services has fully embraced the strategic direction of the 
Board of County Commissioners and has re-aligned our programs and initiatives to promote better 
health and economic self-sufficiency. This, in turn, will reduce the dependency on county programs 
and reduce the burden on the county general fund. 
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Programmatic Recommendations 

Our goal is to ensure that the Department of Health and Human Services aligns its programs and 
services with the strategic direction of the Board of County Commissioners. As part of workshop 
session submission in January to the Board of County Commissioners, we recommended the 
following program changes: 

• Modify the Financial Assistance 3-Track Program 
• Close the Track 1 and 2 portion of the program 
• Continue the Track 3 portion, and increase collaboration with the medical homes 

• Family Homeless Prevention 
• Currently developing a new program to assist employed, homeless families find appropriate 

housing -
• Summer -Food Program - faci litate the transfer of the program to a more appropriate agency 
• Veterans Services - Increase outreach efforts and services for homeless veterans 
• Emergency Home Energy Assistance for the Elderly Program - Identify and transfer this 

program to a more appropriate organization to administer services 
• Indigent Burial and Cremation Program - recommend transfer of this program to a more 

suitable department within the County 

The changes to the above programs will improve the efficiency of our department, reduce costly 
and unnecessary service duplication and support the health and success of our clients . 

Improving technology, implementing a collaborative health care delivery system, diversifying 
funding sources, and building community one-stop shops wi ll improve the health and economic 
self-sufficiency of our county. Consistent with the Board's strategic direction, our programmatic 
recommendations will be implemented in the coming fiscal year. Moving forward, we will continue 
to review all core program areas to ensure that all programs meet the Board's directives. 

Attachments: 

Department of Health and Human Services Work Plan Fiscal Year 2012 
Department of Health and Human Services Workshop Session dated January 26, 2012 
Department of Health and Human Services Organizational Chart 
Department of Health and Human Services Performance Measures 
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Executive Summary 
 

The Pinellas County Board of County Commissioners has developed a new strategic vision that aims to 

improve the quality of life for Pinellas County residents.  The groundwork to address this vision was 

undertaken  by  county  departments  (Health  and  Human  Services,  Justice  and  Consumer  Services, 

Community Development, Economic Development, Code Enforcement, and Planning) through a series of 

workshops that provided an avenue for these departments to reassess their core services to ensure they 

align with the Board’s Strategic Direction.  In an effort to review and determine whether the core services 

provided by these departments align with current community needs, this workgroup took an economic 

approach to identify which constituents are the greatest users of county resources, recognizing limitations 

in available funds and the complexity of issues our communities face.  The economic approach entailed 

two phases: identifying specific zones within Pinellas County that have high concentrations of 

poverty and small return to our tax base and outlining specific suggestions on strategic initiatives 

that align with the Board’s Strategic Direction and will impact overall community outcomes without 

incurring in additional costs. 

 
The first phase focused on identifying the areas within our community that have high concentrations of 

poverty, their geographies, demographics, and economic impact on the County.  This approach was taken 

because having specific clusters of poverty within Pinellas County is detrimental to the entire community, 

for poverty spreads and impacts everyone’s quality of life – including those not impoverished.  Poverty also 

affects the economic prosperity of a community, since conditions associated with poverty can limit an 

individual’s ability to develop the skills, knowledge, and habits necessary to fully participate in the 

workforce.  While there is no one cause for poverty, communities exhibiting high poverty rates also have 

disparities in social and environmental determinants that lead to poor outcomes.  After examining the 

entire County, five at-risk communities were identified to have 16% or more of their population 

living at or below 100% of the Federal Poverty Level (FPL).  The low-income individuals residing 

within these zones account for approximately 45% of the County’s total low-income population.  Not 

only have these zones presented in poverty beyond the most recent economic downturn, but these areas 

are also showing signs of growth, exemplifying how concentration of poverty affects nearby communities. 
 

 
Percent of Total Pinellas County Population Living at or below 

100% of the Federal Poverty Level, 2005 to 2009 

Total Population  Population at or 

below 100% FPL 
 

 

 
Above Poverty 

Level 

 
At or Below 

Poverty Level 

Other 
55% 

88% 12% At-Risk 
Communities 

45% 
 
 
 
 
 
 

Costs  associated  with  individuals  living  in  poverty  are  elevated  due  to  an  increased  risk  of  adverse 

outcomes such as poor health, low productivity, and increased crime in unsafe neighborhoods which leads 



to lower graduation rates and a reduced participation in the labor market.   Our analysis of these 

communities indicates that these areas are responsible for up to 57% of all arrested adults and 

59% of all arrested youths during fiscal year 2011, approximately $254.6 million annually in lost 

wages due to adults that dropped out of high school, 40% of all foreclosures in 2009, and a 16% 

unemployment rate in 2009.  Furthermore, housing available at affordable rates for the low-income 

population is clustered within or near the five at-risk communities, forcing individuals searching for 

affordable housing to reside in communities with limited access to food and health care, in addition to long 

commutes if they have a job that requires them to travel and they rely on public transportation.  These 

individuals also 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. 

Even if only 25% of the utilization came from low-income individuals residing in these zones, that would 

still account for $120.5 million in emergency room cost and $359.4 million in inpatient costs attributed to 

Medicaid beneficiaries and the uninsured. 

 
One conclusion to be drawn is that current efforts through departmental programs and services need to be 

re-tuned with greater efficiencies to not only maximize dollars and see a value-added return but to also 

realize improved quality of life for all Pinellas County residents.  While we understand that low-income 

individuals reside within all parts of Pinellas County, it is only in areas with high concentrations of 

poverty  that  one  can  see  social  patterns  and  costs  associated  with  poverty.    These  effects  are 

amplified by raising children in poor environments, which contribute to poor development, increased 

illnesses, lower educational attainment, lack of recreational activities and role models, disengagement in 

the community, lower paying jobs, risk of homelessness, increased arrests and recidivism rates, and a 

lower lifetime monetary contribution to society. 

 
The second part of our economic approach addresses the workgroup’s proposals to meet the Board’s 

strategic outcomes: 
 

 
• increasing citizen satisfaction with the delivery of services 

• delivering measureable savings and improved customer service from investments in technology 

• utilizing a data driven approach to target opportunities for efficiencies 

• achieving measureable per service/per unit cost savings 

• achieving cost savings from collaborative workgroup for consolidation 

• enhancing public safety and reducing victimization 
 

 
We believe that in order for the county to see a reduction in service costs associated with at-risk 

communities, departments must re-align their core services and work collectively rather than 

independently.  By doing so, Pinellas County will be able to increase its return on investment (in terms of 

a highly skilled workforce, greater number of high school graduates, decreased crime rates, and increased 

property values) improve community outcomes and overall quality of life – ultimately reducing the need 

for government support services in these neighborhoods and freeing up resources to be used countywide. 

 
The strategic initiatives are vital strategies to bend the cost curve of expenditure for these at-risk 

neighborhoods.  The initiatives focus on collaboration, co-location, investments in technology, data-driven 

decision making and preventive services – allowing families to have greater access to support services. 
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I. Reducing Disparities and Increasing Cost-Savings in Pinellas County 
 

 
 

The Board of County Commissioners has developed a new strategic vision that aims to improve the quality 

of  life  for  Pinellas  County  residents.     In  order  to  transition  into  this  new  strategic  vision,  county 

departments participated in a series of workshops to reassess their core services and ensure they align 

with the Board’s Strategic Direction.  Following these workshop discussions, departments were directed to 

work in small workgroups to (1) establish, define, and focus on a core set of services; (2) maximize and 

improve the service delivery level of core services; (3) improve efficiency of operations; (4) increase 

community partnership through leadership and improved communication; and (5) establish a high 

performing workforce. 
 

 
 

 
 

In an effort to review and determine whether the core services provided align with current community 

needs, this workgroup took an economic approach to identify which constituents are the greatest users of 

county resources, recognizing limitations in available funds and the complexity of issues our communities 

face.  In doing so, we identified specific zones within Pinellas County that have high concentrations of 

poverty and small return to our tax base.  We also identified that working in silos has become problematic 

for the County, spreading our resources thin while working independently to serve the same low-income 

populations.   In order for the County to see a reduction in costs associated with the low-income population 

served, departments and services must realign their strategic initiatives to work collectively rather than 

independently.  Therefore, the following document explores the economic effects of poverty and outlines 

specific suggestions on strategic initiatives that align with the Board’s strategic direction and will impact 

overall community outcomes without incurring in additional costs. 
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In order to make Pinellas County an attractive place to live and work, our population needs to be educated, 

financially secure and healthy enough to contribute.   However, Pinellas County has specific underserved 

communities that drive service delivery costs, with little financial return.  While these communities have 

lower educational attainment and lower wages than the rest of the County, they have high rates of 

incarceration and experience greater risks of homelessness.   This has impacted the distribution of 

General Fund dollars, with funds utilized for the Justice System growing while funds for Social 

Services are dwindling (Figure 1 and Table 1). 
 
 
 

Figure 1: General Fund Distribution, FY 2007 to 2011 
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Table 1: General Fund Distribution, FY 2007 to 2011 
 

 

 
 

2007 
 

2011 
Percent 
Change 

Criminal Justice 
(Public Safety, Sheriff, Justice & Consumer Services, etc.) 

 

$308,753,250 
 

$249,223,970 
 

19% 

Countywide Services 
(Emergency Management, Parks & Conservation, etc.) 

 

$104,110,920 
 

$60,794,280 
 

42% 

General Services 
(Administrative Costs, Communications, BTS, etc.) 

 

$82,225,400 
 

$56,815,910 
 

31% 

Social Services 
(Health & Human Services) 

 

$76,945,410 
 

$43,844,330 
 

43% 

Other Constitutionals & Independent Agencies $62,638,540 $75,239,590 20% 

Total Approved Budget $634,673,520 $485,918,080 23% 

 

*The above calculations do not include General Fund reserves 
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Economic Impact of Poverty 
Poverty affects the economic prosperity of a community, for conditions associated with poverty can limit 

an individual’s ability to develop the skills, knowledge, and habits necessary to fully participate in the 

workforce. Costs associated with individuals living in poverty are elevated due to an increased risk of 

adverse outcomes such as poor health, low productivity, and increased crime in unsafe neighborhoods 

which leads to lower graduation rates and a reduced participation in the labor market.  Human capital – the 

education, work experience, training and health of the workforce - is considered one of the fundamental 

drivers of economic growth.  Poverty works against human capital development by limiting an individual’s 

ability to remain healthy and contribute talents and labor to the economy.  A decrease in human capital 

puts  a  strain  on  government  resources  and  causes  decreased  economic  opportunity  in  the 

community. This, in turn, results in unemployment, increasing the number of individuals living in poverty. 
 
 

Figure 2: Impact of Poverty 
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Studies indicate that there is a correlation between childhood poverty and the experience of poverty later 

in life. Young children living in poverty are more likely to have cognitive, behavioral, and socio-emotional 

difficulties, as well as completing fewer years of school and experiencing more years of unemployment 

throughout their lifetime.   Research attributes an estimated national annual economic cost of $500 

billion due to the costs of high crime rates, poor health, and forgone earnings and productivity 

associated with adults who grew up in poor households.  High costs of poverty to the United States 

suggest that the investment of significant resources in poverty reduction might be more socially cost- 

effective over time (The Economic Costs of Poverty in the United States, 2007). 
 

In order to improve the quality of life for all those residing in Pinellas County, it is essential to identify the 

areas within our community that have high concentrations of poverty.  This will allow for targeted service 

delivery that focuses on improving the poor outcomes these areas face that increase County costs.  The 

following sections delve into these at-risk communities, providing an in-depth view of the issues impacting 

those residents and their quality of life, and how they impact Pinellas County as a whole. 
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Pinellas County 2011 Population Estimates 

Total Population 920,326 
Median Age 45.7 
Race/Ethnicity  

White 77% 
African American 10% 

Hispanic/Latino 8% 
Asian 3% 
Other 2% 

Gender  
Male 52% 

Female 48% 
Total Households 410,190 
Average Household Size 2.19 
Median Household Income $43,882 

 

Pinellas County’s At-Risk Communities 
In an effort to provide the Board with the most conservative and accurate data available on these 

communities, two different data sets were utilized to report demographic statistics.   The majority of the 

information contained in this report comes from the U.S. Census Bureau's American Community Survey 

(ACS) 2005-09 5-year estimates, since the Decennial Census has been pared down considerably and no 

longer includes many socioeconomic variables, such as income, used to compute poverty rates.  These 5- 

year  estimates  continuously  monitor  social  and  economic  trends,  providing  information  down  to  the 

census tract level.   Additional county-level demographics come from the U.S. Census Bureau’s 2011 

population estimates, which are derived from both the 2010 Decenial Census and ACS 5-year estimates. 
 

According to the U.S. Census Bureau’s estimates, Pinellas 

County had a population of 920,326 in 2011.   It is 

predominately  White,  non-Hispanic  (77%),  with  a 

median age of 45.7 and a median household income of 

$43,882.  There are an estimated 410,190 households in 

the county, with an average household size of 2.19.   The 

majority of households are formed by married couples 

with   no   children   (51%),   with   another   23%   being 

married couples with children.  This can be attributed to 

the older age at which young adults are marrying and 

deciding to have children, retirees that have decided to 

reside in the county, or older children moving out for 

college or other reasons. 
 

Recently, the Pinellas County Department of Health and 

Human Services reported that the poverty rate for Pinellas County in 2010 was 14.3%.   However, when 

looking at smaller geographies and populations, it is necessary to use 5-year estimates because only they 

allow us to examine data at the census tract level.  With this in mind, we utilized the 2005 to 2009 5-year 

estimates, which reported a poverty rate of 11.6% in the County during that time frame, providing a more 

conservative poverty rate for the areas we are analyzing.   While approximately 11.6% of Pinellas 

County’s total population was living in poverty between 2005 and 2009, there are five at-risk 

communities within the county that have higher concentrations of poverty and a different 

demographic composition.  These five areas had 16% or more of their population living at or below 

100% of the Federal Poverty Level and include East Tarpon Springs, North Greenwood, Highpoint, 

Lealman Corridor, and South St. Petersburg (Figures 3 & 4).  Areas with at least 16% of the population 

living in poverty were selected as at-risk communities because they are at least one standard deviation 

above the average rate in Pinellas County. 
 

Average Percent of Individuals Living in Poverty 

within Census Tracks = 11.6% 
 

Selected census tracts: At least one 

standard deviation above the average 

percent of the poverty in Pinellas County. 
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An estimated 45% (approximately 47,662 individuals) of Pinellas County’s total low-income 

population lives within the identified at-risk communities (Figure 5).  While this is only about 5% of 

Pinellas  County’s  total  population,  these  zones  have  the  greatest  impact  on  County  resources. 

Figures 3 and 4 illustrate how these at-risk communities have increased in size from 2000 to 2009.  This 

exemplifies how concentration of poverty affects nearby communities and how important it is to invest in 

these zones to improve socioeconomic conditions that would impact Pinellas County as a whole.  It is 

important to note that communities identified as at-risk have exhibited inequities when compared 

to other parts of Pinellas County for decades, not just since the economic recession. 
 
 
 
 

 
Figure 3: Pinellas County At-Risk 

Communities by Census Tract, 2000 

Figure 4: Pinellas County At-Risk 

Communities by Census Tract, 2005 to 2009 
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Figure 5: Percent of Total Pinellas County Population Living At or Below 100% of the 
Federal Poverty Level, 2005 to 2009 
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Pinellas County’s At-Risk Communities (cont.) 
The following section zooms into each at-risk community and describes their demographic breakdown. 

Within each map, we are focusing the discussion on the zones where 16% or more of the population live at 

or below 100% of the Federal Poverty Level (orange and red in the legend).  In order to describe all at-risk 

communities in detail, we have identified the ZIP codes and census tracts they cover.  Whenever available, 

demographic data and other indicators are reported by census tract, allowing for a more in-depth analysis 

of the at-risk communities because census tracts cover a more specific geography.  Other data is only 

provided  by  ZIP  code,  which  covers  a  broader  area  in  the  zones  and  may  include  data  of  adjacent 

neighborhoods with lower poverty rates. 
 

Figure 6: Zone 1 At-Risk Communities 
 
 

 
Zone 1: East Tarpon Springs 

East Tarpon Springs encompasses two 

census tracts found within a portion of ZIP 

code 34689.   This zone has an estimated 

population  of  8,534,  with  approximately 

20% living at or below 100% of the Federal 

Poverty Level.   Of  those living in poverty, 

45% are White, 29% are African American, 

18% are Hispanic, and 8% are of another 

race.  The average household size in this ZIP 

code is 2.3. 
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Figure 7: Zone 4 At-Risk Communities 
 
 
 
 
 
 
 

Zone 2: North Greenwood 

North Greenwood is the second largest at-risk community, 

encompassing 11 census tracts that fall within ZIP codes 33755 and 

33756 (overlapping slightly with peripheral ZIP codes).   This zone 

has an estimated population of 55,221, with approximately 25% 

living at or below 100% of the Federal Poverty Level.   However, 

when you look at specific neighborhoods within the zone, census 

tract 262 (yellow star on map) has 51% of people living in 

poverty, the largest amount in Pinellas County.   Census tracts 

258, 255.04, and 263 also have very high levels of poverty (29%, 

27%, and 26% respectively).   The low-income population in this 

zone is 53% White, 25% African American, 15% Hispanic, and 7% of 

another race. The average household size in these ZIP codes is 2.42. 
 
 
 
 
 
 
 

 
Figure 8: Zone 3 At-Risk Communities 

 

 

Zone 3: Highpoint 

Highpoint  encompasses  three  census  tracts  that 

fall within ZIP code 33760, with a small portion 

falling on the periphery of ZIP code 33771.  This 

zone has an estimated population of 20,192, with 

approximately 27% living at or below 100% of the 

Federal  Poverty  Level.    Census  tract  245.03  has 

even  higher  poverty  rates,  with  33%  of  its 

residents living in poverty (yellow star on map). 

The low-income population in this zone is 47% 

White,  36%  Hispanic,  9%  African  American,  and 

8% of another race.  The average household size in 

this ZIP code is 2.82. 
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Zone 4: Lealman Corridor 

Lealman Corridor encompasses seven census tracts that fall within ZIP codes 33702, 33709, 33714, and 

33781.  While it is a broader zone than the other at-risk communities, it was selected because there is a 

significant cluster of impoverished individuals within this area that are on the verge of getting worse. 

Additionally, this zone’s poverty clusters have grown since 2000 (Figures 3 and 4).  The poverty clusters in 

this zone have an estimated population of 42,355, with approximately 19% living at or below 100% of the 

Federal Poverty Level.  The low-income population in this zone is 73% White, 11% African American, 8% 

Hispanic, and 8% of another race. The average household size in these ZIP codes is 2.26. 
 

 
Figure 9: Zone 4 At-Risk Communities 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 10: Zone 5 At-Risk Communities 
 
 
 

Zone 5: South St. Petersburg 

South St. Petersburg is the largest at-risk community, 

encompassing 21 census tracts that fall within ZIP codes 

33701, 33705, 33711, 33712, and 33713.  This zone has an 

estimated population of 74,275, with approximately 25% 

living  at  or  below  100%  of  the  Federal  Poverty  Level. 

Within this zone, census tract 216 (yellow star on map) 

has 48% of people living in poverty, the second largest 

amount in Pinellas County.  This specific pocket lies a few 

blocks away from the Department of Health and Human 

Services’ St. Petersburg office on 1st  Avenue North, where 

the largest numbers of homeless individuals in the county 

are located.   Surrounding census tracts also have high 

poverty  levels  (20%  and  above).      The  low-income 

population  in  this  zone  is  63%  African  American,  27% 

White, 5% Hispanic, and 5% of another race.   The average 

household size in these ZIP codes is 2.41. 
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Disparities within At-Risk Communities 
While there is no one cause for poverty, research indicates that communities exhibiting high poverty rates 

also have disparities in social and environmental determinants that lead to poor outcomes.  The following 

section   illustrates   how   the   five   at-risk   communities   within   the   county   suffer   from   insufficient 

transportation and access to food and healthcare, poorer health, lower educational attainment, increased 

crime rates, higher unemployment, and inadequate and insufficient housing – and the resulting costs to 

government and the community associated with these inequities. 
 

Insufficient Transportation 

Access to services is critical among populations with limited resources. Many times, individuals living in at- 

risk communities do not have a reliable method of transportation, which prevents them from being able to 

access  food,  health  care,  and  other  services  not 

located within walking distance.  Within our at-risk 

communities, 11% of households do not have a 

vehicle   available,   while   41%   have   only   one 

vehicle  (U.S.  Census  Bureau’s  2011  estimates). 

This causes these communities to rely heavily on 

public transportation, which does not always have a 

bus stop nearby their home or destination. 
 

While the Pinellas Suncoast Transit Authority has 

multiple bus routes throughout the County, most run 

on   main   roads   and   only   provide   one   to   three 

accessible   routes   within  the   at-risk   communities 

(with the exception of Zones 4 and 5).  Some of these 

routes miss specific residential areas within the 

zones, forcing residents to walk several blocks – 

sometimes close to a mile – to get to the nearest 

bus  stop.    These  factors  contribute  to  long  travel 

times when individuals are trying to access services 

across the county.  For example, a client residing on 

or near 301 Disston Ave in Tarpon Springs needing to 

see a case manager at the Department of Health and 

Human Services’ Clearwater office (14 miles away) 

must travel close to 1.5 hours each way and transfer 

once in order to reach the Clearwater location. 

Furthermore, with one-way cash fares costing $2.00 – 

or $3.00 if riding an express line – individuals spend 

between $4 and $6 round-trip on any given day.  For 

a  person  riding  the  bus  three  times  a  week,  it 

totals between $48 and $72 a month on one-way 

fares – up to 8% of the net monthly earnings for 

an individual living exactly at 100% of the Federal 

Poverty Level. 

Figure 11: Bus Route for Zone 1 Resident visiting 

Health and Human Services Clearwater Office 
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Limited Access to Food 

Limited transportation within at-risk communities forces individuals and families to travel extra distances 

in order to access supermarkets or grocery stores.  Many times, they are forced to purchase food at local 

convenience stores or gas stations because of proximity.   The options at these locations are much more 

limited and unhealthy, contributing to obesity, diabetes and other illnesses that are prevalent in these 

areas.  Figure 12 highlights the areas within Pinellas County that have low access to food – areas 

where residents must travel more than one mile to a supermarket or large grocery store (U.S. 

Department of Agriculture, 2006).  These areas overlap with Zone 2, 3, 4 and 5.  Given that these are the 

same areas where residents lack a reliable method of transportation, many of these individuals must utilize 

the bus system in order to purchase their weekly groceries. 
 
 

Figure 12: Pinellas County Areas 

(in orange) with Low Access to Food 



 

Insufficient Access to Health Care 

Access to health care is also crucial in improving the health outcomes of a community.  A key aspect of this 

is having health insurance available in order to access the health care system.  Some low-income residents 

are  eligible  for  Florida  Medicaid  (specifically  low-income  children/pregnant  mothers,  families  with 

children, and aged or disabled individuals).   The average annual cost per Medicaid child in Florida is 

$2,092, while adults cost an average $6,704.  As of December 31st, 2011, 162,474 Pinellas County 

residents were enrolled in Medicaid, accounting for 18% of the estimated 2011 population 

(University of South Florida’s Policy and Services Research Data Center).   Forty-six percent of 

Medicaid enrollees in the county resided within our at-risk communities, 51% of which were 

children. 
 

Not all low-income individuals are eligible for Florida Medicaid, such as single or childless adults between 

the ages of 18 to 64.  These individuals may qualify for our Pinellas County Health Program, which served 

approximately 15,700 uninsured, low-income individuals during fiscal year 2011.   By providing primary 

and preventive care through a medical home setting, the Pinellas County Health Program has managed to 

decrease costs to $1,442 per client – an astonishing improvement when compared to Wellcare’s 2008 

approximate cost per client of $5,927.  However, this is only a fraction of the uninsured population within 

Pinellas County.  Recently, the Pinellas County Department of Health and Human Services utilized the 

Centers for Disease Control and Prevention’s most recent 2010 Behavioral Risk Factor Surveillance System 

statistics which indicate that 11.4% of the county’s population is uninsured (approximately 104,486 

uninsured  individuals).    Even  if  we  strive  to  target  30%  of  this  population  (31,346  individuals),  we 

currently lack infrastructure, capacity, and funding to do so. 

Figure 13: Overlap of Pinellas County 

At-Risk Zones with Health Professional 

Shortage Areas 
 

 

Although having health insurance is critical in accessing health 

care for these populations, it is also necessary to have multiple 

access points across the County that accept Medicaid and/or 

Pinellas County Health Program clients in order to ensure they 

can receive care at an accessible location.  While Pinellas County 

ranks highly in clinical care (3rd  out of 67 Florida counties) 

and availability of primary care physicians (829:1, exceeding 

the national benchmark of 631:1), this is not true for the 

indigent populations residing within the at-risk communities 

(County Health Rankings, 2012).  The U.S. Health Resources and 

Services Administration (HRSA) has designated specific areas 

within the county as “health professional shortage areas”, for they 

have a shortage of primary medical care, dental or mental health 

providers.  These areas overlap with our at-risk communities, as 

can be seen in Figure 13.  Increasing our presence through the 

establishment of one-stop shops that offer initial medical care is 

crucial in order to improve access for these communities, which is 

just  one  of  the  strategic  initiatives  presented  by  Health  and 
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Human  Services  in  collaboration  with  over  20  community  agencies  participating  in  the  Health  Care 

Collaborative. 
 

It has been documented that individuals with limited access to health care utilize the emergency room for 

primary  care.    The  Center  for  Disease  Control  and  Prevention’s  National  Center  for  Health  Statistics 

reported that, in 2007, approximately one in five persons in the Unites States visited the emergency room 

at least once in a 12-month period.  Medicaid beneficiaries under the age of 65 showed the most 

emergency room utilization, with more than one-quarter of children and nearly two in five adults 

having used the emergency room at least once.  While the uninsured were no more likely than those 

with private insurance to have had at least one emergency room visit, there is a striking difference in the 

likelihood of utilizing the emergency room by income level: 29% of those living in poverty used the 

emergency room at least once compared to only 16% of those living above 400% of the Federal Poverty 

Level.  In Pinellas County, the average cost of emergency room visits at County hospitals between October 

2010  and  September  2011  for  Medicaid,  self-payers,  and  other  patients  paid  for  by  state  or  local 

government was $3,178 – totaling $482.2 million in emergency room visits that did not result in hospital 

admissions (Agency for Healthcare Administration – FloridaHealthFinder.gov).  This accounts for 42% of 

all emergency room costs and 52% of all emergency room visits that did not result in hospital 

admissions (Table 2).  While the county does not directly pay for emergency room visits, any visits 

by Medicaid enrollees that led to an inpatient stay longer than 11 days are partially the county’s 

responsibility (described below).  Additionally, these costs are passed on and contribute to the higher 

health care costs for individuals with health insurance. 
 
 

Table 2: Emergency Room Visits and Costs at County Hospitals 
between October 2010 and September 2011 

 

 ER Visits ER Costs Average 
Cost/Visit Total Percent Total Percent 

All payer types 289,811 100% $1,153,978,781 100% $3,982 

Medicaid Only (includes KidCare) 82,756 29% $244,012,030 21% $2,949 

Uninsured Only 
(Self-payer & Other State/Local) 

 

68,977 
 

24% 
 

$238,143,552 
 

21% 
 

$3,453 

 

 
The Agency for Healthcare Administration includes any emergency room visits that resulted in an inpatient 

stay as a part of the overall inpatient care visits.  Between October 2010 and September 2011, Medicaid 

patients accounted for 27,995 hospitalizations at a cost of $1.1 billion – 16% of all inpatient costs for 

County hospitals (Agency for Healthcare Administration – FloridaHealthFinder.gov).  While the average 

length of stay was 5.1 days, sicker patients tend to stay in hospitals longer because of the severity of their 

diseases.   It is important to find ways to contain these costs, for the County is responsible for 35% of a 

Medicaid patient’s hospital bill from days 11 through 45.  In Fiscal Year 2011, this accounted for $12.5 

million  of  the  Department  of  Health  and  Human  Services’  budget.    Meanwhile,  self-payers  and  other 

patients  paid  for  by  state  or  local  government  totaled  9,187  inpatient  hospitalizations,  averaged  3.9 

hospital stay days and cost $338 million, accounting for 5% of all inpatient costs for County hospitals. 

Some County hospitals have been previously reimbursed for a portion of these costs through Low Income 

Pool mechanisms, as well as by contracting services and facilities for members of the Pinellas County 

Health Program.  However, due to current Medicaid changes (such as the signing of Medicaid bill HB 5301), 
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the ability of the County to assist local hospitals in leveraging additional funds to compensate for indigent 

care may be in jeopardy. 
 

Table 3: Hospitalizations and Costs at County Hospitals between October 2010 and September 2011 
 

 Hospitalizations Average 
Length of Stay 

Hospitalization Costs Average 
Cost/Visit Total Percent Total Percent 

All payer types 147,446 100% 5.1 $6,718,942,619 100% $45,569 

Medicaid Only (includes KidCare) 27,995 19% 5.1 $1,099,673,515 16% $39,281 

Uninsured Only 
(Self-payer & Other State/Local) 

 

9,187 
 

6% 
 

3.9 
 

$337,993,685 
 

5% 
 

$36,790 

 

 
While we cannot report exactly how many of these encounters were due to visits by individuals residing in 

one of the five at-risk communities, we do know 47% of the low-income population in Pinellas County 

resides there.  Even if only 25% of the utilization came from low-income individuals residing in these 

zones, that would still account for $120.5 million in emergency room cost and $359.4 million in 

inpatient costs attributed to Medicaid beneficiaries and the uninsured. 
 

Poorer Health 

Persons living in poverty are more likely to suffer from poor health, affecting the overall quality of life and 

well-being of a community.  Poorer health outcomes translate into dollars lost in a community due to loss 

in productivity, unemployment, and shorter life expectancy.  For example, research from the Robert Wood 

Johnson Foundation indicates that adults living in poverty can expect to live at least six and a half years less 

than those with high income.  Individuals with limited resources not only utilize the emergency room for 

primary  care,  but  also  have  higher  rates  of  chronic  disease.    As  described  in  the  previous  section, 

emergency room visits may lead to inpatient stays, costing additional dollars to the County.  Individuals 

residing within our at-risk communities exhibited higher rates of emergency room visits and hospital 

admissions  due  to  chronic  illnesses  than  the  general  Pinellas  County  population  from  2008  to  2010 

(Figures 14 to 16, Healthy Tampa Bay): 
 

• Emergency room rates due to diabetes were 42% higher for those residing within at-risk communities 

than the general population, while hospitalizations were 38% higher. 
 
 

Figure 14:  Average Rates of Emergency Room Visits and 
Hospitalizations due to Diabetes, 2008 to 2010 
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• Emergency  room  rates  due  to  adult  asthma  were  38%  higher  for  those  residing  within  at-risk 

communities than the general population, while those for pediatric asthma were 40% higher than the 

general population.  In both cases, hospitalizations due to asthma were 35% higher than the general 

population.  These higher rates are not surprising, given the well-documented link between pediatric 

asthma and environmental stressors, such as poor housing with mold or rodent infestations. 
 
 

Figure 15:  Average Rates of Emergency Room Visits and 
Hospitalizations due to Asthma, 2008 to 2010 
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• Hospitalization rates due to congestive heart failure were 25% higher for those residing within at-risk 

communities than the general population. 
 

 
Figure 16:  Average Hospitalization Rates due to 

Congestive Heart Failure, 2008 to 2010 
 

40 
 

30 
 

20 

27.5 
10 

 

0 

 
 
 
 
 
36.5 

Hospitalization Rates 
 

Pinellas County At-Risk Communities 



15  

9% 

Maternal and infant health is another important community indicator, for it impacts the physical, mental, 

emotional, and socioeconomic health of women and their families.    Maternal age at giving birth is a key 

factor in determining well-being of both mother and child.  Infants born to teen mothers are more likely to 

have a lower birth weight, be born prematurely, and die in their infancy (Childtrends, 2011). Meanwhile, 

teen mothers tend to have behavioral and academic problems, putting their children at significantly greater 

risk of poor educational outcomes when compared to children born to older mothers.  In 2009, the average 

number of teen birth in at-risk communities was twice as high as in Pinellas County (Figure 17 – Florida 

Department of Children and Families, 2009) (Juvenile Welfare Board). 
 
 

Figure 17: Average Number of Teen Births, 2009 
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Infant  low  birth  weight  is  another  indicator  of  poor  community  health  outcomes,  such  as  long-term 

maternal malnutrition, poor health, and poor health care during pregnancy.  Risk factors for mothers that 

may contribute to infant low birth weight include poor nutrition, chronic health problems (such as diabetes 

and heart disease), insufficient prenatal care, drug addiction, and alcohol abuse.  Smoking, lead exposure, 

and other types of air pollutions are additional environmental risk factors that also contribute to infant low 

birth weight.  Low birth weight babies are at a higher risk of newborn complications, fetal and perinatal 

mortality and morbidity, inhibited growth and cognitive development, and chronic diseases later in life.  As 

a whole, average low birth weight rates for at-risk communities between 2005 and 2009 were slightly 

higher than the County’s general population (11% vs. 8%, respectively) (Figure 18 – American Community 

Survey). Zone 5 (South St. Petersburg) has the highest average rate, at 13%. 
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Figure 18: Average Percent of Live Births With Low Birth Weight by At-Risk 
Communities, 2005 to 2009 
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Lower Educational Attainment 

Poverty is linked to lower educational attainment within a community and affects individuals from early 

childhood.  Children living in poverty are much more likely to lack the resources which contribute to 

successful educational outcomes.   In addition, they are more likely to live in neighborhoods that have 

limited  resources  and  low-performing  schools.       Neighborhoods  with  concentrated  poverty  impede 

children from socializing, having positive role models, and experiencing other factors crucial for healthy 

child development.   These disadvantaged children have substantial gaps in knowledge and social 

competencies that affect readiness to learn.  In Florida, the FAIR-K test is one of two Florida Kindergarten 

Readiness Screener measures used to determine school readiness among kindergarteners.  In Pinellas 

County, 71% of kindergarten students were ready for school in 2011.   However, only 63% of 

kindergarteners living within our at-risk communities were ready for school during the same 

timeframe; specifically, only 51% of low-income kindergarteners living in these at-risk communities who 

participated in subsidized child care were ready for school.   Meanwhile, the Florida Comprehensive 

Assessment Test (FCAT) is another standardized test administered to students in grades 3 through 11 to 

measure student progress in reading, math, science and writing.  Again, only 63% of third graders residing 

within  at-risk  communities  performed  at  or  above  grade  level,  compared  to  74%  in  Pinellas  County 

(Figures 19 and 20 – Pinellas County Schools, Department of Research and Accountability, 2011) (Juvenile 

Welfare Board).  These lower rates affect multiple outcomes for these children and serve as a predictor for 

detrimental outcomes, such as grade repetition and dropping out of school. 
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Figure 19: Kindergarten School Readiness (FAIR-K test), 2011 
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Figure 20: 3rd Grade Students Scoring at or above 
Grade Level in FCAT Reading, 2011 
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Child maltreatment is another factor that is detrimental to child development and learning.   Child 

maltreatment has a negative impact on the victimized child’s school performance, educational attainment 

and subsequent lifetime economic opportunities.  In Pinellas County, there were an average 59 verified 

reports of child abuse between April 2010 and March 2011.  However, the average verified reports of child 

abuse within the at-risk communities were 105 – almost double the amount of the general population 

(Figure 21 – Florida Department of Children and Families, 2010) (Juvenile Welfare Board). 
 
 
 
 
 
 

120 

Figure 21: Average Number of Verified Reports of 
Child Abuse, April 2010 to March 2011 
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Low-income children are also at a greater risk of 

not completing high school, limiting future 

employment  opportunities  that  translate  into 

lower  wages.     A  high  school  dropout  earns 

about $260,000 less over a lifetime than a high 

school graduate, paying about $60,000 less in 

taxes (Rouse, 2005).  In 2011, approximately 70% 

of high school students residing in the ZIP codes 

that  encompass  our  at-risk  communities 

graduated with a standard diploma, as opposed to 

81% in the rest of Pinellas County (Figure 22 – 

Pinellas County Schools, Department of Research 

and    Accountability,    2011)    (Juvenile    Welfare 

Board).    Assuming  the  demographic  breakdown 
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Figure 22: Percent High School Students 

Graduating with Standard Diploma, 2011 
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for the entire population residing within our at-risk communities holds true among high school students 

that reside in the same areas, we have provided a sample scenario to demonstrate potential lost wages 

among students that did not graduate with a standard diploma (Table 4).  Taking into consideration that 

the total 12th grade public school student membership in Pinellas County during 2011 was 7,405 (Pinellas 

County Schools – Department of Research and Accountability, 2011) and that 22% of the total Pinellas 

County population lives within these at-risk communities, we extrapolated that approximately 1,629 

students reside within these communities.  Given that 30% of students did not graduate with a standard 

diploma, this would account for approximately 489 students.  Finally, assuming these students do not get 

their high school diploma before the age of 25, and taking into account that a high school dropout earned 

an average $7,840 less than a high school graduate in 2009 (U.S. Department of Education, 2011), this 

could translate into $3.8 million dollars in lost wages in one year once these individuals reach adulthood. 
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Table 4: Sample Scenario Depicting Potential Lost Wages Among Students 
that did not Graduate with a Standard Diploma and are Employed by the Age of 25 

 
12th grade public school student membership in Pinellas County during 2011: 7,405 

Percent of Pinellas County’s population residing within at-risk community zones: x 22% 

Assuming same population distribution, extrapolated students residing in zones:  1629 

Assuming the same graduation rate as other Pinellas County students (81%): x 11% 

Extrapolated students residing in zones that did not graduate with standard diploma: 489 

Assuming students do not get a diploma before age 25 and all work, average yearly loss in earnings: x $7,840 

Potential lost wages in one year once these children reach adulthood: $3,836,228 
 

 
 

As mentioned above, lower educational attainment is associated with higher unemployment rates and 

lower wages.  When compared to the state average, Pinellas County has an overall lower percent of adults 

whose highest education level is less than high school (12% Pinellas vs. 15% Florida).   However, 

approximately 20% of the adults living in at-risk communities did not complete high school, indicating 

lower educational attainment than the general population (Figure 23) (American Community Survey, 2005 

to 2009).  Given that a high school dropout earned an average $7,840 less than a high school graduate in 

2009 (U.S. Department of Education, 2011) and an estimated 21,371 individuals living in these at-risk 

communities have less than high school completed, this could translate into approximately $167.6 million 

in lost wages within our at-risk communities in one year alone among adults above the age of 25. 
 

Figure 23: Highest Educational Attainment for Adults 25 or Older in Pinellas County, 2005 to 2009 
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Increased Crime Rates 

Lack of resources within communities has a direct effect on public safety.  For example, individuals living in 

areas of concentrated poverty with low housing values and high school graduation rates are at increased 

risk of death from homicide (Robert Wood Johnson Foundation, 2011).   Higher exposure to alcohol or 

drugs, community deterioration, incarceration and re-entry, and other inequities all increase the likelihood 

of crime in at-risk communities (Prevention Institute’s Urban Networks to Increase Thriving Youth, 2011). 

In Pinellas County, 59% of all arrested and 62% of all re-arrested youths during fiscal year 2010 

resided  within  our  at-risk  communities  (Figure  24),  with  most  residing  within  Zone  5,  which 
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accounted for 27% of all arrested and 30% of all re-arrested in Pinellas County during the same 

time period (Table 5).  Similar figures can be seen with arrested adults, where 57% of all arrests and 61% 

of  all re-arrests  occurred  among  adults  residing  within  our  at-risk zones  (Table  5).    The  Alliance  for 

Excellent Education indicates that high school dropouts are 3.5 times more likely than graduates to be 

arrested in their lifetime.   Meanwhile, high school dropouts account for 75% of state prison inmates 

(Harlow, 2003).  Assuming numbers are consistent among our population, approximately 10,609 arrested 

adults residing in at-risk communities in Pinellas County are high school dropouts, translating into $83.2 

million in lost wages in one year – assuming they exit the system and become employed.   According to 

additional figures provided by the Department of Justice and Consumer Services, there is likelihood 

that approximately 70% of recidivist youths in Pinellas County will be arrested as adults.  These 

individuals continue cycling the system, spending taxpayer dollars while not contributing to the 

economy. 
 
 

 
Table 5: Newly Arrested and Re-arrested Youths and Adults Residing in 

At-Risk Communities vs. Other Communities in Pinellas County, FY 2010 
 

 

 Youths  Adults 

Arrested Re-arrested  Arrested Re-arrested 
 

Total 
 

Percent 
 

Total 
 

Percent 
  

Total 
 

Percent 
 

Total 
 

Percent 

Zone 1 73 2% 31 2% 584 2% 292 2% 

Zone 2 348 11% 149 11% 2,494 10% 1,328 11% 

Zone 3 183 6% 76 6% 1,289 5% 638 5% 

Zone 4 426 13% 175 13% 3,298 13% 1,698 14% 
Zone 5 899 27% 421 30% 6,480 26% 3,646 29% 

Total At-Risk Communities 1,929 59% 852 62%  14,145 57% 7,602 61% 

Total Other Communities 1,365 41% 529 38%  10,542 43% 4,882 39% 

Total Pinellas County 3,294 100% 1,381 100%  24,687 100% 12,484 100% 
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Figure 24:  Percent of Newly Arrested and Re-arrested Youths and Adults Residing in 
At-Risk Communities vs. Other Communities in Pinellas County, FY 2010 
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High Unemployment 

Unemployment rates within Pinellas County have skyrocketed since the economic recession, rising from 

3.9% in 2007 to 11% in 2009 (American Community Survey).   However, when you compare the 

unemployment rates within at-risk communities to the rest of Pinellas County’s population during the same 

timeframe, these account for a larger portion of unemployment rates (Figure 25).   In 2009, the 

unemployment  rate  for  at-risk  communities  was  15.9%,  while  all  other  areas  were  only  9.7% 

(Figure 26).  Specific zones had even higher rates, with Zone 5 (South Saint Petersburg) exhibiting the 

highest rates at 19.6% (Figure 27). 
 

It is important to understand that unemployment rates significantly understate the number of individuals 

without a job: they are only based on recently unemployed individuals eligible to collect unemployment 

benefits and those actively searching for a job.  Unemployment rates do not include individuals that have 

exhausted their unemployment benefits, given up searching, are underemployed, or have never entered the 

job market. 
 
 

Figure 25: Pinellas County Unemployment 

Rates by Census Tract, 2009 

 
 
 

 
20.0% 

 
Figure 26: Pinellas County Unemployment 

Rate Trends, 2007 to 2009 
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Figure 27: Pinellas County Unemployment Rates for 
2009 by Zone 
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Inadequate and Insufficient Housing 

The availability of safe and affordable housing is crucial in order to improve outcomes for those living in 

poverty.   The percent of income spent on housing is the leading indicator of housing affordability in the 

United States.   Historically, housing expenditures exceeding 30% of household income have been an 

indicator of a housing affordability problem.   In order to inject dollars into the community, individuals 

should  be  able  to  afford  housing  and  still  have  enough  income  left  over  for  other  nondiscretionary 

spending.  However, recent data from the National Low Income Housing Coalition indicates that in 2012, a 

family in Florida without a housing subsidy has to make $18.56 an hour ($41,574.40 annually) to 

afford a two-bedroom unit at the fair market rent (Table 6).  This would require an individual 

earning minimum wage in Florida to work 97 hours a week to meet fair market rent prices.  While 

the estimated median annual income for Pinellas County in 2011 was above the fair market rent ($43,882), 

individuals living in poverty have much lower income levels, making housing unaffordable. 
 

Table 6: Comparison of Pinellas County Median Annual Income and Income at 100% of the Federal Poverty 

Level against the Cost of a Two-Bedroom Unit in Florida at Fair Market Rent in 2012 
 

 Annual 
Salary 

30% Household 
Income 

Monthly Rent at 30% 
Household Income 

2011 Pinellas County 
Median Annual Income 

 

$43,882 
 

$13,164.60 
 

$1,097.05 

2012 Florida Fair Market 
Rent for Two-Bedroom Unit 

 

$41,574.40 
 

$12,472.32 
 

$1,039.36 

 
 

 
2012 Income at 100% FPL 

By Family Size 

1 $11,170 $3,351 $279.25 

2 $15,130 $4,539 $378.25 

3 $19,090 $5,727 $477.25 

4 $23,050 $6,915 $576.25 

5 $27,010 $8,103 $675.25 

6 $30,970 $9,291 $774.25 

 

 
Low wages and unemployment have also affected foreclosure rates in the county, with 40% of all 

foreclosures in 2009 having occurred within ZIP codes that cover our at-risk communities (Figure 

28).  The increased number of foreclosures within our at-risk communities has put many community 

members in the need to rent housing.  Even then, rent must be affordable.  Using the information on Table 

6, which indicates that a low-income family of three that uses only 30% of their monthly income on rent 

should pay no more than $477 for a two-bedroom unit, a search for the availability of housing properties 

with rent ranging from $0 to $500 a month in Pinellas County was conducted at FloridaHousingSearch.org 

on  April  3rd,  2012.   Results  indicated  that  only  30  properties  in  the  County  had  one-bedroom  units 

available; only 2 of these properties had two-bedroom units available at this price range.  With the average 

number of units per listed property at 3.2, this indicates that approximately 102 units were available. 

However,  279  individuals  sought  properties  accepting  Section  8  Housing  that  day,  with  another  7 

individuals seeking properties that accept vouchers from the Pinellas County Department of Health and 

Human Services.  These results indicate a lack in availability of affordable housing within the County in just 

one day.  Table 7 further demonstrates a dearth in available housing by presenting all available properties 

and units on April 3rd vs. total properties and units on the Florida Housing Search database, which is 

available to the public.  Furthermore, these properties all fall within or near the five at-risk communities, 

forcing individuals searching for affordable housing to reside in communities with limited access to food 



22  

and health care, in addition to long commutes if they have a job that requires them to travel and they rely 

on public transportation. 
 

Figure 28: Pinellas County Foreclosure 

Rates by Census Tract, 2009 
 
 

Table 7: Availability of Affordable Housing in Pinellas County on the 
Florida Housing Search Database on April 3rd, 2012 (Maximum rent 
based on 30% of income earned for individuals living at 100% FPL) 

 

 
 

In Database 

Maximum Rent 
on Database 

Available 
Properties 

Available 
Units* 

Total 
Properties 

Total 
Units* 

 3 9 16 48 $300 

$400 7 21 16 48 

$500 42 126 258 774 

$600 109 327 701 2,103 

$700 220 660 1,493 4,479 

$800 346 1,038 2,496 7,488 

Total available 
within affordable 

range** 

 
727 

 
2,181 

 
4,980 

 
14,940 

*Extrapolated based on 3.2 units per property. 
**Using 30% of household income for rent; based on earnings at 100% of the 
Federal Poverty Level for household sizes 1 to 6.  However, properties may not 
include enough bedrooms per unit for listed prices. 

 

 
 
 

The increased number of foreclosures within our at-risk communities coupled with low income 

wages that make it difficult to afford unsubsidized rent puts many community members at the risk 

of becoming homeless.   If not enough safe and affordable housing is available, the number of 

homeless families and individuals rises.  The cost of homelessness can be quite high for taxpayers, for it 

includes hospitalization, medical treatment, incarceration, police intervention, and emergency shelter 

expenses. For example, the cost of an emergency shelter bed funded by the U.S. Department of Housing and 

Urban Development’s Emergency Shelter Grants program is approximately $8,067 more than the average 

annual cost of a federal housing subsidy.  Meanwhile, the average cost per first time homeless family in an 

emergency shelter is between $1,391 and $3,698 per month (U.S. Department of Housing and Urban 

Development). 
 

In  an  attempt  to  calculate  the  estimated  cost  of  homelessness  in  Pinellas  County,  we  examined 

metropolitan areas that have performed analyses on the cost of homelessness with similar a climate than 

Florida, which contributes to homeless individuals relocating into these zones during winter months.  We 

also ensured cost of living was comparable from these cities to cities in Florida, such as Miami, which also 

has a high incidence of homelessness.  Thus, we identified Los Angeles as a comparable community, due to 

its warm weather, virtually identical cost of living when compared to Miami (2011 Urban Consumer Price 

Index), and comprehensive study that accounted for differences within the homeless population and its 
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associated costs (Los Angeles Homeless Services Authority).  We performed a cost of living adjustment to 

the 2009 average monthly cost of a homeless person in Los Angeles to calculate the cost to Pinellas County 

in 2011 (a 3.9% increase in Los Angeles from 2009 to 2011, comparison of the CPI index from Los Angeles 

to Miami, and a 13.9% decrease from Miami to Tampa in 2011).   Pinellas County’s 2011 Point-in-Time 

counts indicated that on the night of January 23rd, 2011, 5,887 men, women, and children were homeless. 

Assuming this number was consistent throughout the year (no newly homeless individuals in a 12-month 

period), and given that the average cost per month of a homeless person in Pinellas County in 2011 after 

cost adjustments was $2,529, this would translate into $178.7 million annually after cost of living 

adjustments. If we utilize the projections reported by the Pinellas County Coalition for the Homeless, which 

estimate 22,000 individuals were homeless at some point during 2011, and assume each individual is 

homeless for no more than 3 months during that timeframe, this would translate into $166.9 million 

annually.  While these numbers are representative of the entire homeless population in Pinellas County, the 

majority of homeless shelters are located within or near these at-risk communities. 
 
 

 
Impact of At-Risk Communities on Pinellas County 
Having specific clusters of poverty within Pinellas County is detrimental to the entire community, for 

poverty spreads and impacts everyone’s quality of life – including those not impoverished.  These effects 

are amplified by raising children in poor environments, which contribute to poor development, increased 

illnesses, lower educational attainment, lack of recreational activities and role models, disengagement in 

the community, lower paying jobs, risk of homelessness, increased arrests and recidivism rates, and a 

lower lifetime monetary contribution to society.  Table 8 highlights the potential annual lost revenue in 

Pinellas County discussed in the previous sections, which total over $2.3 billion.  Spending dollars on 

these issues also affects taxpaying county residents from benefiting from their economic contributions on 

other countywide services. 
 

Table 8: Summary of Discussed Potential Costs and Lost Revenues 

 
Emergency Room costs for Medicaid and Uninsured: $482.2 million 

Inpatient costs for Medicaid and Uninsured: $1.4 billion 
Potential lost wages for students not graduating with standard diploma: $3.8 million 

Lost wages for adults with less than high school completed: $167.6 million 
Lost wages among arrested adults that are high school dropouts: $83.2 million 

Cost of homeless individuals: $178.7 million 

Estimated Total: $2.3 billion 
 
 

In order for Pinellas County to achieve its vision of improving quality of life, it is necessary to invest in 

creating healthy environments and prosperous communities.  The following chapter discusses the strategic 

initiatives this workgroup has developed to meet the Board’s Strategic Direction and enhance service 

delivery in a collaborative manner. 
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Economic Impact Highlights 
 

Impact of Poverty 
• Costs associated with poverty are elevated due to an increased risk of adverse outcomes such as poor 

health, low productivity, and increased crime in unsafe neighborhoods which leads to lower graduation 

rates and a reduced participation in the labor market. 
 

 
• Research attributes an estimated annual economic cost of $500 billion dollars due to the costs of high 

crime rates, poor health, and forgone earnings and productivity associated with adults who grew up in 

poor households. 
 

 
• Pinellas  County has  specific underserved communities  that drive  service  delivery costs, with  little 

financial return. 
 

 
• Direct impact in the distribution of General Fund dollars from 2007 to 2011: 

o Allocation of funds for Justice Services increased from 49% to 51%. 

o Allocation of funds for Social Services decreased from 12% to 9%. 

o Allocation of funds for Countywide Services decreased from 16% to 13%. 
 

Poverty in Pinellas County 
• In order to improve the quality of life for all those residing in Pinellas County, it is essential to identify 

the areas within our community that have high concentrations of poverty. 

o This will allow for targeted service delivery that focuses on improving the poor outcomes these 
areas face that increase County costs. 

 

 
• While approximately 11.6% of Pinellas County’s total population was living in poverty between 2005 

and 2009, there are five at-risk communities within the county that have 16% or more of their 

population living at or below 100% of the Federal Poverty Level (FPL): 

o Zone 1 - East Tarpon Springs: ~20% of population living at or below 100% FPL. 

o Zone 2 - North Greenwood: ~25% of population living at or below 100% FPL. 

o Zone 3 - Highpoint: ~27% of population living at or below 100% FPL. 

o Zone 4 - Lealman Corridor: ~19% of population living at or below 100% FPL. 

o Zone 5 - South St. Petersburg: ~25% of population living at or below 100% FPL. 
 

 

• An estimated 45% (approximately 47,662 individuals) of Pinellas County’s total low-income population 

lives within the identified at-risk communities. 
 

 
• At-risk communities have exhibited inequities when compared to other parts of Pinellas County for 

decades, not just since the economic recession. 
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Economic Impact within At-Risk Communities 
 

 

Insufficient Transportation 

• Individuals in at-risk communities have a heavy reliance on public transportation, which does not 

always have a bus stop nearby their home or destination. 
 

 
• 11% of households do not have a vehicle available, while 41% have only one vehicle. 

 

 
• Long travel times when individuals are trying to access services across the county.   An individual 

travelling from Tarpon Springs to Clearwater (14 miles away) must travel close to 1.5 hours each way 

and transfer once. 
 

 
• A person riding the bus three times a week spends between $48 (regular fare) and $72 (express buses) 

a month on one-way fares – up to 8% of the net monthly earnings for an individual living exactly at 

100% FPL. 
 

Limited Food Access 

• Limited  transportation  within  at-risk  communities  forces  individuals  and  families  to  travel  extra 

distances in order to access supermarkets or grocery stores. 
 

 
• Areas within Pinellas County that have low access to food overlap with Zones 2, 3, 4, and 5. 

 
Insufficient Access to Healthcare 

• In 2011, 46% of Medicaid enrollees in the County resided within our at-risk communities (~75,062), 

51% of which were children. 
 

 
• In 2010, approximately 11.4% of the county’s population was uninsured (~104,486 individuals). 

 

 
• Areas within the county with a shortage of primary medical care, dental or mental health providers 

overlap with all five at-risk communities. 
 

 
• The total cost of emergency room visits at County hospitals between October 2010 and September 

2011 for Medicaid beneficiaries and the uninsured was $482.2 million – 42% of all costs and 52% of all 

emergency room visits that did not result in hospital admissions. 
 

 
• The total cost of inpatient hospitalizations at County hospitals between October 2010 and September 

2011 for Medicaid beneficiaries was $1.1 billion – 16% of all costs and 19% of all hospitalizations. 
 

 
• The total cost of inpatient visits at County hospitals between October 2010 and September 2011 for the 

uninsured was $338 million – 5% of all inpatient costs and 6% of all hospitalizations. 
 

 
• Even if only 25% of the utilization came from low-income individuals residing in these zones, that 

would still account for $120.5 million in emergency room cost and $359.4 million in inpatient costs 

attributed to Medicaid beneficiaries and the uninsured. 
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Poorer Health 

• Poorer  health  outcomes  translate  into  dollars  lost  in  a  community  due  to  loss  in  productivity, 

unemployment, and shorter life expectancy.  Adults living in poverty can expect to live at least six and a 

half years less than those with high income. 
 

 
• Between 2008 and 2010, average emergency room rates due to diabetes were 42% higher for those 

residing within at-risk communities than the general population, while average hospitalizations were 

38% higher. 
 

 
• Between 2008 and 2010, average emergency room rates due to adult asthma were 38% higher for 

those residing within at-risk communities than the general population, while those for pediatric asthma 

were 40% higher than the general population.  In both cases, average hospitalizations due to asthma 

were 35% higher than the general population. 
 

 
• Between 2008 and 2010, average hospitalization rates due to congestive heart failure were 25% higher 

for those residing within at-risk communities than the general population. 
 

 
• Between 2005 and 2009, average low birth weight rates were slightly higher than the County’s general 

population (11% vs. 8%). Zone 5 has the highest average rate, at 13%. 
 

Lower Educational Attainment 

• Neighborhoods  with  concentrated  poverty  impede  children  from  socializing,  having  positive  role 

models, and other factors crucial for healthy child development. 
 

 
• School readiness serves as a predictor for detrimental outcomes, such as grade repetition and dropping 

out of school.  In 2011, only 63% of kindergarteners living within at-risk communities were ready for 

school, while only 51% of those in subsidized childcare were ready. 
 

 
• Low-income  children  are  also  at  a  greater  risk  of  not  completing  high  school,  limiting  future 

employment opportunities that translate into lower wages. 
 

 
• A high school dropout earns about $260,000 less over a lifetime than a high school graduate, paying 

about $60,000 less in taxes. 
 

 
• In 2009, high school dropouts earned an average $7,840 less than high school graduates in the U.S. 

 

 
• In 2011, approximately 70% of high school students residing in at-risk communities graduated with a 

standard diploma.  This could translate into $3.8 million dollars in lost wages in one year once these 

individuals reach adulthood, assuming they do not get a high school diploma before the age of 25. 
 

 
• Between  2005  and  2009,  approximately  21,371  individuals  (20%)  of  the  adults  living  in  at-risk 

communities did not complete high school.  This could translate into approximately $167.6 million in 

lost wages within our at-risk communities in one year alone among adults above the age of 25. 
 

Increased Crime Rates 

• High school dropouts are 3.5 times more likely than graduates to be arrested in their lifetime. 
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• In  fiscal  year  2010,  59%  of  all  arrested  and  62%  of  all  re-arrested  youths  resided  within  at-risk 

communities.   Similarly, 57% of all arrested and 61% of all re-arrested adults resided within at-risk 

communities. 
 

 
• High school dropouts account for 75% of state prison inmates, indicating that approximately 10,609 

arrested adults residing in at-risk communities in Pinellas County are high school dropouts.   This 

translates into approximately $83.2 million in lost wages in one year – assuming they exit the system 

and become employed. 
 

 
• There is likelihood that approximately 70% of recidivist youths in Pinellas County will be arrested as 

adults. 
 

High Unemployment 

• In 2009, the unemployment rate for at-risk communities was 16%, while all other areas were only 

10%. Zone 5 exhibited the highest rates, at 20%. 
 

Inadequate and Insufficient Housing 

• The availability of safe and affordable housing is crucial in order to improve outcomes for those living 

in poverty. 
 

 
• In 2009, 40% of all foreclosures occurred within at-risk communities. 

 

 
• The  increased  number  of  foreclosures  within  our  at-risk  communities  has  put  many  community 

members in the need to rent housing. 
 

 
• The percent of income spent on housing is the leading indicator of housing affordability in the United 

States. Households paying over 30% of their income in housing costs are considered cost burdened. 
 

 
• In  2012,  a  family  in  Florida  without  a  housing  subsidy  has  to  make  $18.56  an  hour  ($41,574.40 

annually) to afford a two-bedroom unit at the fair market rent while not spending more than 30% of 

their household income.  This would require an individual earning minimum wage in Florida to work 

97 hours a week to meet fair market rent prices. 
 

 
• While the estimated median annual income for Pinellas County in 2011 was above the fair market rent 

($43,882), individuals living in poverty have much lower income levels, making housing unaffordable. 
 

 
• A family of three living at exactly 100% FPL earns $19,090 annually and would only be able to spend 

$477.25 a month on rent in order to not be considered cost burden. 
 

 
• A search conducted at FloridaHousingSearch.org for the availability of housing properties in Pinellas 

County with rent up to $500 a month (consistent with a family of three spending 30% of household 

income on housing costs) indicated that approximately 102 units were available on April 3rd, 2012. 

Meanwhile, 279 individuals sought properties accepting Section 8 Housing and another 7 individuals 

sought properties that accept Health and Human Services vouchers.  These results indicate a lack in 

availability of affordable housing within the County in just one day. 
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• Sought properties all fall within or near the five at-risk communities, forcing individuals searching for 

affordable housing to reside in communities with limited access to food and health care, in addition to 

long commutes if they have a job that requires them to travel and they rely on public transportation. 
 

 
• High foreclosure rates and low income wages that make it difficult to afford unsubsidized rent puts 

many community members at the risk of becoming homeless. 
 

 
• The cost of homelessness can be quite high for taxpayers, including hospitalization, medical treatment, 

incarceration, police intervention, and emergency shelter expenses. 
 

 
• The  cost  of  an  emergency  shelter  bed  funded  by  the  U.S.  Department  of  Housing  and  Urban 

Development’s Emergency Shelter Grants program is approximately $8,067 more than the average 

annual cost of a federal housing subsidy. 
 

 
• The average cost per first time homeless family in an emergency shelter is between $1,391 and $3,698 

per month. 
 

 
• Pinellas County’s 2011 Point-in-Time counts indicated that on the night of January 23rd, 2011, 5,887 

men, women, and children were homeless.   Assuming this number was consistent throughout the year 

(no  newly  homeless  individuals  in  a  12-month  period),  this  would  translate  into  $178.7  million 

annually. 
 

 
• If we utilize the projections reported by the Pinellas County Coalition for the Homeless, which estimate 

22,000 individuals were homeless at some point during 2011, and assume each individual is homeless 

for no more than 3 months during that timeframe, this would translate into $166.9 million annually. 
 

Bottom Line: The potential annual lost revenue in Pinellas County due to at-risk communities 

discussed above exceeds $2.3 billion. 
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II. A New Approach: Strategic Alignment across Agencies 
 

 
 

In an effort to review and determine whether the core services provided by county agencies align with the 

Board  of  County  Commissioners’  Strategic  Direction,  this  workgroup  identified  specific  zones  within 

Pinellas County that have high concentrations of poverty and small return to our tax base.  Upon analyzing 

these zones and their potential loss in revenues over a one-year period, we are proposing new strategies to 

deliver services that focus on performance-driven outcomes.  We believe that in order for the county to see 

a reduction in costs associated with the low-income population served, departments and services must 

realign their strategic initiatives to ensure actions work collectively.  By doing so, Pinellas County would be 

able to lower the amount of resources spent on the low income population and increase its return on 

investment, improving community outcomes and overall quality of life. 
 

Aligning Efforts through Strategic Initiatives 
Our community is at a tipping point; by shifting the way services are currently delivered in Pinellas County, 

we would be able to achieve better outcomes without requesting additional dollars to do so.  Our research 

on other communities in the United States indicates that success can be achieved through transparency, 

education, outcome measures and legislation.  While this workgroup has provided the Board with specific 

interdepartmental strategic initiatives that will produce desired outcomes in a separate document, the 

following are the guiding principles behind these suggestions: 
 

A) Collaborating interdepartmentally and externally 

County departments and other local agencies currently invest their dollars on similar initiatives and 

populations.  However, these services are not all connected, costing the county additional dollars while 

leaving gaps in the community.   By collaborating on the same areas and developing services that 

complement  each  other,  improved  service  quality  can  be  achieved  while  reducing  associated  costs. 

Similarly, aligning strategies with other local community agencies will allow for improved access and 

streamlined service delivery without investing in additional dollars.   An example of this are the 

improvements being made to the County’s healthcare delivery system, which has over $1 billion dollars in 

available health care resources for all of the county’s low-income population (see chart on page 42).  By 

aligning the strategic initiatives of these agencies to focus on collaborating and co-locating services, we 

would be able to eliminate duplication and increase the quality of healthcare provided without increasing 

appropriated funds.   Utilizing the same approach across  all core  areas  the  Board wishes  to  focus on, 

Pinellas County would be able to redistribute dollars within the community and improve service quality for 

all. 
 

B) Co-locating services 

As previously expressed by the Department of Health and Human Services, co-locating service agencies 

allows for families and other residents to have better access to available resources, while increasing overall 

service delivery in the community. This workgroup believes co-locating services is key to obtaining 

improved outcomes without incurring additional costs. 
 

The first step in co-locating services is a “virtual co-location” through the implementation of improved 

technologies that share enrollment and client information.  This will allow for multiple services to be 

accessible by residents within the first year of reorganizing agencies.  The integration of these technologies 

has already begun through initiatives such as One-E-App and Health and Human Services’ CHEDAS system. 

Improved technological capabilities will also allow for the multiple agencies to provide access to the entire 
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family unit at one location and dealing with bill payments “behind the scenes”.   Following virtual co- 

location of services will be physically co-locating services through infrastructure that allows multiple 

agencies to be housed in the same location.  Current and new facilities will be utilized to house multiple 

agency  services,  such  as  health  and  behavioral  health  care,  workforce  development,  and  other  social 

services necessary to improve our client’s quality of life. 
 

C) Shifting focus to prevention 

Preventive services are cost-saving and have significant, long-lasting gains.  For example, incarcerating 

children costs 20 times more than enrolling them in pre-school ($88,000 a year per incarcerated child 

versus $4,212 per child enrolled in a Pre-K program – Juvenile Welfare Board).  Additionally, Trust for 

America’s Health reported that strategically investing only $10 a person in disease prevention could result 

in a return on investment for Florida of up to $6.20 for every dollar spent in health care costs.  The strategic 

initiatives proposed by the Departments of Health & Human Services and Justice & Consumer Services shift 

system focus to preventive measures that improve quality of life and overall outcomes, with programs that 

integrate primary and behavioral health care, education, and jail and homelessness diversion.   Some of 

these initiatives have already begun, as is the case with the improvements to the integrated health care 

delivery system spearheaded by Health and Human Services, the Health Department, and the Juvenile 

Welfare Board, which has over 25 community partners involved in delivering care to Pinellas County’s low- 

income population, as well as juvenile justice reforms to reduce detention use spearheaded by Justice and 

Consumer Services. 
 

While the Board does not control all entities involved in providing services to the communities in need 

within Pinellas County, they do have the ability to establish policies and ordinances that assist their 

implementation.  This, combined with the power to engage cities and other boards in discussions to align 

community efforts strategically, will ensure that Pinellas County becomes a healthier community for all its 

constituents – regardless of where they live. 



34  

Strategic Initiatives: Health and Human Services 
 

 
 

Health  and  Human  Services  is  committed  to  improving  health  outcomes  and  self-sufficiency  for  all 

residents in Pinellas County.  Recognizing that targeted and collaborative efforts are needed in certain 

communities,  the  proposed  strategic  initiatives  focus  on  community  partnerships,  integrated  family 

services and a prevention-first model.  Investments in technology will allow us to connect to our partner 

providers, share data to improve service delivery and develop performance outcomes.  Concentrations of 

poverty have an adverse economic impact on communities – decreasing human capital and utilizing 

resources that could’ve otherwise been spent on countywide services.  Integrated community centers – 

where families can come for primary care, childcare, educational seminars, skills training, recreation and 

government services – are integral in improving the lives of county residents. 
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INITIATIVE: Department Re-Organization and Community Partnerships 

LEAD DEPARTMENT: Health and Human Services 

Is it: Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 

• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Increase employee satisfaction and engagement 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: 
Department Re-organization is a critical component of identifying and focusing on a core set of quality 
services.    We  are  focused  on  increasing  available  resources  to  improve  services,  streamline  service 
delivery, and strengthen staffing capabilities.   As part of the initial re-organization, the Department has 
improved its service delivery system to create a centralized client eligibility determination process.  This 
simplified  process  allows  for  clients  to  navigate  the  Department  more  effectively  and  link  to  outside 
agencies for additional services.   In addition, the Department has begun to re-align staff responsibilities 
with our core services in order to improve service delivery.  Staff with similar positions will be under one 
supervisor and there will be more integration of social and health services.  New training opportunities will 
expand technological and community resource knowledge and will allow our case managers to develop 
care plans tailored to individual clients’ needs. 

 
The Department of Health and Human Services is committed to achieving its health care goals of increasing 
access to quality healthcare, improving the health outcomes of low-income/high-risk individuals and 
reducing  health  disparities  in  target  communities.     To  assist  in  the  realization  of  these  goals,  the 
Department has begun to form closer partnerships with agencies such as the Juvenile Welfare Board, and 
the Pinellas County Health Department to improve and expand services to include prevention practices 
that focus on improving outcomes at the individual and community-wide levels. Together, the agencies will 
embark on cost-saving initiatives that improve services and eliminate unnecessary duplication. For the first 
time, adults and children will be treated as a family unit at the same location and will be linked to social 
service agencies within the community for wrap-around care.   Treating the family as a holistic unit has 
been demonstrated to be more efficient and cost effective and when paired with appropriate community 
supports and education, can improve health outcomes for every member of the family. 

 
Partnering  with  other  entities  to  increase  access  to  care  and  to  deliver  improved  health  and  human 
services to the community is crucial to cost-savings initiatives that eliminate unnecessary duplication.  The 
Department of Health and Human Services is actively working to realign relationships with multiple county 
agencies, having already gained the support of 25 agencies for the Pinellas County Health Collaborative. 
Continuing these efforts with other agencies will enable Pinellas County Health and Human Services clients 
to receive services in a faster, more efficient way.  To better focus resources, the Department of Health and 
Human Services, the Juvenile Welfare Board and the Pinellas County Health Department have identified the 
target communities within Pinellas that could benefit from integrated services and targeted resources and 
have asked the Administrative Forum of the Health and Human Services Coordinating Council to also target 
resources to these at-risk communities. 

 
Community health outcomes increase multi-fold when coordinated community delivery systems that 
provide social services are implemented, 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.  Co-locating service agencies will 
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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 initial phase of the co-location includes staff 
from Health and Human Services, the Health Department, and Workforce Development at Health 
Department clinics  in Tarpon Springs and the new Mid-County Center on Ulmerton Road. Health and 
Human Services will also remain in their client services offices in Clearwater and St. Petersburg, as these 
offices are close to existing Health Department facilities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Department of Health and Human Services is actively looking for administrative office space close to 
the Juvenile Welfare Board in mid-county.  It is important for the continuity of collaborative projects that 
the administrative staff of the Department work in close proximity to the Executive Staff of the Juvenile 
Welfare Board.  This proximity will allow for greater planning, data management, and opportunities for 
additional partnerships.   Re-locating the Department’s administrative staff will also allow for more 
convenient access to staff throughout the county. 

TARGET OF INITIATIVE: 
Low-income county residents in the communities of: East Tarpon Springs, North Greenwood, Highpoint, 
Lealman Corridor, and South St. Petersburg 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Data management 
• Performance Measurement 

• Community partnerships 

• Integrated Technology 
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• Service Delivery 

KEY STRATEGIES: 
• Integration of Technology 

• Development of data-driven performance measures 

• Maintenance of Pinellas Indicators 
• Integration of Services 

• Co-location of staff 

IMPACTS/OUTCOMES/RESULTS: 
• Increased citizen satisfaction with the delivery of core services 

• Achievement of cost savings from a collaborative work group for consolidation 
• Partner collaborations to implement countywide sustainability 

• Elimination of duplicate services 
• Expansion of available resources beyond allocated General Funds 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

LEAD  DEPARTMENT(s):  Health  and  Human  Services,  Juvenile  Welfare  Board,  Pinellas  County  Health 
Department, behavioral health providers 



 

WHY PINELLAS COUNTY AND JWB ARE UNITING AS A 
COLLABORATIVE TEAM 
The complexity of public issues, the austere economic climate and the 

desire for accountability has led many agencies to look outside their own 

boundaries when there is a need to sustain, improve, or implement 

initiatives. These challenges have spurred governments at all levels to 

discover that collaborative engagement can translate into more effective 

outcomes, better public policy and a better use of community and 

government resources. At its heart, collaboration comes from an 

agreement that there is something important to be accomplished that 

cannot, and perhaps should not, be attempted alone. 
 
 
 

 
 

Board Members 
 

Elise Minkoff,  Board Chair 

Gubernatorial Appointee 
 

Maria Edmonds, Vice Chair 

Gubernatorial Appointee 
 

James Sewell, Ph.D. , Secretary 

Gubernatorial Appointee 
 

Brian J. Aungst, Jr. 

Gubernatorial Appointee 
 

The Honorable Bob Dillinger 

Public Defender 
 

The Honorable Raymond Gross 

Sixth Judicial Court 
 

The Honorable Bernie McCabe 

State Attorney 
 

Raymond H. Neri 

Gubernatorial Appointee 
 

Angela H. Rouson 

Gubernatorial Appointee 
 

The Honorable Karen Seel 

Pinellas County Commissioner 
 

John Stewart, Ed.D. 

Pinellas County Schools 

Superintendent 

Pinellas County and JWB looked to this philosophy and have concluded 

that JWB’s expertise in children’s issues, along with its funding of 

interventions for at-risk children 0-17, would complement the County’s 

supports for adults with families. Promoting a better community for 

Pinellas citizens throughout their lifespan is a shared vision best 

achieved through working together to accomplish this common goal. 
 

 
 
THE JUVENILE WELFARE BOARD AND ITS COMMITMENT TO 
CHILD WELL-BEING 
The Juvenile Welfare Board was created in 1946 in response to the 

lack of resources for at-risk children and their families in Pinellas 

County.  Over  the  years,  JWB’s  mission  has  been  to  support  the 

healthy development of vulnerable children and their families in 

Pinellas County. Through its funding, JWB supports services which 

prevent children from experiencing the negative impacts frequently 

associated with an unstable family which often results in abuse and 

neglect, delinquent behavior and poor school performance. These 

services are meant to support the child in developing toward a 

productive adulthood, reduce the victimization of citizens, and 

minimize an even greater outlay of public funding. 
 
In early 2008, the Florida Cabinet for Children and Youth set a goal in 

their  strategic  plan  to  promote  increased  efficiency  and  improved 

service delivery by all governmental agencies which provide services 

for children and their families in Florida. 
 

Measuring progress toward these goals could be achieved through a 

shared and cohesive vision for child and youth outcomes across state 

agencies, departments and programs. 
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The Children’s Cabinet chose indicators which were in alignment with 

the Cabinet’s Strategic Plan, and whose results had the ability to 

provide useful and helpful insight to the Cabinet as well as the public. 

The final selection of the Cabinet’s priority measures of child well- 

being was adopted by the JWB Board of Directors in December 2010, 

where they continue to guide the Agency’s policy and investments. 
 

I. Every Florida Child is Healthy 
II. Every Florida child is ready to learn and succeed 

III. Every Florida child lives in a stable and nurturing family 
IV. Every Florida child lives in a safe and supportive community 

 
These measures help demonstrate JWB’s commitment to all children, 

but the three focus areas for the community’s most at-risk children 

are school readiness, school success, and preventing abuse/neglect. As a result, a significant investment 

is devoted to increasing the readiness of children entering school by helping them and engaging their 

parents to build the skills needed to be ready to learn, and stay engaged with their academic experience 

so they are more likely to graduate. 
 

Research findings indicate that such interventions have the greatest impact for the least cost early in life, 

which guided JWB’s decision to shape it’s investment to focus heavily on youth 0-8 years of age. Beyond 

the social benefits of quality interventions, there are also strong economic arguments for investing in 

increasing the number of young people who make a successful transition to young adulthood. It has 

always been JWB’s desire to fund an array of interventions to support at-risk children and their families; 

however, JWB recognizes it is imperative to fund programs which provide positive, sustainable social 

outcomes, in balance with an economic return on investment that is satisfactory to the public. JWB 

accomplishes this in two ways: by compiling data which provides the Agency with in-depth analysis of 

the most critically at-risk neighborhoods which facilitates directing funding and interventions to bridge 

the gap for children who reside where opportunities to be successful are minimal. Secondly, return on 

investment is supported by consistently delivering verified impacts though careful monitoring of 

evidence-based programs, regularly conveying research findings to the Board, and pinpointing the 

benefits of specific services. Dedication to this path leads to knowledge which allows JWB to say we are 

funding the right intervention at the right time, for the best possible outcomes for the children we serve. 
 

JWB believes that working in tandem with the County will enhance the foundation of a shared vision, 

maximize existing resources, and demonstrate accountability with regard to return on investment. The 

collaboration between the two entities optimizes the potential to have a full range of services to call 

upon for clients with complex needs, and to bring about a community which provides each of its citizens 

the supports and opportunities to experience an optimal quality of life. 
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Rick    Scott 

Governor 

Steven L. Harris 

Interim State Surgeon General 
 
 

PINELLAS COUNTY HEALTH DEPARTMENT 
 

The Pinellas County Health Department is one of 67 county health departments operating under the 
auspices of the Florida Department of Health. Since 1936, the Pinellas County Health Department has 
responded to the needs of the community by providing access to a continuum of culturally competent 
services for persons of all ages regardless of ability to pay. The Pinellas County Health Department 
provides a range of services– from promoting healthy lifestyles, to protecting the health of our residents 
through immunizations and disease investigation, to serving as the provider of last resort for certain 
services such as primary and dental care. The mission of the Pinellas County Health Department is to 
promote, protect and improve the health of all people in Pinellas County by: 

 

• Monitoring and preventing the spread of 
communicable disease 

 

• Preparing and responding to emergencies 

affecting the public’s health 
 

• Facilitating coordination among community 
health care providers 

 

• Providing care as a last resort 
 

• Conducting environmental health activities 
that have a direct impact on public health 

 

• Planning and developing policy in support 

of community and individual health 

 

 

The strategic focus areas of the Pinellas County Health Department include prevention, access to 
health care, disaster preparedness and organizational excellence. These strategic focus areas help our 
organization concentrate activities in areas critical to achieving our vision of a healthier future for the 
people of Pinellas County. 

 
 

PINELLAS COUNTY AND PINELLAS COUNTY HEALTH DEPARTMENT COLLABORATION 
 

The recent economic downturn has presented unique challenges to our Health Department. While the 
demand for our services is increasing, the revenue streams we rely on have been decreasing. This 
necessitates that we continually assess the value and impact of services, find new approaches for 
carrying out our work, identify new resources, maximize efficiencies and strengthen our collaborations. 
We recognize that we are not alone in working to assure the health of the public; public health is most 
successful when communities are working together and partnerships are strong. 

 

The Pinellas County Department of Health and Human Services and Pinellas County Health 
Department have a longstanding history of collaborating to improve health outcomes in Pinellas 
County. The Pinellas County Health Department strongly supports strengthening this collaboration and 
further integration of the County’s health care delivery system through co-location of services. 
Collaboration and co-location of services will increase access, improve quality and ultimately reduce 
cost of services. The Pinellas County Health Department is fully committed to serving our community’s 
families through integrated primary and behavioral health services to improve community health 
outcomes. 

 
 
 
 

Claude M. Dharamraj, M.D., M.P.H., F.A.A.P., Director, Pinellas County Health Department 

205 Dr. M.L. King Jr. Street North • St. Petersburg, Florida 33701 

Phone: (727) 824-6900 • Fax: (727) 820-4275 • www.pinellashealth.com 

http://www.pinellashealth.com/
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INITIATIVE: Pinellas County Health Collaborative 

LEAD DEPARTMENT: Health and Human Services 

Is it: Ongoing: New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 

• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Increase employee satisfaction and engagement 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: 
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, identify new funding streams to decrease the responsibility of the county to pay for care, 
and prepare for the full funding and implementation of federal and state health care reform. 

 
The collaborative effort – known as 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.   At the core of the Collaborative is the leadership team comprised of Health and Human 
Services,  Juvenile  Welfare  Board,  and  the  Health  Department.     The  three  agencies  have  formed  a 
partnership to identify the target communities in need of services, connect providers through integrated 
services  and  data  management,  and  achieve  the  desired  outcomes.  The  new  system  will  allow  for 
centralized and seamless medical and social services while also expanding capacity, improving care for the 
entire family unit, improving community health outcomes, and reducing costs. 

 
The Health Collaborative takes a holistic approach to care and provides wrap-around social and medical 
services for the entire family in a virtually connected campus setting. At the core of our delivery system is a 
centralized, electronic enrollment process, which will allow our partners to enroll a family in the Health 
Collaborative and screen them for eligibility for other social service programs. Client data will be shared on 
a provider network to ensure the highest quality of care, reduce costly duplications in services, and handle 
billing behind-the-scenes.  Our “one-stop” shops – modern, multifunctional centers with convenient hours - 
will  focus  on  primary  care  and  social  services  specifically  tailored  to  a  family’s  needs.  Disease  case 
managers will work closely with families to ensure that they stay on track with their medical plans and 
social service case managers will assist families with obtaining additional resources to address the various 
adverse outcomes of poverty while also leveraging community resources and reducing cost redundancies. 
This  delivery  system  takes  a  holistic  approach  using  strategies  including  community-centered 
partnerships, focusing on the family through community engagement, social service and faith-based 
agencies; centralized service enrollment through electronic interfaces; workforce training/retention; data 
collection; and an expanded healthcare network including school-based community clinics, community 
college/vocational training facilities, hospitals, community mental health/drug treatment facilities, free 
clinics and volunteer services. 

 
The Health Collaborative will allow for a fully integrated primary and behavioral health care delivery 
system at medical homes. In addition to primary care, mental health and substance abuse screening, 
assessment and treatment will be accessible at a single location. 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. Disease case managers will provide 
patient education, medication management and monitoring and community health advocates will provide 
reinforcement of this education during phone calls and home visits to help ensure care plan compliance. 
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Other services available onsite, through outreach, or by referral include case management; individual and 
group  therapy;  health  education;  nutrition  counseling;  labs;  pharmacy;  dental;  provider  education; 
specialty care; inpatient care; home health; and ER triage. PCHC will also link patients with community 
social service agencies to ensure any additional social and environmental factors impeding access to quality 
health care and better health outcomes are properly addressed. 

 

 
 

 
 
 

The improved community outcomes include: 
1.   Expanded access:  We currently have 12 medical homes throughout Pinellas County.  Through our 

collaborative, we expect to consolidate resources and operate 8 medical homes plus 4 school-based 
clinics  (2  in  St.  Petersburg,  1  in  Gulfport,  and  1  in  Tarpon  Springs)  that  will  have  primary  care 
integrated on-site in identified high risk communities. Expansion will include evening and weekend 
hours to help ensure comprehensive services are available when and where patients need them to help 
reduce non-emergent ER use. Expansion will also allow patients to access health services closer to 
home, reducing the need to travel far distances by public transportation, keeping families together for 
their care and allowing a collaborative care team to address intergenerational health risks to improve 
chronic health outcomes. 

 
2.   Patient/family  engagement  in  health:  To  ensure  patient/family  engagement  in  health,  the  Pinellas 

County  Health  Collaborative  will  use  team-based  care  that  includes  a  provider,  nurse  or  licensed 
clinical   social   worker,   disease   case   manager   and   community   health   advocate.   Together,   the 
collaborative care team will engage the patient/family in making behavioral and lifestyle changes to 
improve physical health outcomes. 
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3.   Early  intervention  and  Substance  Abuse  Treatment:  All  participants  will  receive  appropriate  care 
through  the  implementation  of  a  standardized  screening  and  referral  process  for  primary  and 
behavioral health needs irrespective of point of entry. Patient activation measure and behavioral health 
screenings will be completed at initial contact and will be utilized to develop the patient/family care 
plan.  All patients will be assigned a collaborative care team that also includes a behavioral health 
clinician and substance abuse counselor (if appropriate.) Suncoast Center, Inc will deploy Behavioral 
Health Specialists in community ERs and crisis stabilization units at peak times to work with hospital 
staff to identify patients presenting with non-life threatening problems. Behavioral Health Specialists 
will provide patient education on appropriate ER use and referral and linkage services for those lacking 
insurance and/or a health home to prevent further ER non-emergent use, thereby reducing cost of care. 

 
4.   Improved coordination and reporting: The University of South Florida’s Florida Mental Health Institute 

will  assist  in  the  development  of  a  disease  registry  to  manage  both  physical  and  mental  health 
outcomes for populations with mental health conditions. The registry will be used by health home 
partners for patient primary and behavioral health care management and for program evaluation. The 
high quality data available through the registry will improve efficiency and health outcomes and 
ultimately lower service costs for the target population.  Directions for Mental Health will implement 
telemedicine technologies at selected locations to increase ease and speed of access to services, from 
direct service to informal case consultation, to improve health and reduce costs associated with patient 
and/or provider travel. 

 
5.   Diversified workforce:  Existing primary and behavioral health care providers and current Health and 

Human  Services  staff  will  be  cross-trained  through  on-site  trainings  at  health  homes,  web-based 
training on integration models and continuing education through St. Petersburg College. Medical homes 
will serve as training sites for medical and other health professional students and residents through 
existing contracts between partners and local medical schools, colleges and universities. Community 
health advocates and volunteers will be trained to be a new part of the patients’ collaborative care team 
through development of a certificate program in partnership with St. Petersburg College. 

 
6.   Continuing Education: The Health Collaborative will work to transform the health care workforce in 

Pinellas County by implementing a 3-pronged workforce plan that updates the skills of existing health 
professionals, develops the skills of future health professionals and trains new types of workers to 
enhance care delivery and expand the use of team-based care. 
• To update skills of existing health professionals, The Health Collaborative will employ strategies that 

include initial orientation and training, updating and expanding continuing education and cross- 
training of health professionals. Initial orientation and training will include web-based training on 
primary and behavioral health integration available from the AIMS Center IMPACT site. Hands-on 
training will be available to providers at partner health homes, where a primary care physician or 
nurse practitioner can shadow a psychiatric clinician, and vice versa, in the course of a normal 
outpatient workday. 

 
• Continuing   Education   will   be   comprised   of   intensive,   brief   training   programs   connected   to 

integration of primary and behavioral health care. Health and Human Services will contract with St. 
Petersburg College to develop and implement online continuing education courses targeting nurses 
and mental health professionals including licensed clinical social workers, licensed marriage and 
family counselors and licensed mental health counselors who work in partner health homes and 
community-based organizations. The courses will teach professionals the core principals of an 
effective integrated primary and behavioral care system and how to build on established patient- 
provider relationships to engage and support patients and their families in treatments for chronic 
disease and behavioral illness utilizing collaborative care teams comprised of professionals with 
complementary skills. 
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• The Health Collaborative will work with local colleges and universities to train students and residents 
to  develop  the  skills  of  the  future  health  care  workforce.  Directions  has  already  provided  such 
services for the past decade as a practicum training site for psychiatric nurse practitioners with the 
College of Nursing at the University of South Florida and is also a committed partner as an outpatient 
training site for the new Nova Southeastern University College of Osteopathic Medicine psychiatry 
residency that commences in July 2012. Similarly, the Health Department has longstanding 
agreements with Nova Southeastern University College of Osteopathic Medicine, University of South 
Florida Morsani College of Medicine and Lake Erie College of Osteopathic Medicine to serve as a 
training  site  for  medical  students  doing  residencies  in  internal  medicine  and  women’s  health. 
Students and residents will receive hands-on training on the integrated care model as part of the 
collaborative  care  team  during  rotations  at  health  homes.  Health  and  Human  Services  will  also 
partner with All Children’s Hospital, Johns Hopkins Medicine to train their current clinical staff and 
pediatric medical residents using curriculum standards to include primary and behavioral health care 
integration. 

 
• To identify and train new types of workers (Community Health Advocates) to enhance care delivery 

and expand the use of collaborative team-based care, Health and Human Services will work with St. 
Petersburg College to develop a 240 hour, six-week classroom based CHA certificate program to train 
non-degreed health care workers on the integrated primary and behavioral health care model. The 
program’s primary learning objective is to work closely with the patient’s primary provider as a 
member of the collaborative care team to help engage and support patients and their families in 
making behavioral and lifestyle changes to improve physical and mental health outcomes. Students 
will learn how to provide basic patient education and techniques to reinforce the patient care plan 
through support and linkage services that remove barriers for treatment and compliance. Once 
trained, Community Health Advocates will be hired to serve as family-based advocates in the 
communities they are from. They will work with patients and the collaborative care team to facilitate 
access to services, ease the pathway for patient treatment, remove barriers to compliance and inform 
the care team when untreated chronic disease and/or behavioral illness symptoms are observed. 

 
In the current economic climate, it is difficult to finance resource intensive initiatives.  It is important that 
we identify additional funding opportunities to offset the cost of care.  The goal is to develop a health care 
delivery system that is self-funded and sustainable – allowing for general fund dollars to be spent on other 
services countywide. Our new healthcare delivery system will allow us to improve primary care, reduce 
hospitalization and non-emergency use of the ER, expand the number of clients we serve, and increase our 
access to quality physicians and facilities.   Expansion to a 330(e) Federally Qualified Health Center will 
allow us to serve private pay and Medicaid clients and therefore draw down reimbursement payments 
from the government and private insurance companies.  These reimbursements will pay for much of the 
total cost of care - reducing the need for county resources to sustain the program. 

 
Additionally,  a  330(e)  designation  will  better  position  us  to  seek  grant  opportunities  to  help  fund 
operations. We will also seek to leverage additional resources and community partnerships in order to 
provide a full spectrum of services to meet the community’s needs and supplement the Department’s 
General Fund allocation.  This past fiscal year, the Department applied for three grant applications that 
totaled over $30 million.  We will continue to seek grant opportunities in the public and private sectors and 
leverage our community partnerships to improve our service delivery and reduce costs.  We expect that, 
beginning in 2014 and coupled with federal health care reform, our combined efforts of a system re-design, 
strategic collaborative partnerships, increased grant seeking efforts, and 330(e) designation will reduce 
financial burden of the county by at least $5-6 million over a 5 year period. 

TARGET OF INITIATIVE:   Uninsured county residents living at or below 100% of the Federal Poverty 
Level 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Lack of capacity to serve the amount of people in need of care 
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• Costly service duplication 
• Inadequate infrastructure and staffing resources 

• Costly access to specialized care 
• Limited integrated care 

• Limited connectivity between providers 
• Health outcomes in target communities 

• Treating adults and children in two separate health systems 

KEY STRATEGIES: 
• Reduced ER use among uninsured for primary care 
• Collaboration with community partners 

• Integrated care 
• Preventive health care delivery system with multiple access points 

• Improved technological capacities to connect providers and eliminate costly duplication 
• Leveraging financial resources 

• Re-training the workforce 
• Engaging and Educating the community on health outcomes 

IMPACTS/OUTCOMES/RESULTS: 
• Increased capacity and improved client navigation 

• Seamless network of providers 
• Reduced cost of care 

• Expanded services and continuity of care 
• Improved health outcomes in target communities 

• Expanding skills of current county employees 
• Prepare county for state and federal health care reform 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

LEAD DEPARTMENT(s): Health and Human Services, Pinellas County Health Department, Juvenile Welfare 
Board 

KEY PARTNERS: Directions for Mental Health, Community Health Centers of Pinellas, St. Petersburg Free 
Clinic, Clearwater Free Clinic, The Health Councils, Suncoast Center, Inc., Operation PAR, Westcare, PEMHS, 
Bayfront Health System, Helen Ellis Memorial Hospital, All-Children’s Hospital, Early Learning Coalition, 
University  of  South  Florida,  Tampa  Bay  2-1-1,  Pinellas  County  Department  of  Justice  and  Consumer 
Services, Homeless Leadership Board, Pinellas County Sheriff’s Office, Pinellas County Department of 
Community  Development,  Housing  Authorities,  Society  of  St.  Vincent  de  Paul,  NOVA  Southeastern 
University, St. Petersburg College, Pinellas Technical Education Center, Pinellas County Schools 
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Cost of Caring for the Uninsured 
 

 
Agency Name 

 
Description 

 
Total Budget 

 

Budget Targeted 
to 100% FPL 

Percent of 
Total 

Budget 
Pinellas County Health 

Department 
Primary Care and 
Health Education 

 

$45,167,170 
 

$35,117,019 
 

78% 

Community Health Centers of 
Pinellas 

 

Primary Care 
 

$13,226,212 
 

$10,845,824 
 

82% 

St. Petersburg Free Clinic Primary Care $533,245 $533,245 100% 
 

Clearwater Free Clinic 
 

Primary Care 
Not available at 
time of report 

Not available at 
time of report 

 

100% 

Pinellas County Health and 
Human Services 

 

Primary Care 
 

$44,268,400 
 

$44,268,400 
 

100% 

The Health Councils, Inc. Health Education $1,446,238 $248,800 17% 

Directions for Mental Health, 
Inc. 

 

Behavioral Health 
 

$15,000,000 
 

$13,500,000 
 

90% 

Suncoast Center, Inc. Behavioral Health $20,323,559 $16,868,554 83% 

Personal Enrichment 
Through Mental Health 

Services, Inc. 

 
Behavioral Health 

 
$16,800,400 

 
$13,944,000 

 
83% 

Operation PAR Substance Abuse $26,759,856 $5,084,373 19% 

Westcare Substance Abuse $6,429,291 $6,364,998 99% 
 

St. Vincent de Paul 
Primary Care for 

Homeless 

 

$2,039,248 
 

$2,039,248 
 

100% 

Homeless Leadership Board Marketing and Outreach $4,500,000 $4,500,000 100% 

BayCare Health System Hospital System $3,266,489,130 $89,614,328 3% 

BayFront Medical Center Hospital System $1,126,877,056 $40,842,055 4% 

Helen Ellis Memorial Hospital Hospital System $269,873,015 $1,620,273 1% 

All Children's Hospital Hospital System $779,470,957 $19,724,996 3% 

Juvenile Welfare Board Children's Services $59,539,165 $35,559,368 60% 

Justice & Consumer Services Community Services $11,374,550 Not applicable N/A 

Community Development Community Services $23,711,530 $20,154,800 85% 

Sherriff’s Office Community Services $220,540,850 Not applicable N/A 

Pinellas County School Board Education $1,397,892,463 $726,904,081 52% 

2-1-1 Tampa Bay Cares Database $1,378,964 $375,000 27% 
 

St. Petersburg College 
Education & Workforce 

Development 

 

$145,000,000 
 

Not applicable 
 

N/A 

Pinellas Technical Education 
Centers 

Education & Workforce 
Development 

Not available at 
time of report 

 

Not applicable 
 

N/A 

NOVA Southeastern 
University 

Education & Workforce 
Development 

 

$610,000,000 
 

Not applicable 
 

N/A 

 

University of South Florida 
Education & Workforce 

Development 
Not available at 
time of report 

 

Not applicable 
 

N/A 

Total Expenditures on Target Population: $1,088,109,362  
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INITIATIVE: Improved Technological Capabilities  

LEAD DEPARTMENT: Health and Human Services 

Is it: Ongoing: New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status  

• Increase citizen satisfaction with the delivery of services 
 

• Deliver measureable savings and improved customer service from investments in technology 
 

• Utilize a data-driven approach to target opportunities for efficiencies 
 

• Achieve measureable per service/per unit cost savings 
 

• Increase employee satisfaction and engagement 
 

• Achieve cost-savings from collaborative workgroup for consolidation 

 

DESCRIPTION/PURPOSE OF INITIATIVE: 
Full implementation 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. 

 
To assist with this effort, the Board 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.    As  the  Department  rolls  out  its  live  applications  of  the 
program, we are continuing connectivity discussions with our partner agencies.   The Juvenile Welfare 
Board is exploring the possibility of utilizing CHEDAS for their records management.  This will allow for a 
truly expanded and shared client database. 

 



48 
 

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 the One E-App 
system.   One-e-App is a web-based system designed to screen and enroll applicants in multiple publicly 
funded programs through a single application. 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.  The initial phase of the One E-App 
program  will  include  the  Department  of  Health  and  Human  Services,  the  Juvenile  Welfare  Board,  the 
Pinellas County Health Department, Suncoast Center, Inc, Directions for Mental Health, The Early Learning 
Coalition, and 2-1-1 Tampa Bay Cares.  After the initial phase is complete, we will begin discussion on how 
to integrate other Pinellas County Health Collaborative partners in to One E-App. 

 
The information collected from CHEDAS, One E-App, and provider databases will be linked to local 
information exchanges and a Regional Health Information Organization (RHIO) to provide data sharing for 
behavioral health providers, health care and social service agencies.   A RHIO is a multi-stakeholder 
organization that allows for the integration and information exchange among stakeholders of a healthcare 
system. The RHIO will enable health information exchanges to provide the capability to electronically move 
clinical information between disparate healthcare information systems while maintaining the meaning of 
the information being exchanged. The goal of the RHIO is to facilitate access to and retrieval of clinical data 
to provide safer, timelier, efficient, effective, equitable, patient-centered care. 

 

 
 

The Health and Human Services Coordinating Council maintains Pinellas Indicators – a comprehensive set 
of community indicators and data visualization tools.   Pinellas Indicators is a flexible, module-based 
reporting solution for viewing and downloading geographic statistics for Pinellas County. This tool allows 
for intra-County quality-of-life comparisons by Census Tract or ZIP Code, as well as comparisons between 
Pinellas County and other counties in Florida and examines trends over time.  Achieving community-wide 
impact in one or more of the desired results demands the coordinated efforts of all members of the 
community.  Pinellas Indicators provides the Department of Health and Human Services timely access to 
statistics and visualization tools to help facilitate these efforts. 

TARGET OF INITIATIVE: 
• Streamline data collection 
• Enhance performance measures 

• Reduce service duplication 
• Link provider records to reduce overall costs 
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CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Eligibility and Enrollment 

• Case Management 
• Data Collection and Assessment 

• Financial Records 
• Electronic Medical Records 

• Comprehensive Reporting 
• Measureable Performance Outcomes 

KEY STRATEGIES: 
• CHEDAS 

• One E-App 
• Pinellas Indicators 
• Regional Health Information Organization 

 

IMPACTS/OUTCOMES/RESULTS: 
• Streamlined data collection 
• Integrated data management system 

• Community-level outcome measures 
• Reduced costs 

• Interaction with other agency databases 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

LEAD DEPARTMENT(s): Health and Human Services 

KEY  PARTNERS: Juvenile  Welfare  Board,  Pinellas  County  Health  Department,  Suncoast  Center,  Inc., 
Tampa Bay 2-1-1, Early Learning Coalition, Directions for Mental Health 
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INITIATIVE: Homeless Services 

LEAD DEPARTMENT: Health and Human Services 

Is it: Ongoing: New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 
 

• Utilize a data-driven approach to target opportunities for efficiencies 
 

• Achieve measureable per service/per unit cost savings 
 

• Increase employee satisfaction and engagement 
 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: 
 
In 2010, the yearly projected homeless count for Pinellas County was 22,000.  This included sheltered and 
unsheltered individuals, chronic homeless, those who are institutionalized, and those at-risk of becoming 
homeless.  The 2011 Homeless Point-In-Time Survey counted nearly 6,000 people, comprised of both 
individuals and families in Pinellas County on any one night.  Of these, 785 were unsheltered homeless 
(including a significant number of individuals who reported being homeless when they arrived in Pinellas 
County) and many U.S. armed services veterans.  The sheltered count consisted of 1,712 individuals from 
58 TBIN participating shelters and 338 individuals from 20 non-participating shelters. Individuals in 
shelters were more likely to be veterans. They also appeared more likely to be receiving financial benefits. 

 
Both sheltered and unsheltered homeless individuals report experiencing challenges associated with 
disability and financial concerns. Homeless individuals need a point of contact where their needs can be 
identified and necessary services provided. It appears those in shelters may have been better able to access 
these supports, whether via the shelters or elsewhere. These differences suggest that establishing a point of 
contact to identify needs and provide necessary services is an essential step toward preventing 
homelessness, or rapidly re-housing those who become homeless. 

 
While  the  primary  reason  cited  for  homelessness  is  lack  of  a  job  or  money,  unsheltered  homeless 
individuals report experiencing a range of physical and mental health conditions that may impede their 
ability to obtain employment. Matching these individuals with necessary physical and mental health 
treatment should be a priority. 

 
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. There is a critical lack of 
units and services for families with children. Dealing with families 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. 

 
Currently, there are very few forms of formal agency-to-agency connectivity and, with the exception of 
TBIN, there is no functional accountability between individual service providers and an overall “system” of 
care. Service providers need formal, direct and strategic connectivity to an overall service system of care 
and formal inter-agency connectivity to other community partners. Master Case Managers are needed to 
work  one-on-one  with  homeless  individuals  and  families  to  create  an  action  plan,  locate  and  secure 
adequate housing, advocate on their behalf, and monitor a client’s progress with his or her plan. 
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Pinellas County has more service providers than most communities, but for the most part these services 
are  not  coordinated.  There  is  a  wide  variety  of  homeless  service  providers  scattered  throughout  the 
County; however, these service providers are not formally and strategically integrated, especially at the 
tactical level. This results in mis-prioritized funding and lacks strategic engagement. The county – with 
support from the local communities – needs to develop an integrated shelter system with wrap-around 
social and medical services (and appropriate transportation connections) where every provider shares the 
same vision, policies, procedures, and desired outcomes. 

 
Jail Diversion and Community Re-entry programs with appropriate behavioral health, substance abuse, and 
workforce development services must be created. This population has specific needs and requires intensive 
case management to help with their re-integration to society. On the other hand, the newly homeless, and 
those at-risk of homelessness, have different needs and should not be housed in the same facilities. 

 
Recommended Strategies: 
Going forward the Department of Health and Human Services recommends the following strategies for 
addressing homelessness in Pinellas County: 

 
• The Health and Human Services Department will take a leadership role in developing a strategic 

system-wide approach to addressing homelessness in Pinellas County. Strategies will be developed 
in coordination with the Juvenile Welfare Board, the Homeless Leadership Network, the cities and 
other  homeless  services  providers.  Programs,  services  and  allocation  of  resources  will  be 
developed based on outcomes with strategic objectives. 

 
• The Health and Human Services Department will function as an entry portal into the homeless 

service delivery system for homeless families and people who are permanently disabled. An 
interface between CHEDAS, One E-App and TBIN will be established to develop an integrated 
common eligibility/centralized intake and service delivery system. 

 
• Target  Families  with  Children,  who  are  homeless  or  at-risk  of  becoming  homeless.    Provide 

intensive  case  management  to  help  families  achieve  true  economic  self-sufficiency.  Services 
provided will include financial assistance with basic living expenses-rent, utilities, food, and 
transportation. Medical care, child care and vocational training will be offered to those in need of 
these services.  Families will be assigned a master case manager who will work closely with the 
family to develop an individualized plan for achieving self-sufficiency.  Clients may self-refer or be 
referred by other homeless and human services providers.  Families in shelters who have started a 
job and/or have other means of maintaining self-sufficiency and are ready for graduation from the 
shelter will also be accepted into the program. 

 
• Utilize the Mobile Medical Unit as a portal of entry for the homeless population into the health care 

system. The mobile medical unit will continue to visit locations that have high concentrations of 
homeless  people,  e.g.,  shelters,  soup  kitchens,  homeless  one-stop  centers,  etc.  Patients  will  be 
treated, stabilized and transitioned into one of the Pinellas County Health Program medical homes 
in the community. 

 
• Utilize the ACTS facility in Tarpon Springs to treat homeless individuals in need of intensive long- 

term substance abuse  services. Presently the ACTS facility is operating at half  capacity due  to 
funding   limitations.   The   Health   and   Human   Services   Department   will   work   with   Justice 
Coordination and Consumer Services to develop a coordinated plan for diverting/ transferring 
people with significant substance abuse issues from jail, Safe Harbor, Pinellas Hope, etc. to the ACTS 
facility. Partnerships with other community agencies that have expertise in this area will be sought 
to develop a coordinated system of care for this population. Additional grant funding will be sought 
to help offset these treatment costs. 
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• Work to improve the transportation system to enable homeless families and individuals to better 
access services, commute to and from work, keep their medical appointments, etc. Partnerships 
with PSTA and other providers of transportation to the low-income population will be developed to 
accomplish this goal. 

TARGET OF INITIATIVE: 
• Homeless and at-risk individuals and families with children. 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Chronic Homelessness 

• Homeless Veterans 
• Community partnerships 

• Jail Diversion 
• Re-entry 

• Homeless Families with Children 
• Adequate, Safe, and Affordable Housing 

• Mental Health/Substance Abuse Treatment 
• Employment 

KEY STRATEGIES: 
• Reduce street homelessness 

• Reduce homelessness among families with children 
• Provide solutions and services for long-term economic self-sufficiency 

• Provide adequate, safe, and affordable housing options 

IMPACTS/OUTCOMES/RESULTS: 
• Safe, adequate, and affordable housing 

• Critical social and medical services 
• Community-level outcome measures 

• Collaboration with community partners 
• Long-term economic self-sufficiency 

ESTIMATED COSTS: All costs will be paid for within current budget allocations. 

LEAD DEPARTMENT: Health and Human Services 

KEY PARTNERS: Juvenile Welfare Board, Pinellas County Health Department, Homeless Leadership 
Network, Pinellas County Schools, 2-1-1 Tampa Bay Cares, Catholic Charities, All Housing Authorities in 
Pinellas County, Pinellas County Sheriff, Operation PAR, Inc., Directions for Mental Health, Suncoast Center 
for Community Mental Health, Local municipalities, Boley, Inc., Religious Community Services, YWCA of 
Tampa Bay, Homeless Emergency Project, ACTS, WestCare 
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INITIATIVE: Expansion of the Volunteer Dental Network 

LEAD DEPARTMENT: Health and Human Services 

Is it: Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 
 

• Deliver measureable savings and improved customer service from investments in technology 
 

• Utilize a data-driven approach to target opportunities for efficiencies 
 

• Achieve measureable per service/per unit cost savings 
 

• Increase employee satisfaction and engagement 
 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: 
Since 2008, budget constraints have eliminated comprehensive or preventive dental coverage.  The annual 
budgeted allocation of $350,000 does allow for emergency extractions for pain relief due to dental trauma 
or life threatening issues. Clients need not be enrolled in the Pinellas County Health Program to receive 
relief of pain care. Four community dentists, one oral surgeon, and the Pinellas County Health Department 
currently participate in the dental program. 

 
From July 1, 2011 to September 30, 2011 a trial run adding preventive and restorative dental care at the 
Health Department was conducted to determine the potential impact of this change in services. The agreed 
upon rate was $70 per encounter, based on discussions with Primary Care Access Network (PCAN) of 
Orlando.  During the trial run, the Health Department provided services that supported not only Relief of 
Pain but Limited Preventive Services and Limited Comprehensive Services including: 

 
• Preventive treatment: exams, x-rays, oral cancer screening, cleanings, fluoride varnish and oral 

health education. 
• Comprehensive treatment: basic restorations (fillings), minor endodontic for the relief of pain. 

• Emergency care: prescription, extractions, incisions and drainage. 
 
Data from the trial run revealed that clients had not received basic dental care for years. Therefore, two 
encounters were often needed just to complete “gross debridement” before any dental caries issues can be 
addressed. The first encounter typically included x-rays and a dental care plan in addition to cleaning, but 
most clients required three or four encounters to address their current dental needs. This service level 
quickly utilized most available resources.   Recognizing that the  need is  far greater than the  available 
budget, we modified the preventive care priority to two of the major chronic diseases represented in our 
population: diabetes and cardiovascular disease. 

 
Good oral health  benefits  everyone, but poor oral health  exacts  a greater impact for individuals with 
chronic diseases, especially those with cardiovascular and/or diabetes.   Current literature from the 
American Journal of Cardiology, American Academy of Periodontology, American Diabetes Association and 
others suggests that managing and improving oral health status may reduce the risk factors and/or 
complications from those two highly prevalent diseases, which are leading killers of adults. Poor oral health 
results in chronic, low level inflammation, which contributes to cardiovascular disease and further 
complicates diabetic conditions. Left untreated, periodontal disease develops, resulting in worsening 
glycemic control in people with diabetes as well as an increased risk for diabetic complications such as 
coronary artery disease, renal disease, and increased mortality. Similar problems exist for clients at risk for 
or already diagnosed with cardiovascular disease. 

 
Since October 2011, we have continued to provide preventive dental care to clients with cardiovascular 
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disease and/or diabetes as well as relief-of-pain for all county health program clients on an emergency 
basis.  Health and Human Services agrees with the Board of County Commissioners that good oral health is 
an important component in improving a person’s quality of life.  At our Department workshop in January 
2012, we agreed to look in to options for the county to support preventive dental care for all uninsured 
residents without further straining financial resources. 

 
Since our workshop, staff has been actively engaged with the Pinellas Oral Health Coalition – a 
collaborative network of individuals and organizations from health professions in government agencies, 
academia, private industry, dental societies, non-profits, and advocacy groups to address the oral health 
needs in the community. The Oral Health Coalition’s mission is to positively impact the lives of Pinellas 
County residents by connecting the community with resources to increase access to care, improve oral 
health education, promote preventive medicine, and increase public awareness through local advocacy. 
The Oral Health Coalition works with various partners throughout the county to identify the oral health 
needs of the community and identify resources to meet those needs. 

 
Through our work with the Oral Health Coalition, we have recognized that there is a great need for primary 
dental services in the community, but a small number of dentists who are currently volunteering their 
services.  Health and Human Services has taken a facilitative role in the group – working with not-for-profit 
providers and dental associations to identify ways to recruit and retain volunteer dentists and increase 
access points for clients.   We will continue to work with the Coalition and identify resources to support 
their efforts through outreach, marketing, or support services. We expect to have formal recommendations 
on how to utilize our resources in the most strategic manner for the Board to consider during the Fiscal 
Year 2013-2014 budget hearings. 

TARGET OF INITIATIVE: Uninsured county residents age 18-65 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 

• Comprehensive preventive dental services that is accessible and affordable. 

KEY STRATEGIES: 
• Expand network of volunteer providers 
• Increase number of clinic sites for dental care 

• Provide patient navigators to reduce the no-show rate 
• Provide education alongside primary dental care to improve patient outcomes 

IMPACTS/OUTCOMES/RESULTS: 
• Improved oral health 
• Community education 

• County-wide volunteer network 

ESTIMATED COST:  All costs will be paid for within current budget allocations. 

LEAD DEPARTMENT: Health and Human Services 

KEY PARTNERS: Pinellas County Health Department, Community Health Centers of Pinellas, St. Petersburg 
Free Clinic, Clearwater Free Clinic, Gulfcoast Dental Outreach, MORE HEALTH, Inc., University of Florida 
Dental School, Healthy Start Coalition of Pinellas, Coordinated Childcare of Pinellas, UPARC, Early Learning 
Coalition, University of Tampa, Tampa Bay Health Coalition, Health and Human Services Coordinating 
Council, All-Children’s Hospital, St. Petersburg College 
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Strategic Initiatives: Justice and Consumer Services 
 

 
 

Justice and Consumer Services strives for an efficient, cost-effective justice system that is accessible and 

responsive to the citizens of Pinellas County.  Achieving operational efficiencies, ensuring availability of 

programs and capacity, and monitoring trends are critical to an effective justice system.  Additionally, 

collaborating on reducing crime, recidivism, and victimization in the community are important factors in 

protecting citizens whiling helping to also lessen the capacity demands and cost of the justice system.  The 

initiatives proposed by JCS target these areas through juvenile justice reform, system collaboration, 

education and prevention activities, preventing victimization, stabilizing ex-offenders, reducing substance 

abuse, promoting data driven decisions, and collaborating on program availability.  Through these efforts, 

actions can address immediate trends and concerns while resulting in lasting impacts to communities and 

system costs. 
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INITIATIVE: Enhance data driven decision making and operations 

LEAD DEPARTMENT: Justice and Consumer Services 

Is it: Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 
 

• Utilize a data-driven approach to target opportunities for efficiencies 
 

• Achieve measureable per service/per unit cost savings 
 

• Increase employee satisfaction and engagement 
 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: 
Integration of disparate data sets remains critical to reducing crime and victimization, breaking the cycle 
on recidivism, and making sound operational decisions. 

 
Within criminal justice, law enforcement agencies traditionally have separate data systems and dispatch 
system requiring extra efforts to effectively share needed data.  For example, cross-agency crime mapping, 
pawn records, and intelligence files help to solve crime if shared in a timely manner. Pinellas has continued 
this effort over the years with strong partnerships at the agency level.  Analysis of jail and court records is 
also vital to understanding patterns, emerging public safety concerns, and operational efficiencies.  The 
traditional Pinellas Criminal Justice Information System, while consolidated, was not designed for data 
mining and analysis. A new system is currently underway within the Justice ccms project. 

 
At another level, cross-system data sharing is critical to establishing effective programs and operations. 
Without this level of analysis and data driven decisions, systems often push costs back and forth without 
truly solving the underlying causes.  Pinellas has led in this regard with the Data Collaborative, established 
in 1999.  Some study examples include adult recidivism, frequent flyers across systems, and juvenile cross- 
system involvement.  Much has been done and analyses have proven useful, however, more work is needed 
into the future.  At this time, the project is moving towards expanded data usage, program measurement, 
cross-system indicators, and expanded data acquisition.   Homeless data and school data are just two 
examples of areas that have been pursued over the past few years with barriers remaining. 

 
The  next  areas  being  planned  include  intelligent,  data  driven  alerts  for  mental  health  and  homeless 
bookings and linking jail medical data with health and human services and health department data for 
better community transition. 

 
Each of these areas are critical to future efficiencies and with decision making and coordination across 
justice stakeholders.  This initiative fosters collaborative efforts among state and local agencies, criminal 
justice and social service agencies, and government and providers agencies.  It helps to address system 
decisions  to  benefit  citizens  through  reducing  victimization,  planning  effective  enforcement  to  reduce 
crime,  information  system  trends  and  processes  to  adjust  services  to  meet  needs,  provides  for  cost- 
effective system operations. 
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TARGET OF INITIATIVE:   This initiative targets citizens and stakeholders through reduced crime and 
victimization, better community planning for stability, effective system decisions, cost effective operation. 
CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE:   Information sharing and cross-jurisdictional 
information analysis. Data-driven system planning and decisions. 

KEY STRATEGIES: 
• Champion law enforcement information sharing and successful policing methods using technology 

and data-driven decisions (pawn, crime mapping, etc) 
• Perform various analyses of Programs, Trends, and System Issues 

• Generate annual justice system reports and indicators 
• Design ‘dashboard’ trend and indicator reports within new Justice ccms project to help ongoing 

operational planning 
• Perform ongoing system budget analyses 

• Coordinate intelligent decision and alert systems through automated cross-system data analysis (ie: 
homeless arrest alerts, mental health arrest alerts to diversion and service staff, and triage alerts) 

• Facilitate data collaborative analyses and cross-system reports 
• Educate cross-system stakeholders on study availability to improve targeted approach to programs 

and solutions 
• Facilitate cross-system data sharing in coordination with Health and Human Services 
• Explore integration of jail medical data with Health and Human Services CHEDAS system to 

improve community transition 

IMPACTS/OUTCOMES/RESULTS: 
• Solve crimes with technology to reduce victimization 

• Understanding of trends and system interaction 
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• Plan resources to effectively deal with emerging concerns 
• More stable community 

• More effective system design 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

KEY PARTNERS:  Justice system stakeholders, Health and Human Services, local law enforcement agencies, 
various data partners 
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INITIATIVE: Coordinate and expand local efforts on Justice Juvenile System Reform 

LEAD DEPARTMENT: Justice and Consumer Services 

Is it: Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver   measureable   savings   and   improved   customer   service   from   investments   in 

technology 
• Utilize a data-driven approach to target opportunities for efficiencies 

 

• Achieve measureable per service/per unit cost savings 
 

• Achieve cost-savings from collaborative workgroup for consolidation 
 

• Enhance Public Safety and Reduce Victimization 

DESCRIPTION/PURPOSE OF INITIATIVE: 
Under Chapter 985 F.S., counties are mandated to fund the cost of predispositional detention for youth. 
The cost to Pinellas County has typically been between $5 million and $6 million.   As a mandated cost, 
Pinellas  County  regularly  disputes  billing  accuracies  and  has  received  approximately  $2.9  million  in 
reimbursements over time.      Unfortunately, the initial state billing model was designed to ensure 
sustainability of detention capacity with little to no incentive for local investment in youth programs.  This 
model becomes detrimental to youth by absorbing funds that could otherwise help with needed prevention 
and stabilization. 

 
In  order  to  better  address costs  and  youth  needs  within  Pinellas,  juvenile  justice  reform  is  essential. 
Changes in the billing model, the use of detention, strong collaboration, strategic investments, and 
connection to needed services are each critical to save on system costs while preventing deeper system 
involvement by youth.  Promising activities have been underway and opportunities exist to build upon and 
further current successes.  Pinellas bed days are currently estimated at 16,000 annually, down from nearly 
32,000. At the same time, statewide, predispositional bed days are down nearly 300,000 days. 
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Predispositional-days  month 

projection) 
 

In FY12, DJJ’s budget was reduced by $30 million with a portion reduced from the County trust fund costs 
and  providing some  initial  billing  relief  totaling close  to  $1 million for  Pinellas  County.    Additionally, 
Pinellas County’s disputes and reconciliations received in FY12 total roughly $770,000.  With the current 
savings, and with the number of detention days down dramatically, we are faced with opportunities to 
pursue true reform before the detention population trends change.    A small reinvestment of a portion of 
the dispute savings could help to further cost reduction while preventing future system involvement for 
many youth. 
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Justice and Consumer Services has been coordinating on recent efforts to address billing concerns and 
collaboration with the state.  A system mapping session and collaborative lab session were held to further 
planning and partnerships.  Justice and Consumer Services is participating in state workgroups addressing 
billing and has met with Secretary Walters on several occasions to discuss reforms.  Electronic monitoring 
has begun as a state and local collaboration with eleven (11) concurrent youth on monitors as of April 
2012.  Pinellas was selected by the State as the initial Georgetown Project to enhance local programs and 
several other positive steps are moving forward. 

 
In order to achieve the most appropriate use of the juvenile justice system, reforms must address violations 
of probation, failure to appear, truancy, gang involvement, prevention, dependency crossover youth, youth 
aging out of foster care, youth of incarcerated parents, at-risk populations within target areas, and other 
efforts.  As an example, a recent report from the Regional Anti-gang Task Force shows 27 distinct gangs in 
Pinellas County with 885 gang-affiliated persons in 2011.  (down from 943 in 2010).  This is a huge hurdle 
that can often lead youth in the wrong direction. 

 
 

All of these efforts require strong leadership at both the state and local level.  Pinellas County must help 
provide this leadership and direction for system reforms while developing structures to allow sustainable 
collaboration between the State and County. Justice and Consumer Services is cautiously optimistic about 
the collaborative efforts.  This effort is highly dependent on long term DJJ actions, future rewrite of F.S.985 
which JCS will participate in, and a better understanding of local jurisdiction needs by the State agency. 

TARGET OF INITIATIVE:   Juveniles involved in the justice system, families of juveniles, communities, 
justice system stakeholders 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
 

The initiative will work to address the: 
• Needs of youth 
• Proper use of detention 
• Cross-over dependency 

youth 

• Connection to services 
• Community engagement 

• Youth aging out of foster care 

• State and local 
planning/collaboration 

• Reduction of gang involvement 
• Cost of juvenile justice mandate 

 

KEY STRATEGIES: 
 

Justice and Consumer Services: 
• Facilitate system planning efforts across state/county, across systems, across programs 
• Participate in State billing, boards and councils, and statute rewrite workgroups 
• Collaborate on alternatives with Florida DJJ such as electronic monitoring, failure to appear call 

systems, etc. 
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• Establish Collaboration Team for cross-system participation and input 
• Perform follow-up on system mapping, collaborative lab, and juvenile cross-system study 

• Actively support and participate in Georgetown Juvenile Justice System Improvement project 
• Pursue designation as an Annie E Casey Foundation JDAI site (Juvenile Detention Alternatives 

Initiative) to improve youth outcomes and further system reform 
• Continue to dispute billing models and provide reforms for more constructive processes to benefit 

state and county funding and initiatives 
• Invest small portion of FY12 juvenile justice dispute savings in targeted system reform and further 

cost savings activities. 
o Fund dedicated Juvenile Justice Analyst to actively monitor, analyze, and manage juvenile 

justice collaboration and reform efforts within Pinellas County 
o Expand use of electronic monitoring with services to reduce predispositional detention days 

and seek additional billing impact 
 

Health and Human Services: 
• Establish coordinated youth services for prevention prior to system involvement 

• Establish services for families and diverted low level youth 
• Coordinate youth services with JWB 

• Aid in developing service bridge necessary for stabilizing aging out youth 
• Participate in youth collaboration team meetings 

 
Community Development: 

• Assist JCS in engaging communities on juvenile justice alternatives such as restorative justice and 
gang prevention (ie: repair the harm done through their actions) 

• Assist with planning for housing needs of foster youth aging out of the system in order to prevent 
justice system involvement 

• Participate in youth collaboration team meetings 

IMPACTS/OUTCOMES/RESULTS: 
• Further coordination on changes to detrimental state billing model 

• Connect youth with needed services 
• Avoid future adult system involvement 

• Reduce unnecessary use of detention for juvenile 
• Reduce costs associated with the cost share mandate 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

KEY PARTNERS:  Sixth Judicial Circuit Court, State Attorney, Public Defender, Pinellas County Sheriff’s 
Office, Municipal law enforcement, Health and Human Services, Community Development, Community 
programs/services/groups, State Juvenile Justice, Juvenile Welfare Board, Board of County Commissioners, 
and various others. 
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INITIATIVE: Address impacts of prescription and synthetic substance abuse within the community 

LEAD DEPARTMENT: Justice and Consumer Services 

Is it: Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver   measureable   savings   and   improved   customer   service   from   investments   in 

technology 
• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Achieve cost-savings from collaborative workgroup for consolidation 

• Enhance Public Safety and Reduce Victimization 

DESCRIPTION/PURPOSE OF INITIATIVE: 
Justice  and  Consumer  Services  has  actively  been  pursuing  collaborations  to  address  the  crisis  of 
prescription drug abuse in the community.   More recently, the department has begun collaborating on 
solutions to the growing threat of synthetic drugs.  In both instances local business are responsible for the 
distribution  of  the  substances  with  the  medical community  prescribing opiates  and  with  convenience 
stores carrying synthetic “incense” that is “not for human consumption”.   While many of the current 
synthetic items have been included in a recent ban as of April 2012, continued changes in base formulas 
create concerns over future synthetic sales and accompanying drug paraphernalia. 

 
Both areas require the Department to work with businesses, stakeholders, and the community to reduce 
impacts.  Justice and Consumer Services is expanding its collaboration with Health and Human Services and 
Community Development for the outreach needed within the community.  Parents must be knowledgeable 
in order to prevent opportunities for abuse. This is an important next step to the current efforts underway. 

TARGET OF INITIATIVE:   Communities, youth, parents, industry to prevent abuse of prescriptions and 
synthetic drugs. 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Pinellas statistics lead the state in deaths from oxycodone, alprazolam, (Xanax), methadone, 

hydrocodone, morphine, and diazepam (valium). 
• Pinellas saw 249 prescription-related deaths in 2010, up from 218 in 2009. 
• Drug addicted newborns have increased by almost 600% since 2005. 

• In 2010, UCR shows 8,525 drug related arrests in Pinellas County. 
• From December 2010 to September 2011, 229 youth were removed from their home due to 

prescription drug abuse in the home. 
• From January 2011 to October 2011, Pinellas EMS has had 2,055 reports with overdoses 
• From July 2010 to June 2011, 1,507 individuals were treated for prescription drugs from 

Pinellas/Pasco (1157 specifically treated for oxycodone) according to Central Florida Behavioral 
Health Data, 71 being children 

• 14 out of 18 convenience stores visited had substantial quantities of synthetic “incense” on the 
shelves for sale, with 10 of 18 having open sales of drug paraphernalia 

KEY STRATEGIES: 
 
Justice and Consumer Services: 

• Regulate access to substance of abuse as appropriate 

• Develop and adapt enforcement strategies in coordination with local stakeholders 
• Further local stakeholder collaboration on issues surrounding problem 

• Provide presentations and educational opportunities to targeted communities 
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Health & Human Services: 
• Ensure access and availability of supportive and treatment services 
• Aid in dissemination of information 

 
Community Development: 

• Coordinate community-based forums to inform and strategize with community leaders to reduce 
substance abuse 

IMPACTS/OUTCOMES/RESULTS: 
• Reduced Substance Abuse 
• Reduced Deaths 

ESTIMATED COST:  All costs will be paid for within current budget allocations. 

KEY PARTNERS:  Justice and Consumer Services, Health and Human Services, Community Development, 
Code Enforcement, Economic Development, Other Key System Stakeholders 
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INITIATIVE:   Explore and Define Models and Cross-system collaborations to reduce future jail capacity 
demands 

LEAD DEPARTMENT: Justice and Consumer Services 

Is it: Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver  measureable  savings   and   improved  customer  service   from   investments   in 

technology 
• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Achieve cost-savings from collaborative workgroup for consolidation 

• Enhance Public Safety and Reduce Victimization 

DESCRIPTION/PURPOSE OF INITIATIVE: 
The Pinellas County jail received 49,826 bookings in 2010.  Of these bookings, research shows that a high 
percentage  of  these  individuals  have  significant  mental  health,  physical  health,  and  substance  abuse 
concerns that play a role in their arrest.   Many are low level, nonviolent offenders which could benefit 
greatly  from  effective  diversion  strategies  and/or  alternatives  to  incarceration.     Additionally,  these 
populations often make up the bulk of the ongoing revolving door arrestees that utilize the highest amount 
of system resources.   More recent concerns over the involvement of returning veterans in the justice 
system has sparked a need to review this population to prevent continued arrests, additional court cases, 
and jail capacity impacts.   Along with the diversion and alternatives to incarceration, effective reentry 
planning is a critical component for helping with the transition to the community.   Currently, 3100 clients 
have been receiving direct reentry services with 7,663 reentry plans completed.  There remains a need to 
help continue to close this gap to keep individuals moving forward productively and stabile. 

 
Through various local analyses and studies, Pinellas County Justice and Consumer Services found that: 

• During a 10 year period, at least 25.2% of individuals involved in the adult justice system had also 
been involved in the State substance and mental health system with 7.7% having a dual diagnosis. 

• At least 370 inmates in jail during February 2006 had previously received a diagnosis of severe 
persistent mental illness at some point prior to incarceration 

• A repeat arrest review over approximately 3 years found that 448 individuals had 3 or more 
transient-related arrests each accounting for a total of 12,051 jail bed days, or 33 full jail beds(not 
including of the individuals arrested 1 or 2 times during same period) 

• One individual topped 200 transient-related arrests from 1981 through 2008 with an additional 15 
arrests in 2009/2010. The most recent arrest for FTA Open container at age 68. 

•  In one five year data review, an individual between the ages of 26-35, spent 341 days in jail with 6 
arrests, was baker acted 4 times, and received some level of mental health services on 2 additional 
occasions. 

• From May 2011 through early March 2012, the jail received 1,307 individual veterans on 1,736 
separate arrests (117 Air Force, 1 Air Force Reserve, 635 Army, 2 Army National Guard, 1 Army 
Reserve, 25 Coast Guard, 223 Marines, 25 National Guard, and 278 Navy) 

 
When looking at the jail population, 3% are sentenced misdemeanants and 4% pretrial misdemeanants 
totaling roughly 210 to 220 individuals.  Of the remaining population, 63% are pretrial felons and 16% 
sentenced felons.  While felons, many would qualify as being non-violent offenders.  When incarcerated, 
individuals can often become more system involved and more likely for future arrests.  Spending a month 
in jail can become a barrier in itself if is causes a loss of housing, employment, family impacts, etc.  Properly 
assessing an individual’s risk for placement into a range of possible alternatives can help to break the 
potential cycle and can avoid the creation of new barriers. 
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Additionally, assessing individuals on exit from the jail is critical to determining what individual needs are. 
Circumstances change, and an individual could have easily lost their housing, their job, or could face other 
new challenges.   Something as simple as reintegrating with family after being away can cause added 
obstacles. 

 
In  2008,  to  reduce  future  jail  demands,  Kimme  and  Associates  recommended  triaging  and  stabilizing 
chronic populations, connecting individuals to services, enhancing the range of alternative sentencing 
options,  and  implementing  expanded  reentry  services.    This  became  a  key  part  of  the  recommended 
strategy for long term jail population management.  As evidenced above, there is a critical need for this 
component to be defined and for the system to examine its potential impacts.  This initiative is seeking to 
explore and define a Pinellas County model for future consideration. 

TARGET OF INITIATIVE: 
• Avoidance of increased future jail capacity 
• Diversion and stabilization of criminal justice involved individuals with mental health, substance 

abuse, homelessness, and medical barriers 
• Diversion and stabilization of criminal justice involved veterans. 

• Use of alternatives for low level and/or non-violent offenders 
• Use of alternatives for substance abuse 

• Reentry planning and assistance for ex-offenders returning from jail, juvenile detention, and prison 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• More appropriate placement of individuals with mental health, substance abuse, and medical 

concerns, homeless, and veterans returning from conflict, each with significant service needs that 
can become barriers to stabilization when not met. 

• Ensuring availability of alternatives for use when appropriate 
• Reduce impact of incarceration that can often lead to less stable individuals for reintegration into a 

community due to loss of housing, loss of employment, impacts to income, family impacts, and 
many other issues. 

• Reentry planning for ex-offenders 

KEY STRATEGIES: 
 

Explore and define justice system diversion and stabilization models to reduce future jail capacity 
demands 

• Review jail population, existing studies, and system planning efforts 
• Review existing best practices such as the Allegheny model in Pennsylvania, Hillsborough’s 

Criminal Registration/Reentry program, Lee County’s Triage Center, Colorado’s Rocky Mountain 
Reentry Center, and other. 

• Develop Collaborative working group to review all data and information and to define working 
model. 

• Hold collaborative lab to help define the system model. 
• Explore completing an adult justice system mapping project to better understand key system flows 

and gaps 
• Document expected flow of the proposed model along with expected impacts, costs, and benefits. 

• Coordinate with Health and Human Services on possible service solutions and models for diverted 
individuals. 

• Coordinate with Community Development on housing solutions 

• Explore funding opportunities 
 

Explore alternatives to incarceration opportunities to reduce jail capacity demands 
• Explore and gather documentation on best practice models 
• Review jail population, existing studies, and system planning efforts 
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• Review existing best practices such as the Escambia County Road Prison and community 
corrections models. 

• Review the existing misdemeanor probation model for use and improvements 
• Develop Collaborative working group to review all data and information and to define possible 

opportunities. 
• Hold collaborative lab to help define the opportunities and fully examine impacts. 

• Document recommendations with description, cost, and impacts defined for delivery to the Public 
Safety Coordinating Council and review by the Board of County Commissioners. 

• Coordinate with Health and Human Services on services and models 
• Coordinate with Community Development on housing solutions 

• Explore funding opportunities 
 

Explore Community Reintegration for All Pinellas Ex-offenders 
• Analyze jail population and trends for informed decision making 

• Explore development of reentry infrastructure to inform cross-system actions 
• Explore self help processes 

• Gather information and prepare plan 

• Coordinate with Health and Human Services to explore options for reentry assessment of offenders 
leaving the jail to ensure proper Connection to Services 

• Coordinate with Health and Human services to review capacity and responsive program access to 
ex-offenders 

• Coordinate with Health and Human services to help with temporary housing 

• Coordinate with Community Development Help with coordinating a plan for housing necessary to 
address population needs 

 

 
IMPACTS/OUTCOMES/RESULTS: 

• Reduced future jail capacity demands. 

• Align individuals with more appropriate services for stabilization 
• Utilize lower cost options as appropriate 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

KEY PARTNERS:  Justice and Consumer Services, Health and Human Services, Community Development, 
Code Enforcement, Economic Development, Pinellas Ex-Offender Reentry Coalition, Other Key System 
Stakeholders 
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INITIATIVE: Facilitate Efforts to Reduce Crime, Victimization, and Loss within Targeted Communities 

LEAD DEPARTMENT: Justice and Consumer Services 

Is it: Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver   measureable   savings   and   improved   customer   service   from   investments   in 

technology 
• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Achieve cost-savings from collaborative workgroup for consolidation 

• Enhance Public Safety and Reduce Victimization 

DESCRIPTION/PURPOSE OF INITIATIVE: 
Justice and Consumer Services pursues a range of activities to help enhance public safety and reduce 
victimization  within  the  community.    Through  justice  system  efforts  to  reduce  crime  and  recidivism, 
enforcement of consumer protection concerns, investigation of complaints, prosecution of criminal 
consumer complaints, and consumer education, the department seeks to reduce victimization and avoid 
greater impacts to the justice system. 

 
This initiative will collaborate on the target areas by addressing the trends and impacts that contribute to 
financial loss and instability within the community.   Many consumer scams target low income, financially 
desperate, and elderly populations with losses that can leave victims vulnerable to, and in some cases, can 
even result in the loss of a home. 

 
A few  examples of factors impacting neighborhood decline that have detrimental costs to communities, 
families and government include 

• Recidivism (loss of income, loss of stability, financial impact from fines imposed, stress on family 
unit, victimization in community) 

• Truancy (crime rate, lack of skills for employment, graduation rate, income potential.) 
• Declining Neighborhood (exacerbated by foreclosure fraud, refinance scams, etc. leading to further 

decline in property values) 
• Fraud and Predatory Lending in At-Risk Neighborhoods (instability in home ownership) 
• Employment Scams (financial loss) 

• Credit repair and Loan Scams (financial loss) 
• Improper towing and gate fees (financial loss) 

• Growing telemarketing concerns (significant potential for financial loss) 
• Debt collection (stress, pressure, health concerns) 

• Unlicensed or incomplete work (financial loss, destruction of property) 
• Addiction and substance abuse fueled by prescriptions, synthetics, and drug paraphernalia 

 
Through targeted efforts including education, financial preparation, regulatory enforcement, investigation 
of scams, reduction of recidivism, etc, communities have a better chance at maintaining stability and 
reducing decline. 
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TARGET OF INITIATIVE: 
This effort targets 

• Local consumers to reduce victimization and loss 

• Businesses to reduce consumer concerns 
• Ex-offenders  to reduce crime and recidivism 

• Local agencies to coordinate on information and trends 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Consumer concerns often affect the stabilization of communities. Low income, financially struggling 

and elderly populations frequently fall victim to emerging concerns through desperation and 
pressure tactics. Scams that impact home ownership, jobs, credit, purchases can prey on 
individuals simply trying to remain financially stable. Additionally, consumer concerns can impact 
areas affecting tourism through vacation scams, timeshare sales, and other issues. 

• Targeted prevention, education, and regulation of prescription drugs, synthetics, drug 
paraphernalia, towing, moving, and other areas leading to addiction and financial loss. 

• For ex-offenders, the department actively works towards reducing the barriers to reintegration into 
the community to prevent instability leading to recidivism, crime, and victimization. 

• Analysis of trends and emerging concerns 

KEY STRATEGIES: 
Justice and Consumer Services: 

• Perform crime mapping and analysis to address emerging areas of concern 

• Assessment of community resources and crime prevention campaigns 
• Prevent consumer victimization from scams affecting jobs, housing, medical, and financial issues for 

low income and senior populations leading to economic instability. (job scams, foreclosure fraud, 
credit repair, front-fee loan and services, home improvement, etc) 

• Perform outreach through presentations, press releases, media interviews, material distribution 
• Enhance education of local law enforcement on identification of scams and fraud through Consumer 

Protection training at Allstate Center and as resource to answer questions. 
• Investigate suspicious signs, ads, and activity to reduce local impacts 

• Investigate Consumer Complaints 
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• Perform stings and regulatory inspections on consumer issues 
• Coordinate with local, state and federal agencies to share intel, design effective strategies, and 

address emerging and current concerns 
• Pursue partnerships to address increased telemarketing issues 

• Address addiction concerns stemming from the prescription drug epidemic 
• Address access to drug paraphernalia by minors through enforcement of advertisements and sales 

• Reconstitute the Drug Paraphernalia Task Force and Collaborate on Enforcement of Drug 
Paraphernalia Ordinance 

• Pursue action plan on growth of synthetic Cannabinoids and Bath Salts abuse 
• Reduce Court case impacts through successful complaint outcomes 

 
Health and Human Services: 

• Provide assistance in disseminating information through clients and programs. 
 

Community Development: 
• Facilitate community forums to help JCS educate the public, prevent scams, and learn of emerging 

concerns 

IMPACTS/OUTCOMES/RESULTS: 
This initiative coordinates a series of strategies in targeted communities to reduce crime, victimization, and 
loss.   Through prevention, education, and enforcement activities The Department facilitates trainings, 
event participation, media, and 40 to 50 presentations per year.   Efforts help to reduce Court impacts 
through  successful  complaint  outcomes  and  avoiding  Court  filing. In  addition,  the  Department  has 
coordinated on various collaborative efforts to further reentry planning and to connect ex-offenders with 
community-based services. Recent reentry client totaled 3100 with 7663 plans. 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

KEY PARTNERS: 
Sixth Judicial Circuit Court, State Attorney, Public Defender, Pinellas County Sheriff’s Office, Municipal law 
enforcement, Misdemeanor   Probation(Salvation   Army),   Health   and   Human   Services,   Community 
Development, Medical Examiner, Community programs/services/groups, State Department of Corrections, 
Federal Trade Commission, Florida Department of Agriculture, Florida Attorney General, Federal Bureau of 
Investigation, etc. 
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INITIATIVE: Pursue efficient, cost effective, and collaborative justice system operations 

LEAD DEPARTMENT: Justice and Consumer Services 

Is it: Ongoing: X New: Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver  measureable  savings   and   improved  customer   service   from   investments   in 

technology 
• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Achieve cost-savings from collaborative workgroup for consolidation 

• Enhance Public Safety and Reduce Victimization 

DESCRIPTION/PURPOSE OF INITIATIVE: 
Justice and Consumer Service monitors and coordinates on Justice System Operations to aid stakeholders 
in maintaining efficient and effective operations.  Various decisions made across-system can have a ripple 
effect within the justice system.  Each stakeholder has the ability to directly impact the operations of 
another.  The impacts can result in increases in bookings, social concerns entering the justice system, case 
timing impacts, scheduling impacts, transport impacts, jail population impacts, program impacts, increases 
in recidivism, impacts to civil actions, and many other concerns that can act to slow and artificially backlog 
the justice system.  These concerns can spill over into the community with greater parental absences, 
increases  in  delinquency,  impacts  to  economic  stability,  potential  crime  and  victimization,  etc.    This 
initiative addresses impacts and trends as they emerge to maintain a stable, informed justice system that 
collaborates and adjusts to situations. 

 
This initiative is directed at programs, processes, policies, analyses, and collaboration required for the 
justice system to maintain efficiency and effectiveness.  Examples of system performance include: 

• Jail bookings in 2010: 49,826 

• Jail releases in 2010: 50,089 
• Average Daily Bookings: 137 

• Average Daily Population in 2010: 3,187 (in 2007 had peaks near 3,700) 
• Average Length of Stay in 2010: 23 days 

• Number of Reentry Clients by end of 2011: 3,100 with 7,663 plans created 
• New Jail Diversion Mental Health Clients in 2011: 481 

• Active Misdemeanor Probation Clients in December 2011: 3009 
• Drug Court Clients in FY11: 1,053 with 2,024 Drug Tests, 840 Groups, 5,586 days residential 

treatment 
• Turning Point Homeless Inebriate Receiving in FY11: 1,320 

• Pinellas Circuit and County Court Filings in 2010: 233,503 cases 
 
In 2008, Pinellas County conducted a Justice System Process Study to better understand driving system 
impacts and reduce future jail demands.   The study was a success and several recommendations were 
made to reduce future jail capacity demands.  This initiative monitors and pursues the implementation of 
justice  system  process  study  recommendations  as  a  strategy  for  long-term  reduction  in  jail  bed 
construction and new jail operational costs.  The Study was conducted by Kimme and Associates at the 
recommendation of the Public Safety Coordinating Council and approval of the Board of County 
Commissioners.   Following jail population growth from 943 in 1982 to 3,5,92 in 2007, a 281% increase, 
initial  rate  projections  of  future  jail capacity  topped  7000  with  $560  million  in  new  jail  construction 
possible by 2030.   Phase A on the construction accounted for $225 million in new construction alone. 
Based on the implementation of the justice study recommendations, the future jail projection within the 
Master  Plan  were  revised  downward  with  a  substantial  construction  and  operational  cost  avoidance. 
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Managing these recommendations remains an important component of the County’s future jail capacity. 
TARGET  OF  INITIATIVE: Justice  stakeholder  collaboration,  citizens  involved  in  the  justice  system, 
communities with absent and returning ex-offenders, mentally ill, homeless, citizens requiring access to 
justice system services. 

CHALLENGES/ISSUES  ADDRESSED BY THIS INITIATIVE:  This initiative addresses the County funded 
justice system mandates, sufficient jail space planning, program planning to affect future space needs, 
system ‘volume’, information analysis and sharing, data-driven planning and decisions, establishing 
relationships for diversion and service planning, prioritization, etc. 

KEY STRATEGIES: 
 

Enhance Efficient and Effective Justice System Operations 
• Coordinate on effective local law enforcement strategies  (ie: who goes to jail, use of notice to 

appear, CIT trained for mental health identification, etc) 
• Improve citizen access to justice services 

• Enhance system-wide communication and collaboration 
• Ensure efficient Court case processing standards 
• Ensure contracts, agreements, and infrastructure are in place for effective justice system service 

delivery 
• Pursue system resources for effective and efficient system operation. 
• Address complex system problems, processes and policies 

• Monitor indicators and trends in order to continuously improve system outcomes 
• Facilitate ongoing system planning efforts and develop justice system strategic plan 

 
Facilitate collaboration and effective resource planning within the Justice System 

• Reduce the “Cost of Ownership” of Justice System through effective coordination and management 
of mandates and programs (Article V, Jail, Juvenile Justice, etc) 

• Maximize collection and oversight of Court system fees 
• Impact jail population growth and management to ensure sufficient jail space 

• Facilitate Public Safety Coordinating Council under Chapter 951.26 F.S. 
• Ensure necessary programs are available within justice system (diversion, alternative, and reentry 

programs, etc) 
• Ensure the “Right Mix” of System Resources through regular review and tracking 

• Reduce Recidivism through effective assessment and reentry strategies 
• Reduce and eliminate barriers/gaps to success to reduce ‘revolving door’ justice services 

• Ensure Cross system mapping, coordination, and collaboration with community stakeholders 
• Establish data-driven solutions to manage system costs and trends 

 
Pursue Implementation of the Justice System Process Study Recommendations to Reduce Future 
System Costs 

• Reduce Jail Admissions /Decrease Average Length of Stay in the Jail 
o Crisis Intervention Center/Triage Center/Reentry Center 
o Transitional Housing and Stabilization until connected to services 
o Use of pretrial release options with actuarial risk assessment 
o Reduce time to case disposition 
o Expand pretrial diversion of mentally ill and substance abusing offenders 
o Expand drug court operations 
o Risk based placement into non-jail options 
o Assessments for placement to in-jail programs 
o Staff secure residential programs to selected low-risk inmates 
o Expand continuum of in jail programs 
o Establish jail reentry planning system 
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o Monitor justice system policies and staffing 
o Targeted resources to aid in case processing/case teams 

• Monitor Justice System performance and share information for decisions 
o Develop goals and indicators 
o Justice and Consumer Services analyzes, prepares and circulates indicators reports 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IMPACTS/OUTCOMES/RESULTS: 
Overall 

• Improved justice system access 
• Stable and predictable justice system resources 
• Availability of quality diversion, alternatives to incarceration, and reentry to help with stable 

reintegration into communities 
• Effective justice system results (ie: quicker in/out, better connection to resources, chance for 

greater stability and successful outcomes) 
• Strong collaborative planning and stakeholders with shared goals 
• Potential for cost avoidance and savings in justice system operations 

• Sufficient future jail space 
• Cost effective system and program planning to impact future system populations 

• Diversion of low level and nonviolent offenders 
• Consensus on system actions and plans 

• Ongoing information sharing and data-driven decisions 
 

Justice Study Implementation 
• Reduced long-term jail capacity demand will lead to substantial cost avoidance. A consultant 

review in 2008 estimated future jail capacity reduction of roughly 1800 beds from the projected 
total. In the Phase A Jail Master Plan, the savings were estimated at $75,000,000 to $95,000,000 in 
housing costs and roughly $12,500,000 annually in new staffing costs. 

ESTIMATED COST:  All costs will be paid for within current budget allocations. 

KEY PARTNERS:  Sixth Judicial Circuit Court, State Attorney, Public Defender, Pinellas County Sheriff’s 
Office, Municipal law enforcement,  Misdemeanor Probation(Salvation Army), Health and Human Services, 
Community Development, Medical Examiner, Community programs/services/groups, State Department of 
Corrections, State Juvenile Justice, Juvenile Welfare Board, Board of County Commissioners,   Pinellas 
Economic Development, Pinellas Real Estate Management, and various others. 
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Strategic Initiatives: Community Development 
 
 
 

The initiatives proposed by the Community Development Department target opportunities to more 

effectively   leverage   entitlement   and   competitive   Federal,   State   and   local   grants   for   community 

development and housing activities that support community redevelopment and neighborhood 

revitalization efforts in several of the At-Risk Communities identified in this Strategic Planning Report. 

Through these efforts, actions can positively impact safe, sanitary and affordable housing for seniors and 

families with children; safe streets and sidewalks; adequate potable water, sanitary sewer and storm water 

drainage; compliance with building, development and zoning/land-use codes, ordinances and regulations; 

crime prevention; prevention of littering and illegal dumping; proper disposal of unwanted bulk-items (i.e. 

appliances,  garbage,  medicine,  tires),  household  electronics  and  household  chemicals;  disaster 

preparedness and disaster recovery; youth development and school-readiness; neighborhood schools; 

housing information and financial literacy; citizen outreach and engagement; education and empowerment 

for neighborhood leaders; and well-designed and functional community facilities such as parks and active 

recreation, Neighborhood Family Centers, day care centers, senior centers and health centers. 
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INITIATIVE: Strengthening neighborhoods through arresting the decline of property values in targeted 
communities 

LEAD DEPARTMENT: Community Development 

Is it: Ongoing:  X New: X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver   measureable   savings   and   improved   customer   service   from   investments   in 

technology 
• Utilize a data-driven approach to target opportunities for efficiencies 

 

• Achieve measureable per service/per unit cost savings 
 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: Stabilize targeted neighborhoods that have been hit hard by 
foreclosures and abandoned properties including neighborhoods at most risk of decline. 

TARGET  OF  INITIATIVE: Residents  of  Targeted  Neighborhoods  or  Neighborhoods  Hit  Hard  by  the 
Nation’s Foreclosure Crisis 

ISSUE(S) ADDRESSED BY THIS INITIATIVE: 
• Foreclosed, vacant and abandoned properties that are having a negative impact on neighborhoods; 
• Neighborhoods hit hard by foreclosures and abandoned properties or properties that are not being 

adequately maintained; 
• Lack of affordable workforce housing; 
• Neighborhood-based education and outreach on County issues of concern (i.e. hurricane 

preparedness, mosquito prevention, surface water quality, etc.). 

KEY STRATEGIES: 
 

Existing Strategies 
• Direct available Federal grants to rescue abandoned and foreclosed properties in targeted 

neighborhoods and neighborhoods at most risk of decline; including: 
o Federal Neighborhood Stabilization Program 1 & 3 (NSP1 & NSP3) funding in the At-Risk 

Community defined as the Lealman Corridor, specifically including Central and East 
Lealman in unincorporated County; 

o Federal Neighborhood Stabilization Program 2 (NSP2) funding in the At-Risk Community 
defined as North Greenwood and other eligible census tracts in the city limits of the City of 
Clearwater; and 

o Federal Neighborhood Stabilization Program 2 (NSP2) funding in the At-Risk Community 
defined as East Tarpon, specifically including the Union Academy Neighborhood and other 
eligible census tracts in the city limits of the City of Tarpon Springs. 

• Direct available local, State and Federal grants to preserve the existing housing stock of owner and 
rental housing; 

• Direct available funding including Federal and State Grants for the production of affordable 
workforce housing; 

• Leverage resources and funding opportunities by providing technical support and matching 
funding to private agencies and organizations seeking other funding to provide housing for low- 
and moderate-income persons, including persons with disabilities and special needs. 

• Promote new infill housing development in targeted neighborhoods; 

• Direct available Federal grants to youth development activities and anti-gang prevention efforts in 
selected neighborhoods; 

• Direct available Federal grants to capital projects and beautification efforts in designated Target 
Areas; 
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• Direct available Federal Community Development Block Grant (CDBG) funding for demolition of 
dilapidated structures in targeted neighborhoods, including Central Lealman (maximum amount 
available due to Federal regulations is approximately $20,000 annually); 

• Maintain partnerships with key stakeholders including neighborhood residents, community 
associations, faith-based community, Sheriff’s Office, and Keep Pinellas Beautiful program. 

 
New Strategies 

• Utilize Community Development Block Grant (CDBG) to increase code enforcement efforts, 
including funding a proactive code enforcement officer for Central Lealman. 

INTENDED RESULTS/BENEFITS: 
• Safe, adequate and affordable housing; 

• Collaboration with community partners; 
• Preserves   the   positive   achievements   of   the   County’s   substantial   economic   investment   in 

neighborhood stabilization and community revitalization; 
• Provides an environment more attractive to private economic investment; 

• Contributes to neighborhood stability, stewardship and quality of life; 
• Preserves property values and reduces crime; 
• Neighborhood residents are informed and empowered to become stewards as it relates to such 

topics as assisting neighbors in need, Crime Watch, surface water runoff, surface water quality, 
littering, landscaping choices, fertilizer use, mosquito prevention, etc. 

• Citizens are engaged in enhancing the quality of life for all County residents. 

NOTES/COMMENTS: 
Target Areas 

• Central Lealman 
• Greater Ridgecrest Neighborhood Revitalization Strategy Area, including the Dansville 

Neighborhood Revitalization Strategy Area 
• Union Academy in Tarpon Springs 

ESTIMATED COST: 
Community Development Block Grant (CDBG) funding: 
Funding for Code Enforcement Officer: Estimated $80,000 annually (1 FTE) 
Funding for Demolition Program: Estimated $20,000 annually 

KEY PARTNERS:  Neighborhood Residents; Neighborhood Associations; Community Associations; Keep 
Pinellas Beautiful; Community Housing Development Organizations; Department of Environment and 
Infrastructure; Sheriff’s Office; Fire Marshals; Non-profit and For-Profit Developers, Owners & Managers of 
Supportive and Permanent Housing; Non-profit Agencies; Housing Finance Authority of Pinellas County; 
Juvenile Welfare Board; Pinellas County Housing Authority; Tarpon Springs Housing Authority; Faith-based 
Community; Banking and Lending Community. 
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INITIATIVE: Preservation of Crucial Resources 

LEAD DEPARTMENT: Community Development 

Is it: Ongoing:  X New;  X Collaborative:  X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 

• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Increase employee satisfaction and engagement 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE  OF  INITIATIVE:  Preserve  and  maintain  safe,  stable  and  attractive 
neighborhoods  and  places  that  preserve  and  reinforce  the  livability, character  and history  of  Pinellas 
County. 

TARGET OF INITIATIVE: Residents of Targeted Neighborhoods and Surrounding Neighborhoods 

ISSUE(S) ADDRESSED BY THIS INITIATIVE: 

• Preservation of the existing housing stock; 
• Lack of affordable workforce housing; 
• Stabilization and enhancement of neighborhoods where the existing, affordable housing stock is in 

need of repair; 
• Stabilization and enhancement of residential neighborhoods and commercial neighborhoods in 

Community Redevelopment Areas where infrastructure is failing or reaching the end of its 
economic life span; 

• Seek to reverse the cycle of economic disinvestment by the private sector; 

• Neighborhood-based education and outreach on County issues of concern (i.e. hurricane 
preparedness, mosquito prevention, surface water quality, etc.). 

KEY STRATEGIES: 
 
Existing Strategies 

• Identify and assess the infrastructure needs of Target Area neighborhoods and provide for 
improvements needed to maintain their economic viability; including a commitment to identify and 
seek the financial resources needed, in addition to Community Development Block Grant (CDBG) 
funds; 

• Direct available Federal grants to capital projects and beautification efforts in designated Target 
Areas. 

• Direct available local, State and Federal grants to preserve the existing housing stock of owner and 
rental housing; 

• Collaborate with County departments that are seeking to educate neighborhood residents on topics 
such as assisting neighbors in need, Crime Watch, dumping, littering, landscaping choices, mosquito 
prevention, rabies prevention, etc. as a component of the citizen participation requirements 
associated with CDBG-funded improvements in the County’s Target Areas; 

• Maintain partnerships with key stakeholders including neighborhood residents, community 
associations, faith-based community, Sheriff’s Office, and Keep Pinellas Beautiful program. 

 
New Strategies 

• Identify and assess the infrastructure needs in the Central Lealman Target Area and provide for 
improvements needed to maintain the economic viability of the neighborhood; including a 
commitment to identify and seek the financial resources, in addition to Community Development 
Block Grant (CDBG) funds, needed to construct multi-year, phased comprehensive infrastructure 
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improvements (streets, storm drainage, sanitary sewer & potable water improvements, sidewalks, 
fire hydrants); 

• Expand the citizen participation requirements associated with the CDBG-funded improvements in 
Target Areas to include collaboration with the Department of Environment and Infrastructure on 
the County’s surface water management initiative that seeks to educate neighborhood residents on 
surface water runoff, surface water quality, littering, landscaping choices, fertilizer use, etc. 

INTENDED RESULTS/BENEFITS: 
• Safe, adequate and affordable housing; 
• Collaboration with community partners; 
• Preserves   the   positive   achievements   of   the   County’s   substantial   economic   investment   in 

neighborhood stabilization and community revitalization; 
• Provides an environment more attractive to private economic investment; 
• Contributes to neighborhood stability, stewardship and quality of life; 

• Preserves property values and reduces crime; 
• Neighborhood residents are informed and empowered to become stewards as it relates to such 

topics as assisting neighbors in need, Crime Watch, surface water runoff, surface water quality, 
littering, landscaping choices, fertilizer use, mosquito prevention, etc. 

• Citizens are engaged in enhancing the quality of life for all County residents. 

NOTES/COMMENTS: 
Target Areas 

• Central Lealman 

• Greater Ridgecrest Neighborhood Revitalization Strategy Area, including the Dansville 
Neighborhood Revitalization Strategy Area 

• Union Academy in Tarpon Springs 

ESTIMATED  COST:  Projects  are  funded  based  on  availability  of  Federal  and  State  grants  and  local 
resources (i.e. Penny for Pinellas) 

KEY PARTNERS:  Neighborhood Residents; Neighborhood Associations; Community Associations; Keep 
Pinellas Beautiful; BDRS-Code Enforcement; Department of Environment and Infrastructure; Health and 
Human Services; Justice and Consumer Services; Extension; Minority and Women’s Business Enterprises 
(MBE/WBE); Sheriff’s Office; Lealman Fire Department; County’s 20 Cooperating Cities; Private Sector 
Building Contractors. 
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Strategic Initiatives: Code Enforcement 
 

 
 

An  effective  code  enforcement  program  is  integral  to  sustaining  a  quality  built  environment  and 

maintaining the health, safety and welfare of the community. An active code enforcement presence, 

particularly  in  a  community-at-risk,  is  an  indicator  to  residents  that  their  community  matters.  In 

challenging economic times, creative solutions must be sought to ensure that these communities are not 

left behind, and that the financial investment made by the County over the years in targeted community 

improvement, is not lost. Exploring innovative ways to focus resources more efficiently in the County's 

target areas and restore, where possible, a more proactive code enforcement presence is foundational to 

community improvement, and helps to foster a sense of community and pride. A unique partnership 

opportunity exists in this  regard with the Lealman community, by targeting Community Development 

Block Grant dollars to support local code enforcement. But the need is greater than Lealman, and without 

the resources to support a comprehensive code enforcement program, the at-risk neighborhood can still 

teeter on the edge of decline. 
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INITIATIVE: Enhance Access to “Code Enforcement and Community Enhancement” Materials 

LEAD DEPARTMENT: Code Enforcement 

Is it: Ongoing: New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 

• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Increase employee satisfaction and engagement 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE  OF  INITIATIVE:  Develop  webpage  for  “code  enforcement  and  community 
enhancement” that facilitates access to educational materials regarding code enforcement regulations, as 
well as information and connections to various assistance services   (e.g., trash and garbage collection 
options, Keep Pinellas Beautiful, non-profits for assistance, senior services, foreclosure assistance info, 
etc.); as resources are available also develop supporting outreach materials such as door hangers, etc. 

TARGET  OF  INITIATIVE: Unincorporated  residents,  including  residents  who  might  require  social 
services/assistance in order to comply with codes due to income, social or physical limitations. 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Property owners are not always aware of property maintenance regulations and requirements. 

• In particular, residents in distressed communities often do not have the resources to address 
maintenance issues. 

• Maintenance issues can deteriorate into health and safety issues. 

KEY STRATEGIES: 

• Coordinate with Communications on development of website 
• Coordinate with HHS, Health Dept, non-profits, Sheriff, etc. to identify key contact and resource 

information. 
• Investigate grants to pay for outreach materials for code enforcement officers, sheriff’s deputies, 

utilities and planning staff, etc. 

IMPACTS/OUTCOMES/RESULTS: 
• Can help to reduce burden on code enforcement staff by better connecting property owners with 

information and resources for assistance. 
• Empowered neighborhoods with greater access to information they can use to identify/address 

blighting influences or assist neighbors in need. 

KEY PARTNERS:   Communications, Community Development, Health and Human Services, Justice and 
Consumer Services, Department of Environment and Infrastructure, etc. 
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Strategic Initiatives: Planning 
 

 
 

A solid policy foundation provides continuity and consistency in direction, commitment and purpose. By 

State law, the County's Comprehensive Plan represents the policy of the Board of County Commissioners. It 

must be based on accurate data and analysis, and include opportunities for public involvement in its 

development. "Filling the gaps" in the Comprehensive Plan with a new Healthy Communities Element, and 

an updated Economic Element that places a specific focused emphasis on the County's target communities, 

will provide formal recognition and commitment to the value and purpose of an integrated approach to 

planning for a healthy community, and will enable the community to be part of the planning process. 
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INITIATIVE: “Fill in the Gaps” in the General Plan/Comprehensive Plan 

LEAD DEPARTMENT: Planning Department 

Is it: Ongoing: X New: X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 

• Utilize a data-driven approach to target opportunities for efficiencies 

• Achieve measureable per service/per unit cost savings 

• Increase employee satisfaction and engagement 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: 
• Develop a “healthy neighborhoods” component of the comprehensive plan/general plan to provide 

a policy foundation (i.e., goals, objectives and policies, and supporting data and analysis), for this 
core service area for adoption by the BCC 

• Develop Phase II of the Economic Element of the Comprehensive Plan 

TARGET OF INITIATIVE: health and human services/public safety/justice and consumer 
services/community development/code enforcement as well as economic development/urban planning 
and regeneration activities focused on targeted areas 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Lack of comprehensive/consistent/coordinated policy direction for the Healthy Communities core 

service area. 
• Lack of a focused/ targeted emphasis on the unique economic challenges of distressed communities 

KEY STRATEGIES: 
• Develop scope of work and timeline 

• Determine ability to hire a consultant to assist with initiative 
• Establish multi-departmental task team to work (with consultant) on development of the new 

Element and Phase II of the Economic Element (to be accomplished as a model for the new General 
Plan format) 

IMPACTS/OUTCOMES/RESULTS: 
• Consistent policy direction and documented goals, responsibilities, commitments, etc. 
• Coordinated policy direction regarding economic development activities and priorities in target 

areas 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

KEY PARTNERS:  Health and Human Services, Justice and Consumer Services, Community Development, 
Code Enforcement, and Economic Development departments 
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INITIATIVE: Urban Regeneration Tool Kit 

LEAD DEPARTMENT: Planning Department 

Is it: Ongoing New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 
 

• Utilize a data-driven approach to target opportunities for efficiencies 
 

• Achieve measureable per service/per unit cost savings 
 

• Increase employee satisfaction and engagement 
 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: Promoting revitalization of neighborhoods in existing urban 
areas will be supported through the development and application of an urban regeneration “toolkit”.   This 
initiative will identify existing and new approaches, programs, and processes that can be used by the 
private and public sectors to support development and investment that helps achieve healthy communities. 
While the urban regeneration “toolkit” will have broad applicability throughout the County, the innovations 
contained  in  the  “toolkit”  will  be  useful  in  helping  address  the  challenges  of  the  built  environment 
occurring in target communities. 

TARGET OF INITIATIVE: 
The  broad  range  of  private  and  public  sector  entities  (individuals,  lending  institutions,  development 
companies, local governments, state agencies, private corporations, non-profit organizations, etc.) that are 
involved in the planning, funding, construction, management and maintenance of the built environment. 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
Pinellas County’s urban growth has transitioned from “greenfield” development to infill development and 
redevelopment more characteristic of a mature urban county.  Most of the current tools available to direct 
and support urban development in the County were put in place when most areas of the county were 
experiencing “green field” expansion into undeveloped areas.   Consequently, a new “toolkit” of strategies is 
required to adequately address the distinct challenges and issues associated with regeneration of already 
developed areas of the County.  These challenges are readily apparent in the target communities, and the 
value of an urban regeneration toolkit is most conspicuous when compared with the needs of these 
communities. In fact, the governing principles in the Comprehensive Plan specifically direct that, to sustain 
a quality urban community, “As Pinellas County achieves build out and the focus shifts to infill development 
within existing urban areas and redevelopment, no community should be left behind economically and socially, 
and no neighborhood should be allowed to deteriorate.” 

KEY STRATEGIES: 
• Establish a multi-departmental team to oversee development of a comprehensive urban regeneration 

“toolkit”. 
• Identify current programs, on-going initiatives, and new initiatives for inclusion in the “toolkit”. 

• Initiate actions at the federal, state, or local levels as necessary to establish initiatives. 

ESTIMATED COST: All costs will be paid for within current budget allocations. 

KEY PARTNERS:  Economic Development and Community Development 
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Strategic Initiatives: Economic Development 
 
 
 

One of the fastest ways out of poverty is to obtain quality employment – a job with a stable company that 

pays a living wage and includes basic benefits.  The economic development initiatives will take existing 

business assistance and incentive programs and bring them to bear upon the special needs of the targeted 

communities. 
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INITIATIVE: Economic Development Incentives 

LEAD DEPARTMENT: Economic Development 

Is it: Ongoing: X New:  X Collaborative;  X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services 

• Deliver measureable savings and improved customer service from investments in technology 
 

• Utilize a data-driven approach to target opportunities for efficiencies 
 

• Achieve measureable per service/per unit cost savings 
 

• Increase employee satisfaction and engagement 
 

• Achieve cost-savings from collaborative workgroup for consolidation 

DESCRIPTION/PURPOSE OF INITIATIVE: 
 
The Pinellas County Economic Development Department would coordinate and facilitate the application of 
various federal, state and local incentive programs to the targeted Healthy Community areas. Many of 
these programs would apply to eligible businesses no matter where they locate within the County. Others 
are limited to previously designated areas, such as Enterprise Zones, Brownfields Areas, Foreign Trade 
Zones, HUBzones and the like. Still others apply somewhat more broadly to distressed urban areas in 
general. These incentives are primarily intended to encourage capital investment and the creation of high- 
quality jobs. 

 
Qualified Target Industry Tax Refund Program (QTI) 
This investment tool is available for companies that create high wage jobs in targeted, high value-added 
industries. This incentive returns a portion of taxes paid by the business after the company meets its job 
creation and wage commitments. Pre-qualified businesses receive tax refunds of $3,000 per net new-to- 
Florida job. Additional “per job” bonuses are available for businesses paying 150% or more of the average 
annual wage or locating in Enterprise Zones or Brownfield designated areas. 

 
Economic Development Transportation Fund 
Grant Funding can be awarded to local governments in need of assistance for transportation projects that 
will serve as an inducement for a company’s retention, expansion or relocation to Pinellas County. The 
Economic Development Transportation Fund is an incentive tool designed to alleviate transportation 
problems that adversely impact a specific company’s location or expansion decision. These grants are 
limited to $2 million and are awarded to the local government for public transportation facility 
improvements. 

 
Incumbent Worker Training Program (IWT) 
This program provides training to existing employees within Florida companies for the purpose of 
maintaining competitiveness in a global economy and for business retention. Training can be conducted at 
the business facility, the training provider’s facility or a combination of sites. Open to all Florida businesses 
that have been in operation for at least one year, have at least one full-time employee and require training 
for existing employees. Businesses must provide a matching contribution to the project. 

 
Enterprise Bonds Program 
This state program offers tax-exempt, low-interest bond financing to qualified manufacturing and 501 (c) 3 
non-profit organizations. This program was designed to improve low cost capital availability to Florida’s 
growing and expanding businesses to allow them to be more competitive in the global and domestic 
marketplace. Loan amounts range between $500,000 and $1,200,000 in Pinellas County. 
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Industrial Revenue Bonds (IRB) 
IRB’s are tax-free, below-market-rate, long term financing of fixed assets for qualified manufacturing and 
501 (c) 3 non-profit organizations. IRB’s are issued by local governments on behalf of private companies to 
finance land, building and equipment. IRB’s cannot be used for inventory, working capital or refinancing of 
existing debt. There is no minimum project size, ($1 million is considered the minimum to be economically 
feasible) with a $10 million maximum. 

 
Quick Response Training (QRT) 
This is a customer-driven training program designed as an inducement to secure new 
value-added businesses to Florida as well as provide existing businesses the necessary training for 
expansion. Customized entry-level skills training is limited to 24 months or less and can be conducted at 
the business’ own facility, at the training provider’s facility or at a combination of sites that best meets the 
needs of the business. Eligible projects are new or expanding/existing Florida businesses that produce 
exportable goods or services, create new permanent, full-time jobs and employ Florida workers who 
require customized entry-level skills training. 

 
Urban Job Tax Credit 
This is a tax credit incentive for new or expanding businesses creating full-time jobs located in a designated 
area of St. Petersburg. Companies within specified industries can receive a $500 credit per job, which can 
be taken against either the state corporate income tax or the state sales and use tax. 

 
Capital Investment Tax Credit 
This is a tax credit used to attract and grow capital-intensive industries in the form of an annual credit 
against corporate income tax for up to 20 years in an amount equal to 5% of the eligible capital costs. 
Eligible costs include expenses incurred in the acquisition, construction, installation and equipping of a 
project. Amount of annual credit may not exceed a specific percentage of annual corporate income tax 
liability. Each qualified applicant must be in a designated high impact sector, create a least 100 new full- 
time jobs and make a cumulative investment of at least $25 million. Qualifying companies must be pre- 
approved by state agencies prior to committing to a new location. 

 
Foreign Trade Zone 
This is a cost benefit program available to local companies involved in international trade. It was created to 
enhance U.S. production and job opportunities by deferring, reducing or eliminating payment of duties, 
eliminating formal customs entries, removing duty on goods processed and exported from the zone, as well 
as materials and parts used in production. Additional benefits include a reduction in federal excise taxes 
and elimination 
of quota restrictions. 

 
High Impact Performance Incentive Grant (HIPI) 
A negotiated incentive used to attract and grow major high-impact facilities in Florida. 
Pre-approved applicants must be in high-impact industry sectors, create at least 100 
new full-time jobs (75 for R&D companies) in a three year period and make a cumulative investment of at 
least $100 million ($75 million for R&D companies) in a three year 
period. Once certified the high impact business is awarded 50% of their eligible award 
and the remaining balance once project goals are met. 

 
Brownfield Redevelopment Bonus 
The Bonus Tax Refund is available to encourage redevelopment and job creation within designated 
Brownfield areas. Pre-approved applicants receive tax refunds of up to $2,500 
per new job created in the area. The amount of the refund is equal to 20% of the average annual wage of 
the new jobs created. Refunds are based upon taxes paid by the business. No more than 25% of the total 
refund approved may be paid in any single fiscal year. The Brownfield Redevelopment Bonus may be 
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awarded in addition to the Qualified Target Industry Tax Refund. Qualifying companies must be pre- 
approved by state agencies prior to committing to a new location. 

 
Qualified Defense Contractor Tax Refund 
The Qualified Defense Contractor Tax Refund may provide up to $5,000 in tax refunds per job created or 
saved in Florida through the conversion of defense jobs to civilian production, the acquisition of a new 
defense contract or the consolidation of a defense contract impacting Florida employment. The Governor 
and the Florida Legislature enacted new legislation adding contracts and subcontracts approved by the 
United States Department of Homeland Security as eligible under the Qualified Defense Contractors (QDC) 
Tax Refund program. 

 
Enterprise Zone incentives (EZ) 
Tax incentives are offered to businesses located within designated Enterprise Zones. Zones are designated 
within the City of St. Petersburg and the City of Clearwater. Florida offers an assortment of tax incentives to 
businesses that choose to create employment within an Enterprise Zone, a specific geographic area 
targeted for economic revitalization. These include: Jobs Tax Credit, Machinery and Equipment tax Refund, 
Building Materials Refund, Property Tax Credit and the Community Contribution Tax Credit Program. 

 
U.S. SBA HUBZone 
The Historically Underutilized Business Zones (HUBZone) program helps small businesses in urban and 
rural communities gain preferential access to federal procurement opportunities. These preferences go to 
small businesses that obtain HUBZone certification in part by employing staff who live in a HUBZone. The 
company must also maintain a "principal office" in one of these specially designated areas. The geographic 
designations are made by the federal government, and within Pinellas there are designated HUBZone areas 
in St. Petersburg, Clearwater, and Largo, 

 
New Market Tax Credits 
The New Markets Tax Credit Program (NMTC Program) was established by Congress in 2000 to spur new 
or increased investments into operating businesses and real estate projects located in low-income 
communities. The NMTC Program attracts investment capital to low-income communities by permitting 
individual and corporate investors to receive a tax credit against their Federal income tax return in 
exchange for making equity investments in specialized financial institutions called Community 
Development Entities (CDEs). The credit totals 39 percent of the original investment amount and is claimed 
over a period of seven years (five percent for each of the first three years, and six percent for each of the 
remaining four years). The investment in the CDE cannot be redeemed before the end of the seven-year 
period. Qualified census tracts are located throughout Pinellas County. 

 
Local Government Distressed Area Matching Grant Program (LDMG) 
The Local Government Distressed Area Matching Grant Program (LDMG) stimulates investment in Florida’s 
economy by assisting Local Governments in attracting and retaining targeted businesses.  Qualified 
applicants are Local Governments (county or municipality) who plan on offering financial assistance to a 
targeted business in their area. Targeted businesses must create at least 15 full-time jobs and must be new 
to the state, expanding its operations, or one that could leave the State without the assistance of the local 
and state governments. The grant award will equal $50,000 or 50% (whichever is less) of the amount of 
assistance provided to a business by the local government following the commitment and payment of that 
assistance. Local Governments must provide unemployment and poverty rates, and other distress 
indicators to the Department of Economic Opportunity (DEO) regarding the area in which the business is 
located, and on the targeted business in which they plan on providing assistance to. 

 

 
 

Community Redevelopment Area (CRA) 
A Community Redevelopment Plan addresses the unique needs of a targeted area. The plan includes the 
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overall  goals  for  redevelopment,  as  well  as  identifying  projects  for  the  area.   Examples  of  traditional 
projects  include:  streetscapes  and  roadway  improvements,  building  renovations,  new  building 
construction, flood control initiatives, water and sewer improvements, parking lots and garages, 
neighborhood parks, events, marketing, sidewalks and street tree plantings. The plan can also include 
redevelopment incentives such as grants and loans for such things as façade improvements, building 
demolition, building improvements and signs; the reimbursement of fees like permits, impact, and 
water/electric meters and/or job creation incentives. 

 
Sales & Use Tax exemptions 
These include exemptions for manufacturing machinery and equipment, electricity used in the 
manufacturing process, maintenance or repair of certain aircraft, pollution control abatement or 
monitoring, semiconductor, defense and space technology and the labor component of research and 
development expenditures. 

 
Florida Venture Capital Program 
Via the Florida Venture Capital Program, the Enterprise Florida-managed Florida Opportunity Fund will 
provide  equity  investments  and  convertible  debt  instruments  to  emerging  Florida  companies  (or 
companies locating in Florida) with perceived long-term growth potential. Emphasis will be toward 
transactions within Florida's targeted industries. Equity investments and convertible debt instruments 
ranging from $1,000,000 - $5,000,000 will be targeted, although larger transactions will be permitted in 
exceptional cases. Each equity investment will require at a minimum, a matching concurrent private capital 
investment or other credit assistance. To achieve the required 10:1 private capital leverage ratio, the 
greatest emphasis will be toward transactions that provide strong private capital leveraging opportunities. 
Equity  investments  and  convertible  debt  instruments  ranging  from  $1,000,000  -  $5,000,000  will  be 
targeted, although larger transactions will be permitted in exceptional cases. Each equity investment will 
require at a minimum, a matching concurrent private capital investment or other credit assistance. To 
achieve the required 10:1 private capital leverage ratio, the greatest emphasis will be toward transactions 
that provide strong private capital leveraging opportunities. 

 
Loan Guarantee Program & Loan Participation Program 
The Loan Guarantee Program and Loan Participation Program are available to qualified businesses that 
demonstrate  adequate  historical  and/or  proposed  cash  flow  coverage  and  other  credit  underwriting 
metrics. However, these transactions are undertaken to help mitigate any perceived credit weaknesses by a 
Partnering Lender. 

 
Direct Loan Program 
The Direct Loan Program is available to qualified businesses that demonstrate adequate historical and/or 
proposed cash flow coverage and other credit underwriting metrics. These transactions will assist in 
providing partial gap financing as needed in special cases. 

 
504 Bridge Loan Program 
he 504 Bridge Loan Program is a key sub-component to Florida's SSBCI Program. These loans will be 
processed by Florida First Capital Finance Corporation, working in conjunction with Enterprise Florida. 

• With SBA 504 Loans, lenders are permitted to finance equipment and owner-occupied real estate 
purchases up to ninety-percent (90%) of the total project cost. The lender makes such a loan with 
the expectation that the portion above 50% will be "taken-out" by a SBA-guaranteed note. 
However, there is often a timing difference up to 180 days between initial closing and that take-out. 
The 504 Bridge Loan Program will address this timing difference. Therefore, by removing this 
interim 90% financing risk for lenders, the 504 Bridge Loan Program will ultimately make more 
capital available for Florida's small businesses. 

• This particular program will be targeted for transactions ranging from $250,000 - $5,000,000. The 
maximum loan term permitted is six (6) months. 
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Export Loan Guarantees & Export Direct Loans 
Export loan guarantees for Florida's exporting small businesses are available to assist in facilitating lower- 
cost   export   financing.   Export   loan   guarantees   will   be   underwritten   by   Florida   Export   Finance 
Corporation, working in conjunction with Enterprise Florida. An average export loan guarantee or export 
direct loan of $500,000 or less is targeted, with larger transactions permitted in exceptional circumstances. 
The maximum term permitted is 12 months and the fee(s) are negotiable. 

 
Florida Capital Access Program 
FL-CAP  is  a  loan  portfolio  insurance  program  that  enables  lenders  to  make  "riskier"  loans  to  small 
businesses by making cash contributions to a reserve fund for each enrolled CAP loan. When a loan is 
originated, the Borrower will contribute a percentage of the loan (between 2 - 7%) into a reserve fund held 
by the lender. FL-CAP will match that contribution by depositing cash into the lender-held reserve fund. 
Each CAP reserve fund will then be available to the lender as cash collateral to cover losses on all loans 
within its FL-CAP portfolio. There is a $5,000,000 maximum loan amount, but no minimum loan amount. 

TARGET OF INITIATIVE: 
• Encourage relocation, expansion and retention of quality employers within the targeted geographic 

areas 
• Encourage training and employment of residents of the targeted areas 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Unemployment 

• Workforce Quality 
• Workforce Participation 

KEY STRATEGIES: 
• Identification of current and potential sites for quality employers within target areas 

• Retention/expansion calls on existing employers 
• Increase awareness of those programs specifically targeted to distressed urban areas 

• Coordination of training programs with WorkNet Pinellas 
• Coordination of other programs with municipalities in appropriate areas. 

IMPACTS/OUTCOMES/RESULTS: 
• Improvements in workforce participation 
• Increase in skill levels of residents 

• Increased employment levels among residents 
• Increased capital investment and resulting expansion of tax base in the community 
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 INITIATIVE: Small Business Development Initiatives  

 LEAD DEPARTMENT: Economic Development  

 Is it: Ongoing; X New: Collaborative: X  

 Board of County Commissioners’ Strategic Outcomes Status  

 • Increase citizen satisfaction with the delivery of services 
 

• Deliver measureable savings and improved customer service from investments in technology 

 

• Utilize a data-driven approach to target opportunities for efficiencies 

 

• Achieve measureable per service/per unit cost savings 

 

• Increase employee satisfaction and engagement 

 

• Achieve cost-savings from collaborative workgroup for consolidation 

 

 DESCRIPTION/PURPOSE OF INITIATIVE: 
 
Entrepreneurs and small businesses stimulate job creation, develop crucial innovations in both products 
and services and promote the diversification of the economic base. The Small Business Development Center 
(SBDC)  Pinellas  County  Economic  Development  has  an  existing  model  that  includes  financial  and 
managerial tools that local, state and national economic developers are partnering with to create a climate 
that encourages entrepreneurial and small business development. Services include: 

 
Personal Business Counseling: Meet with a Certified Business Analyst for free one-on-one counseling. 
•   SBA Counseling & Technical Assistance for business owners interested in securing financing through 

SBA Lending Programs 
• Financial Technical Assistance Services increase loan applicants’ probability of securing a loan and 

growing their business. 
a. Pre- and post-loan closing business assistance 
b.    Business plan development 
c. Assessment of the applicant’s management strengths and weaknesses 

• Procurement  Technical  Assistance  (PTAC)  Program:  One-on-one  counseling  sessions  for  Pinellas 
County businesses interested in selling their products and services to the government through the 
federal certification process. 

 
Business & Education Training Courses: Sharpen business skills with classes that focus on marketing 
strategies, sources of financial assistance, government contracting, starting a new business, preparing 
business taxes, analyzing the competition and more. 

 
SBDC Small Business Development Programs: 
• Procurement Technical Assistance (PTAC) Program: The Small Business Development Center offers a 

variety of introductory workshops, seminars, and tradeshows to provide our clients with the necessary 
tools to be competitive in the contracting arena. In addition to education and outreach, one-on-one 
counseling sessions are held on Thursdays to assist Pinellas County businesses interested in selling 
their products and services to the government with the federal certification process. 

 
• Pinellas  County  Small  Business  Enterprise  Program:    The  SBE  is  a  sheltered  market  created  for 

qualified vendors that allows small businesses to place bids for County purchases from $5,000 up to 
$25,000. The program is non-specific to gender or race and benefits all small businesses principally 
located in geographical Pinellas County with sales and staffing below the established thresholds. 
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• Growth Acceleration Program (GAP): Guiding a company through a period of growth and expansion can 
be tricky business. GAP helps Pinellas County growing businesses develop sustainable strategies for 
expansion including strategic plan development, assessing and accessing capital, determining market 
diversification tactics, fine tuning financial practices, and capitalizing on institutional relationships. 

 
• The Florida High Tech Corridor’s Virtual Entrepreneur Center. The Center is a web portal designed to 

provide a robust and easy-to-use resource for local entrepreneurs to find information and services to 
support their new or growing business. Easily locate local, regional, state and global resources for 
starting, relocating, or expanding your business. Local resources are arranged geographically on the 
website at www.pinellas.flvec.com 

TARGET OF INITIATIVE: 
• Encourage relocation, expansion and retention of quality employers within the targeted geographic 

areas 
• Encourage training and employment of residents of the targeted areas 

CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Unemployment 

• Workforce Quality 

• Workforce Participation 

KEY STRATEGIES: 
• Identification of current and potential sites for quality employers within target areas 

• Retention/expansion calls on existing employers 
• Increase awareness of these programs specifically targeted to distressed urban areas 

• Coordination of training programs with WorkNet Pinellas 

IMPACTS/OUTCOMES/RESULTS: 

• Improvements in workforce participation 
• Increase in skill levels of residents 

• Increased employment levels among residents 
• Expansion of tax base in the community 

KEY PARTNERS:  Florida SBDC Network, WorkNet Pinellas, City of St. Petersburg, City of Clearwater, City 
of Tarpon Springs, Junior Achievement, Job Corps, SPC, Florida High Tech Corridor Council and the various 
Chambers of Commerce. 

http://www.pinellas.flvec.com/
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TO: 

THRU: 

FROM: 

SUBJECT: 

DISTR: 

DATE: 

The Honorable Chairman and Members of~oard of County Commissioners 

Robe!~.S .~.4S I ,_Pjnellas County Administ · 
@/#<· ,.,-"'l. ----

~,-.._ n, 
Gwendolyn C:Warren, Bureau Director, and Human Services \....:: 

Analysis of the Patient Protection and Affordable Care Act 

Assistant County Administrators 
Department Directors 
Appointing Authorities 
Constitutional Officers 
County Attorney 

July 27, 2012 

At your request, the Department of Health and Human Services reviewed the Patient Protection and 
Affordable Care Act, which was signed in to law by President Obama on March 23, 2010 and upheld 
by the Supreme Court on June 28, 2012. Simplified, the law requires most U.S. citizens and legal 
residents to have health insurance - whether through private-pay Health Benefit Exchanges, 
employee sponsored health plans, or expanded Medicaid coverage - and imposes requirements and 
penalties on individuals, employers, insurers, and states for failure to comply. With full 
implementation of the law only 18 months away, the Department of Health and Human Services 
took a close look at the Patient Protection and Affordable Care Act, the Supreme Court ruling on the 
constitutionality of the law, and the impact that the expansion of Medicaid will have on Pinellas 
County. 

The Patient Protection and Affordable Care Act creates mandates at the individual, employer, 
insurance provider and publically financed program levels. At the individual level and beginning in 
January 2014, the law requires most citizens and legal residents to have health coverage. Health 
insurance could be offered through an employer, or purchased through a state-managed American 
Health Benefit Exchange. This new marketplace will provide individuals with information to enable 
them to choose among multiple plans. States will manage the plans offered through the Exchange 
and provide an office of health insurance consumer assistance to assist people with private 
insurance. The plans offered through the Exchange will be required to offer benefits that meet a 
minimum set of standards and at least two multi-state plans will be available to keep costs down. 
Insurers will offer four levels of coverage to suit a variety of income levels. In addition, premium 
subsidies - in the form of tax credits - will be available to families with incomes up to 400% of the 
Federal Poverty Level ($92,200 for a family of four in 2012) to assist with purchasing health 
insurance on the Exchange. States are also given the option of creating a Basic Health Plan for 
uninsured individuals with incomes between 133% and 200% of the Federal Poverty Level (an 
income range of $14,856 · $22, 340 for an individual in 2012) in lieu of those individuals receiving 
premium credits to assist with the purchase of coverage. Failure to purchase health insurance will 
result in a penalty, known as the "shared responsibility payment," of up to $695 per person (or 
$2,085 per family) which will be phased in over the years 2014-2016 and collected by the Internal 
Revenue Service through tax documents. Exceptions to the individual mandate will be given for 



financial hardship and religious objections. If a state fails to create a Health Benefit Exchange, the 
federal government will create a federal exchange. 

While there is no employer mandate, employers with SO or more employees will be assessed a 
$2,000 fee per employee if they do not offer coverage and have at least one employee receiving a 
premium credit through an Exchange. Employers with 50 or more employees that offer coverage 
but have at least one employee receiving premium credits through an Exchange will be required to 
pay $3,000 per employee receiving a premium credit. Employers with more than 200 employees will 
be required to automatically enroll employees into health insurance plans offered by the company 
and offer employees an opt-out option. Employers with less than SO employees will be exempt 
from these penalties and will be given the option of participating in Small Business Health Option 
Exchanges to purchase health coverage for their employees. 

New insurance market regulations will prevent health insurance companies from denying coverage 
to people for any reason, including thei r health status and from charging certain individuals more 
based on their health status and gender. These new rules will also require that all new health plans 
provide comprehensive coverage that includes a minimum set of services, limits annual out-of
pocket expenditures, eliminates co-payments for preventive services, and does not impose annual 
or lifetime limits on coverage. In addition, health plan premiums will be allowed to vary based on 
factors such as age, geographic area, tobacco use, and family size and increases in premiums will be 
subject to review. Young adults will now be allowed to remain on their parents' health insurance 
plan until the age of 26 and states will be allowed to form health care compacts to enable insurance 
companies to sell identical policies in any state that participates in the compact. 

The most significant changes, howevet~ are those to publicly funded progmms - primarily 
Medicaid and tile Children's Health Insurance Progmm. On ]anumy 1, 2014, states are 
required to provide Medicaid to nearly all individuals under tiJe age of 65 with incomes up to 
133% of tile Federal Poverty Level ($14,856 for an individual and $30.657 for a family of four 
in 2012.) This expansion will create a uniform minimum Medicaid eligibility threshold across 
states and will eliminate a limitation of the program that prohibits most adults without dependent 
children from enrolling in the program today. From 2014 through 2016, the federal government 
will finance 100% of the cost of those who become eligible for Medicaid due to the expansion. In 
subsequent years, the federal matching rate will decline slightly - eventually settling at 90% in 
2020 and beyond. In addition, Medicaid payments to primary care doctors and fm· primmy 
care services will be increased to 100% Medicare payment rates in 2013 and 2014. These 
increased payment rates wiil range from $43 - $202 depending on the number and type of 
procedures performed during the visit and will be entirely federa lly financed for those two years. It 
is unclear at this time what will happen to the Medicaid reimbursement rate beyond 2014. 

States are required to provide the newly eligible Medicaid class "benchmark" benefits. The 
benchmark benefits have yet to be set by the Secretary of Health and Human Services, but the law 
requires that such packages include all "essential benefits," which are the same benefits provided 
to individuals purchasing coverage through a Health Exchange and include: ambulatmy patient 
services, emergency services, hospitalization, matemity and newborn care, mentalllealth and 
substance use disorder set'Vices (including behavioral health treatment), prescription drugs, 
t•elwbilitative services and devices, laboratmy services, preventive and wellness set'Vices, 
chronic disease management, and pediatric set'Vices (including oral and vision care.) States 
can choose to provide additional benefits, as long as they are services that are included in the 
Exchange benchmark plan or could be covered under "regular" Medicaid. The fo llowing groups of 
beneficiaries are exempt from mandatory enrollment in benchmark coverage and instead, must be 



offered the traditional, full Medicaid benefit package: people with disabilities, people eligible for 
both Medicaid and Medicare, the medically frail, certain low-income parents, and other special 
groups such as pregnant women, children in foster care, and the medically needy. 

Under the health reform law, states will have considerable flexibility within federal guidelines to 
design Medicaid benefit packages and cost-sharing rules that are appropriate for the newly eligible 
adult beneficiaries. The often extensive health care needs and vety low incomes of the newly 
eligible beneficiaries are important considerations for states to take in to account when making 
their design choices. The available federal funding is another important factor for states to 
consider. As state policymakers decide their direction regarding benefits for newly-eligible adults, 
two major options are available to them: provide traditional, full Medicaid packages or provide a 
"benchmark benefit" package with essential health benefits. It is important to note, however, that 
the Supreme Court decision makes the Medicaid expansion optional for states. If states do not 
comply with the Medicaid expansion, the Secretary of Health and Human Services may withhold 
Affordable Care Act expansion funds, but cannot withhold a state's entire Medicaid federal funds. It 
is unclear at this time what options states and the federal government have if a state chooses to not 
comply with the Medicaid expansion. 

The Congressional Budget Office estimates that the Patient Protection and Affordable Care Act will 
provide coverage to an additional 32 million citizens and legal residents when fully implemented in 
2019 - including 16 million newly eligible Medicaid beneficiaries. The Congressional Budget Office 
further estimates the cost of the coverage components to be $938 billion over ten years. This is in 
addition to $11 billion in federal funds which will be made available to expand access through 
community health centers and programs designed to support school-based health centers and 
nurse managed health clinics. 

Tile economic impact of the health reform law to Pinellas County depends whether the 
Governor chooses to expa11d Medicaid to people living at or below 133% of the Federal Poverty 
Level {$14,856 for an individual and $30,657 for· a family of four in 2012.) If the Governor 
chooses to expand Medicaid, we can anticipate a statewide enrollment increase of nearly 35% from 
2014-2019. If Florida fully implements the Affordable Care Act, the federal government will fully 
finance care for the newly eligible Medicaid population for first two years, but will share that cost 
with the state in the out years. The Florida Agency for Health Care Administration currently 
projects a statewide cost increase of 1.9% from 2014-2019 due to the implementation of the 
Affordable Care Act. History has shown that the state will most likely pass their share of the cost of 
care down to the counties. This projected increase will be in addition to the projected cost increase 
of "traditional" Medicaid. 

Due to the very low incomes and extensive health care needs of this at-risk population, it is 
essential to build a primary care network to provide preventive care, establish positive health 
habits, and contain costs with or without an expansion of Medicaid. By working with community 
partners - including the hospitals -we can build the infrastructure and connectivity needed to care 
for clients with multipl e health conditions and help them take an active role in their health care. By 
focusing on integrated and collaborative prima1y care, we can improve patients' health status and 
health outcomes and reduce the possibility of unnecessary and lengthy hospitalizations, which are 
more costly for the County in the long-run. 

An important factor of the integrated primary care network is a Federally Qualified Health Center 
(FQHC). If the county expands its current FQHC status from a 330(h) to a 330 (e) to cover all of our 
current medical homes, and the Affordable Care Act is fully implemented, the cost of caring for 



Medicaid eligible clients will be fully reimbursed by the federal government. These 
reimbursements will offset the cost of care for those individuals seeking medical care without 
insurance - making the program self-sustaining. Even without full implementation of the 
Affordable Care Act, if we become an expanded FQHC, the federal government will still provide a 
high reimbursement rate for treating "traditional" Medicaid clients - which could aide in offsetting 
the cost of caring for the uninsured. Expanding our Federally Qualified Health Center designation 
will increase access points to much needed primary care, improve health outcomes and reduce 
unnecessary hospital stays and allow the Department to reduce its reliance on General Fund dollars 
to support health care delivery for the low-income population in Pinellas County. 

Despite what we do know about the Patient Protection and Affordable Care Act and the impact it will 
undoubtedly have on health care delivery in America, there are still many unanswered questions in 
the wake of the Supreme Court's decision. As we wait to see how the state of Florida will 
implement the new law, we are still considering questions such as "will states decline the significant 
federal financing available through Medicaid expansion?" and ('given that under the new law, most 
individuals with incomes below 100% of the Federal Poverty Level ($11,170 for an individual and 
$23,050 for a family of four in 2012) are ineligible for subsidies to purchase coverage in the Health 
Exchanges, what( if any, coverage options will be available to the potential Medicaid expansion 
population in states that do not comply with Medicaid expansion and how and where will the costs of 
their health care be absorbedr The Human Resources Department will provide the Board of County 
Commissioners a separate memorandum explaining the impact of the Patient Protection and 
Affordable Care Act on County employees. The Department of Health and Human Services staff 
continues to monitor issues surrounding the implementation of the Patient Protection and 
Affordable Care Act very closely and will provide the Board additional information once the 
Secretary of Health and Human Services and the Centers for Medicaid and Medicare Services issue 
guidance on the implementation of the law and once the state of Florida has made a decision about 
whether or not it will design a Medicaid benefits package for the newly eligible Medicaid 
population. 
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Highlights of the Patient Protection and Affordable Care Act 

Impacts to the Individual: 
• Beginning on January 1, 2014, most citizens and legal residents are required to have health 

coverage. 

• If health coverage is not available through an individual's employer, he or she can purchase 
coverage via a state-managed Health Benefit Exchange. 

• Premium subsidies (in the form of tax credits) will be available to families with incomes up 
to 400% of the Federal Poverty Level to assist with purchasing health insurance on the 
Exchange. 

• States are also given the option of creating a Basic Health Plan for uninsured individuals 
with incomes between 133% and 200% of the Federal Poverty Level in lieu of those 
individuals receiving premium credits. 

• Failure to purchase health insurance will resu lt in a penalty, known as the "shared 
responsibility payment," of up to $695 per person (or $2,085 per family) which will be 
phased in over the years 2014-2016 and collected by the Internal Revenue Service through 
tax documents. 

Impacts to Employers: 
• Employers with 50 or more employees will be assessed a $2,000 fee per employee if they do 

not offer coverage and have at least one employee receiving a premium credit through an 
Exchange. 

• Employers with 50 or more employees that offer coverage but have at least one employee 
receiving premium credits through an Exchange will be required to pay $3,000 per 
employee receiving a premium credit. 

• Employers with less than SO employees will be exempt from these penalties and will be 
given the option of participating in Small Business Health Option Exchanges to purchase 
health coverage for their employees. 

Impact to Health Insurance Companies: 
• New regulations will prevent health insmance companies from denying coverage to people 

for any reason, including their health status and from charging certain individuals more 
based on their health status and gender. 

• All new health plans will have to provide comprehensive coverage that includes a minimum 
set of services, limits annual out-of-pocket expenditures, eliminates co-payments for 
preventive services, and does not impose annual or lifetime limits on coverage. 

• Health plan premiums will be allowed to vary based on factors such as age, geographic area, 
tobacco use, and family size and increases in premiums will be subject to review. 



• Young adults will be allowed to remain on their parents' health insurance plan until the age 
of26. 

• States will be allowed to form health care compacts to enable insurance companies to sell 
identical policies in any state that participates in the compact. 

Impact to the states: 
• On Januaty 1, 2014, states are required to provide Medicaid to nearly all individuals under 

the age of 65 with incomes up to 133% of the Federal Poverty Level. 

• From 2014 through 2016, the federal govemment will finance 100% of the cost of those 
who become eligible for Medicaid due to the expansion. 

o In subsequent years, the federal matching rate will decline slightly - eventually 
settling at 90% in 2020 and beyond. 

• Medicaid payments to primaty care doctors and for primary care services will be increased 
to 100% Medicare payment rates in 2013 and 2014 and will be entirely federally financed 
for those two years. 

• States are required to provide the newly eligible Medicaid class "essential benefits," which 
include: ambulatory patient services, emergency services, hospitalization, maternity and 
newborn care, mental health and substance use disorder services (including behavioral 
health treatment), prescription drugs, rehabilitative services and devices, laboratory 
services, preventive and wellness services, chronic disease management, and pediatric 
services (including oral and vision care.) 
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MEMORANDUM 

To: The Honorable Chairman and Members of the Board of County Commissioners 

Through: RobertS. LaSala, County Administrator 

From: Gwendolyn Warren, Bureau Director, Health and Human Services 

Subject: Follow-Up Information from the July 17, 2012 Budget Work Session 

Date: July 27, 2012 

At the Budget Work Session on July 17, 2012, the Board of County Commissioners requested a 
recommendation from the Department of Health and Human Services on how the $840,000 
currently paid with Non-Recurring Funds to Catholic Charities for Pinellas Hope ($500,000); mental 
health providers for the Homeless Street Outreach Program ($300,000); and Westcare Florida for 
The Turning Point Program ($40,000) could be incorporated into the Department's proposed Fiscal 
Year 2013 budget without further appropriations. The following information provides a review of 
budgeted programs and services, and potential options to best address this funding issue. 

The Department of Health and Human Services has always served those most in need in Pinellas 
County. Its current core function is to aid individuals in becoming fully self-sufficient and/or 
receiving any state or federal benefits they may be entitled to. This, in turn, will eliminate their use 
of county programs. In order to accomplish this, at our January 2012 Workshop, the Department 
identified five areas for improvement. These areas include: 

• Better technological capabilities to improve community-level outcomes 

• An improved health care delivery system that prepares the County for the 2014 arrival of 
Federal Health Care Reform under the Patient Protection and Affordable Care Act 

• A diversified funding stream for the Department to reduce reliance on General Funds 

• Reorganizing the Department, starting with an improved client services delivery system with a 
centralized intake process that reduces duplication and is cost-efficient 

• Improved programs that promote improved quality of life among Pinellas County residents 

Health and Human Services Core Programs and Services 

In January 2012, and at the request of the Board of County Commissioners, the Department 
realigned its programs and services to better meet the strategic direction of the Board. Focusing on 
improving the quality of life of all residents, the Department focused on services that assist 
individuals with becoming fully self-sufficient or receiving federal benefits/assistance. The 
Department of Health and Human Services assists low-income individuals in need of services to 
achieve a higher level of self-sufficiency and/ or that need access to quality healthcare. Targeted 
services include the Pinellas County Health Program and homeless prevention and self-sufficiency 
programs. 



The Pinellas County Health Program was implemented at the start of fiscal year 2009 through a 
medical home model. Medical homes focus on wellness and prevention by providing continuity of 
care through a team of medical providers. The Pinellas County Health Program provides the 
following services to indigent county residents: primary care, behavioral health, dental, pharmacy, 
specialty care, inpatient and ambulatory surgical care, durable medical equipment, case 
management and home health care. These unique services provided over 15,000 county residents 
with quality health care during Fiscal Year 2011. The total Fiscal Year 2013 Pinellas County Health 
Program budget is approximately $20 million. The General Fund covers over $12 million of this 
amount and the remaining $8 million is provided through the Health Care Trust Fund. At this time, 
we are forecasting a $3.8 million deficit in the Health Trust Fund portion for Fiscal Year 2013, due 
to limited leveraging opportunities as a result of the State Health Care Reform. In order to offset 
this deficit, we have previously recommended service realignments that should sustain us until the 
anticipated implementation of the Affordable Care Act. Services provided through the Pinellas 
County Health Program are a priority and we do not recommend making any further reductions to 
this program. 

A subset of the Pinellas County Health Program, the Mobile Medical Unit is a full-service health 
center that has provided primary health care for the homeless population of Pinellas County since 
1988. The Mobile Medical Unit is a Federally Qualified Health Center (FQHC) funded in part by a 
$431,404 Federal Health Resources Services Administration grant. As a Federally Qualified Health 
Center, the Mobile Medical Unit provides an opportunity for the County to expand its FQHC 
designation from a 330 (h) to a 330 (e) - which will enable the County to utilize all of its medical 
homes and bill at a higher Medicaid reimbursement rate for services provided to all clients through 
the Pinellas County Health Program. The Fiscal Year 2012 Mobile Medical Unit budget is $844,970, 
inclusive of the federal grant. The proposed Fiscal Year 2013 budget for this program remains the 
same. The services provided through the Mobile Medical Unit are a priority and we do not 
recommend making any further reductions to this program. 

The Homeless Prevention and Self-Sufficiency Programs provide financial assistance to homeless 
families with children, disability advocacy for permanently disabled county residents, and Veterans 
services for veterans. The three programs provide short-term financial assistance and/or advocacy 
services to ease a client's financial crisis- ultimately reducing their dependency on county services 
and subsidies. Services for homeless families with children include housing stabilization services 
and financial assistance for highly motivated, working families with children with a desire to 
transition from homelessness into permanent housing. The Disability Advocacy Program has been 
reorganized to improve efficiencies and reduce costs. The program now assists only permanently 
disabled individuals with obtaining Supplemental Security Income or Social Security Disability 
Insurance. In addition, client financial support services for the Disability Advocacy Program were 
reduced from $6,000 per client annually to a maximum benefit of $2,000 per individual. The 
County is reimbursed for all financial assistance benefits that were issued while a disability claim 
was pending once a client is approved for federal benefits. Veterans Services assists veterans and 
their families with obtaining veterans benefits, services, and information from the U.S. Department 
of Veterans Affairs. In order to better meet the needs of our "traditional" veteran population and 
the newest class of veterans returning from overseas, the Department of Health and Human 
Services will incorporate Veterans Services into our Pinellas County Health Program and Homeless 
Prevention and Self-Sufficiency Programs and will increase our services to homeless veterans. The 
proposed Fiscal Year 2013 budget for the Homeless Prevention and Self-Sufficiency Programs is 
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$6,32 2,282. Services provided through the Homeless Prevention and Self-Sufficiency Programs 

target those most in need in the County and are a priority. Based on community need, we do not 

propose making any reductions to these programs. 

Department of Health and Human Services Core Programs and Services 

Program Services FY 2012 Budget FY 2013 Request 
Medical care for low-income $12,721,640 
uninsured citizens. Services $12,501,390 Projected expenditures 

include primary care, total $21,702,051. 
Pinellas County specialty care, dental, Rx, Actual expenditures Approximately $4M of the 
Health Program home health care, and in- total $22,213,051. remaining Health Trust 

(PCHP) patient and ambulatory care. Balance of$8,308,896 Care Fund will be utilized; 

Behavioral health services paid through the Health we forecast a deficit of 

are outlined as a separate Care Trust Fund. $3.8 M when funds are 

budget line item below. depleted. 

Behavioral health care 
Behavioral Health services fo r PCHP clients. 

$745,000 $745,000 
(PCHP component) Provided via Directions fo r 

Mental Health, Inc. contract. 
Program to assist PCHP 

patients obtain free 
MedNet Program prescription medications. 

$265,000 $265,000 
(PCHP component) Program leverages $33 in 

free medications for every 
program dollar spent. 

$844,970 $882,177 
Medical Care for the HHS receives a Federal HHS receives a Federal 

Mobile Medical Unit 
homeless population - Health Resources Health Resources Services 

subset of PCHP specific to Services Administration Administration Grant of 
homeless clients. Grant of $431,404 for $431,404 for this 

this program. program. 

Financial assistance with 
housing and utilities for at-
risk families with children 

Homeless Prevention and disabled adults. 
and Self-Sufficiency Permanently disabled adults $6,214,660 $6,322,282 

Programs also assisted with the 
application process for 

federal benefits (SSI and 
Social Security Disability). 

Assistance for eligible 
veterans in obtaining 

Veterans Services benefits from the Veterans 
$490,070 $436,912 

Program Administration. Realigning 
program to focus to serving 

homeless veterans. 
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Mandated Programs 

The Department of Health and Human Services manages several contracts for state mandated 
services that come directly out of the Department's budget. These dollars account for 45% of the 

Health and Human Services budget, or $22,000,000. These State mandated programs include: Local 
Medicaid Matching Funds, Disposition of Indigent and Unclaimed Bodies, Health Care 
Responsibility Act, and Local Mental Health Matching Funds. Since these services are mandated by 
state statute, we cannot propose making any reductions to these program budgets. 

Mandated Programs 

Program Services FY 2012 Budget FY 2013 Request 

State Medicaid 
State mandated matching funds for 

Mandate 
Florida Medicaid Program for in- $12,000,000 $18,300,000 

patient and nursing home services. 
Match funding for behavioral 

State Mental 
health services. Will leverage this 

Health Match 
funding to provide services to the $2,174,710 $2,174,710 

patients in the Pinellas County 
Health Program. 

Health Care 
Emergency health care for low-

Responsibility Act 
income residents provided by out- $450,000 $450,000 

of-county hospitals. 
Disposition of Cremation and burial services. 
Indigent and Plan to outsource this service to a $345,490 $446,918 

Unclaimed Bodies private provider in FY 2013. 

Matches, Pass-Through and Grant Funded Agencies 

The Health and Human Services Department also manages contracts that are either community 
matches, grants or pass-through dollars allocated to outside community agencies. Funding for 
these programs is provided through the General Fund at the direction of the Board of County 
Commissioners and total $3 million. Most of these agencies provide crucial safety-net services to 
low-income and/ or homeless individuals. While these services are crucial to the well-being and 
quality of life of Pinellas County residents most in need, we believe most of the agencies have 
additional funding sources that would ensure their presence in the community continues to be 
possible should the Board decide to re-appropriate their funding. These are the lowest priority 
programs to the Department and are the only funding sources available to absorb the $840,000 
Non-Recurring Funds expenditure. 
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Matches, Pass-Through and Grant Funded Agencies 

Agency / Initiative 
Agency / Initiative Purpose 

Agency Program County Funding 
Funded Budget Budget F¥12 

$351,650 

Funding to 11 non-profit agencies 
Health, food, and legal assistance 

Social Action serving the health, economic or 
for the homeless population. 

nja nja $200,000 provided from the Funding social well-being of the adult 
Department's budget and $151,650 

population. 
provided through General Fund 

monies. 

Homeless Initiative Funding to eight non-profit 
$200,000 

nja nja Emergency shelters and TBIN Funding homeless service providers. 
licenses 

Street Outreach to place street 
$382,570 

Homeless Street homeless into immediate nja nja Funding for overnight beds and Outreach Program emergency shelters and provide 
referra ls to human service agencies. 

Street Outreach Team 

Addiction and mental health 
$195,000 Operation PAR, Inc. services for children, adults and $25,709,11 7 $1,981,049 

families. 
Inpatient adult detox services 

Sun coast Center, Mental health and substance abuse $155,570 
services for children, adults, seniors $19,994,295 $395,570 Forensic-focused outreach Inc. 

and families. (jail diversion, assessments, etc.) 
Mental health treatment, residential 

$317,480 
Boley Centers, Inc. and employment services for the 

$19,036,122 $2,3 07,965 Local match for HUD 
mentally impaired homeless 

Continuum of Care 
population. 

Religious Shelter, transitional housing, 
$54,210 Community counseling and advocacy for victims $3,495,728 $1,719,854 

Domestic violence Shelter Services: The Haven of domestic violence. 
Community Action Shelter, transitional housing, 

$84,790 Stops Abuse (CASA), counseling and advocacy for victims $3,352,930 $690,887 
Domestic violence Shelter Inc. of domestic violence. 

Summer Food 
Funding for meals served during the Program 

*Will not be included 
summer-time school break. 

nja $705,030 
$705,030 

in the Adjusted 
Program is 100% financed by a Funding for meals 

Proposed Budget 
state/federal grant. 

Funding for county-wide council to 
improve the health and human 

Health and Human services system to better and more 
Services efficiently meet the needs of the 

$250,200 $250,200 
$125,100 

Coordinating community. The total cost of the Administrative support 
Council program is shared between Health 

and Human Services and the 
Juvenile Welfare Board. 

Emergency Home 
Energy Assistance Funding for emergency cooling and 

For the Elderly heating assistance for elderly nja nja $66,918 
*Will not be included residents. Program is 100% Cooling and heating assistance 

in the Adjusted financed by a grant. 
Proposed Budget 
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24 hour information and referral 
services; Tampa Bay Information 

$325,000 211 Tampa Bay Network (TBIN) admin, utilized by 
$1,766,400 $1,204,056 24-hour Information Cares, Inc. homeless and human service 

community providers to track 
and Referral Program 

services and shelter bed availability. 
Medical Home 

Initiative Matching 
Funding to match state grants to 

Grants $200,000 
*Will not be included 

expand health care provided by nja n/a Leveraged funds for FQHC 
in the Adjusted 

Federally Qualified Health Centers 

Proposed Bud,qet 
Emergency travelers' aid to 
homeless individuals and families 
who find themselves displaced in 

Daystar Life Center 
Pinellas County to return to $1,127,955 $15,000 $15,000 
destinations that previously provide Travelers' Aid Program 
stability in a safe and supportive 
environment. 
Lead agency for the State and HUD 

Homeless 
responsible for invoicing and 

$69,800 
Leadership Board management of contracts, work $288,819 nja 

Administrative support towards preventing, reducing, and 
ending homelessness. 

The Depar tment of Health and Human Services spent the past fiscal year re-aligning its programs 

and services to better meet the strategic direction of the Board of County Commissioners and 

identifying efficiencies within our budget to reduce our dependency on General Fund dollars . The 

Department's proposed Fiscal Year 2013 budget provides funding for access and assistance for low

income or homeless individuals with a focus on helping these individuals become healthier, fully 

self-sufficient or transitioned onto federal benefits in order to decrease their dependency on county 

programs and subsidies. 

The proposed Department Fiscal Year 2013 General Fund budget totals $49,499,947. Of the total 

budget, 34% ($17M) is allocated for the Pinellas County Health Program; 14%, ($7M) is allocated 

for the Homelessness Prevention and Self-Sufficiency Programs; 45%, ($22M) is allocated for state 

mandated programs; and 7%, ($3M) is allocated for matches, pass-through, and grant funded 

community agencies. 

$25 
<ll 

.§ $20 --::;: $15 
= ·.: $10 
Q.l 
1)1) 

-g $5 
CXl 

$0 

Proposed Fiscal Year 2013 Department of Health and Human 
Services General Fund Budget 

$22M 

$7M 

0 Health 0 Homeless and Self-Sufficiency 0 Mandates D Matches, Pass-Throughs & Grants 
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Recommendation: 
The majority of the community agencies funded by the Department via matches, pass-through 
monies, and grants provide services to low-income and/or homeless individuals. Their funding 
allocations have been approved over the years at the direct request of these agencies to the Board 
of County Commissioners and the management of those contracts has been provided by and 
budgeted for by the Department of Health and Human Services. The Social Action and Homeless 
Initiative Funding has been allocated to community agencies selected through an RFP process and 
the Department serves as a contract manager for those funds. The services provided through 
$840,000 of Non-Recurring Funds for Pinellas Hope, Homeless Street Outreach, and Turning Point 
also assist street homeless individuals and provide valuable community services, but the money for 
these programs is not a part of the Department of Health and Human Services budget. While all of 
our community agencies provide needed services for low income and homeless individuals, they 
have been funded through different mechanisms at different times. 

The disparate funding mechanisms of our community agency programs make it difficult to perform 
a reliable, data-driven assessment and evaluation of one program over the other. 
Recommendations regarding the value of one community service over another or the elimination of 
any of these programs in light of the current homeless crisis in Pinellas County would be premature 
at this time. The Department of Health and Human Services proposes that the Board of County 
Commissioners continue to fund the community programs via their current funding sources in 
Fiscal Year 2013 to allow the Department to develop the proper assessment and evaluation tools 
and make a formal recommendation to the Board before Fiscal Year 2014. 
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Achievements & Productivity Enhancements 

CHEDAS 
Implement Business Process Re-engineering and the Software to support it within 
Health and Human Services 
A solution with functionality to include: 

• Foundational Features 
o Client Data Management Features 
o Client Services Transactions Features 
o Ad Hoc Reporting 

• Technology and Systems Integration 
o HIPAA Compliance 
o Flexible External Interfaces with Service Partners 
o Secure, robust and high performance 

• Technology infrastructure 

Medicaid 
Pinellas County achieved a reduction in backlog Medicaid billings from $33 million to 
$15 million. We championed a change in the state-wide rule to exclude foster children 
from future county Medicaid billings and the implementation of improved residential 
validation process to audit future state Medicaid invoices. 

Reorganization of the Department 
To create greater efficiencies and streamlining of services by creating a service model 
that allows for multiple points of access to services for indigent residents, with 
concentration in the five high poverty zone areas. The enhanced Client Delivery System 
provides improved functioning that supports the strategic initiatives of The Board and 
goals of The Department aimed at increasing self-sufficiency and improving health 
outcomes for Health & Human Services clients. Additional achievements as a 
component to the reorganization includes expanded use of collaborations with other 
agencies such as WorkNet, Veterans Administration at Bay Pines, Boley Centers and 
several community agencies. 

Disability Advocacy and Veterans Services 
Program stream-lining includes a consolidation of the Disability Advocacy and Veterans 
Services programs. Both programs assist clients with obtaining benefits for which they 
may be eligible and require comparable skill sets to accomplish tasks. By consolidating 
these units and placing staff in key geographic (high poverty zone) areas, more staff will 
be able to provide services, clients will have greater access to services, and no 
additional dollars will be needed to provide these services. 

HRSA Grant 
To build a "one-stop" medical clinic for the homeless population collaborating with 
partners to provide varied services that include medical, dental, behavioral health, 



employment, housing, and case management assistance. Services by collaborative 
partners will be provided at no additional cost to the County. The Department will be 
presenting the Board with an Operating/Business Plan for acceptance of the $5 million 
capital improvement award in fiscal year 2012. 

Achieve Global Trainings - Seven staff are involved in the trainings that are geared 
toward enhancing skills sets that go beyond technology needed for high performance 
organizations. Additionally, one of our management team staff will be certified as 
an Achieve Global trainer, 10/2/12. 

-Reorganization of the Department and streamlining of services 
-Medicaid Backlog Lobbying Efforts 
-Contracting out of Indigent Burial 
-Transferring Summer Food to the School Board 
-Transferring EHEAP to Pinellas Opportunity Council 
-Implementation of CHEDAS (Which should save money in the long run) 
-Consolidation of Vets and Disability Advocacy Services 
-Board Approval of the Health Care Collaborative 
-Health Care Trust and the LIP/IGT funds. 

Mandatory use of Prescription Assistance Programs 
To reduce pharmacy costs by maximizing the use of no cost or low cost Prescription 
Assistance Programs. While generic prescriptions account for 85% of all medications 
written for PCHP clients, the 15% of brand name drugs incur 45% of total pharmacy 
costs. 

Review of specialty care services 
Global programmatic evaluation of the specialty care program with a focus on 
preventive services and primary prevention with a secondary focus on those chronic 
diseases resulting in the greatest impact and burden to our clients and community: 
cardiovascular, diabetes and respiratory. 

Dental Relief of Pain 
The Pinellas County Health Program medical homes have agreed to provide our clients 
dental relief of pain at a fixed and more cost effective rate. This reduces access to care 
issues such as transportation, and enhances care coordination through a unified 
medical record. 

Emergency Home Energy Assistance Program (EHEAP) 
The Emergency Home Energy Assistance Program provides financial assistance to low
income seniors experiencing a home energy emergency. Per direction from the BCC, 
arrangements were made with the Area Agency on Aging to transfer administration of 
this program to the Pinellas Opportunity Council (POC) at the conclusion of the 
2011/2012 program. Effective August 1, 2012, the EHEAP Program was successfully 



' ' 

transferred to the Pinellas Opportunity Council. Health and Human Services staff helped 
train the staff at POC to ensure a smooth transition of the program. 

Indigent Burial and Cremation Program 
The Indigent Burial and Cremation Program is a state mandated program that requires 
Florida counties to make appropriate arrangements for the disposition of indigent and 
unclaimed citizens. Currently, the Health and Human Services Department administers 
the program and contracts with a private funeral services provider, A Life Tribute 
Funeral Care, to provide the cremation and burial services. Per direction from the BCC, 
the Health and Human Services Department has been working to transfer 
administration of this program to a more appropriate provider. To accomplish this the 
Health and Human Services Department has been working with the Purchasing 
Department to contract with a local funeral services provider to administer the program 
on behalf of the county. An Invitation to Bid has been issued and a provider will be 
selected and begin providing these services by January 1, 2013. 

Summer Food Program 
The Summer Food Program is a federal nutrition program that provides free nutritionally 
balanced meals to children from low-income families during the summer when school is 
not in session. For over 20 years the HHS Department administered this program. Per 
direction from the BCC, arrangements were made to transfer administration of the 
program to Pinellas County School System at the conclusion of the 2012 program. HHS 
staff have been meeting with school system staff to ensure a smooth transition. 

Pinellas County/Early Learning Coalition Initiative 
In order to better serve the families of Pinellas County, the Department of Health and 
Human Services entered into a partnership with the Early Learning Coalition to assist 
with eligibility determination for the School Readiness (subsidized child care) and 
Voluntary Pre-Kindergarten programs. HHS began providing these services to families 
effective June 4, 2012. Families may apply for these programs at one of the following 
HHS locations: St. Petersburg, Clearwater, Tarpon Springs and Largo. The Early 
Learning Coalition will be paying the staffing costs for this program. 

Succession Management 
Four Health and Human Services Employees- James Martin, Lynn Harper, Jana Hooper 
and Hazel Lane were selected for the 2012 Supervisory Level Succession Management 
Class. This program lasts for 2 years and affords participants the opportunity to prepare 
for future supervisory responsibilities through class work, networking, special 
assignments, and on-the-job training. 
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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.   
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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: 

 

 
 

 

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. 

 

  

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 
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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 

Re-organizing the 
Department to improve 

service delivery 

Strengthening community 
partnerships 

Improving our health care 
delivery system 

Enhancing our 
technological capabilities 

Helping to create a system-
wide approach to reduce 

homelessness 
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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 

•Work with the Real Estate Department and architects to ensure service delivery needs are 
addressed within the design of the facility pre-build. 

• Develop the Services Delivery System to include a program philosophy and definitive work flow 
of services : who will provide what service and how; referral process; client eligibility and 
enrollment; after-hours protocols; grievance procedures for clients; technology needs for 
integration of services. 

• Develop policies and procedures for the facility. 
• Develop implementation plan for services. 
• Meet with service providers to ensure proposed service provisions are appropriate for the 
facility and client needs. 

• Develop Risk Mitigation Strategies that address access and barriers to care. 

• Develop Communications Processes to address naming the facilitv. nusswn. VISIOn, 
communications strategy to support the implementation plan, comm~mity outreach and 
engagement, and marketing. 

• Develop Billing Processes for Medicaid or self-pay with a portion of funds received to retum to 
the facility for sustainability projects such as replacement of equipment, supplies or repairs. 

• Develop an alternative funding sources plan for participating agencies, as well as additional 
resource needs including staffing. 

• Develop a volunteer pool for components such as facility greeters or triage. 

• Develop Technology Resources and mechanisms for integration w ith use of programs that 
include CHEDAS/ Carescope, 1 E-App, NextGen, and TBIN/ 211. 

•Address HIPAA, client information security, system maintenance on-going, and will be a 
supporting component to all other workgroups. 
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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:   

 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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licens1ng and oermitt1ng requ irements . State H1stonc Preservat1on Office!Tribal Histone Preservat1on Office consultation . and preparat1on of 

the EA or related test1ng and surveys 

Grant Spec ific Term( s) 

Requirements for CCR· Unless your entity IS exemot from th1s requirement. under 2 CFR 25.110. ii is incumbent upon yo . as the rec1p1eni. 

to ma1ntain the accuracy/cu rrency of your Information 1n the CCR until the end of the project. Additionally, this term requires your entity to 

rev1ew and update the mformailon at least annually. after the 1nit1al registration. and more frequently . if required by changes 1n your 

Information or another award term 

Requirements for DUNS numbers· If you are authonzed to make subawards under th is award . you· 

- Must notify potent1al subrec1p1ents thai no entity ma)' receive a subaward from you unless the entity has provided its DUNS number to you 

- lv1ay not make a subaward to an entity unless the entity has prov1ded its DUNS number to you . 

2 P..s requ1red by the Federal Fund1ng Accountability and Transparency Act of 2005 (Pub. L 109- 282) as amended by section 6202 of Public 

Law 110- 252 rec1p1ents mus report 1nformat1on for each subaward of $25.000 or more 1n Federal funds and executive tota l compensation 

as outlined in Appendix A to 2 CFR Pari 170 (htip://www.hrsa.gov/grants/ffata.himl). Subawards to individuals are exempt from these 

requirements. 

3 In implementmg th1s award . the Health Center must make efforrs to establish and maintai collaborative relationships with other health care 

prov1ders. including other Health Centers. in the service area of the center 

4 Although th1s NoA approves funds for the proJect. Identified in the submitted application, HRSA may take action to withdraw the approval and 

funds for the project. ii subsequent events lead HRSA to conclude that a proJect. as onginally proposed. is ineligible or cannot be completed . 

Subsequent events could include. but are not limited to. the identification oi previously undocumented enwonmental or historic preservation 

issues tha lead the HRSA to conclude tha the proposed project cannot be carried out. If this occurs . please contact the assigned ProJect 

Off1cer to discuss 

5. Th1s Not1ce of Award (NoA) is 1ssued based on approva l of an FY 2012 competitive application submitted 1n response to HRSA-12-1 '1 5 

Capital Development- Bui lding Capacity Program. Additional Terms and/or Conditions may be appl ied to th is NoA if outstanding 

programmatiC compliance issues are identified by HRSA 

6 Based on tota l project costs the draw down percentage for this project IS 100%. Grant funds can only be drawn down from the Payment 

Management System (Pfi!IS ) as allowable costs are incurred. Unless otherw1se authorized. draw down should be done 1n the same 

proportion as the grant is to tota l project costs. For example. for a project with a tota l cost of $100.000. and a Federal contribution of 

$75.000 the Federal share is 75 percent. If $100 in allowable costs are incurred. then $75 o· grant funds would be drawn down from PIVlS to 

pay this Incurred cost. while the other $25 will be paid by other sources of funds 

Program Specific Term(s) 

1. The funded project will not be used to support space which will be utilized and/or rented by other entities. This space will be operated by the 

grant recipient to support services consisten with its operations . 

2. A grantee may acquire a variety of commercially avai lable goods or services in connection with a grant-supported project or program. 

Grantees may use tnei r own procurement procedu res that reflect applicable state and local laws and regulations. as long as those 

procedures conform to the follow1ng applicable U.S Department of Health and Human Services (HHS) regulations.· HHS regu lations at 45 

CFR 7440 through 74 48. UNIFORM ADMINISTRATIVE REQUIREMENTS FOR AWARDS AND SUBAWARDS TO INSTITUTIONS OF 
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htio:l/www.access.go .govmaralcir/walsldx_07/45cir74_07 .html. or. · HHS regulations at 45 CFR Part 92 UNIFORM ADMINISTRATIVE 

REQUIRE1v1ENTS FOR GRAI'>!TS AND COOPERATIVE AGREeMENTS TO STATE AND LOCAL GOVERNiv1ENTS States must follow the 

requirements at Title 45 Code of Feoeral Regulat1ons (CFR) 92.35 (a). Generally. States must follow the same polic1es and procedures they 

use for procurements from non-Federal funds Local and Tribal governments must follow the requirements at 45 CFR: 92.36 (bl through (i). 

3 Th1s Not1ce of Award (NoAl 1s issued 1n support of you r application for a Capnal Development - Build 1ng Capacity project (CD-BC). The CD

BC Program. as authorized by the Pat1ent Protection and Affordable Care Act Sect1on 10503. P.L. 111 -148. Included funds for Health 

Center Program grantees to 1mprove thei r capacity to provide pnmary and preventive health services to med1caliy underserved populations . 

The application submitied by your organization 1s consistent w1th the language 1n the Affordable Care Act addressing the use of funds for 

alterat1onlrenovation . expansion or tne construction of a facility and the decis1on has been made to select your application for funding . The 

budget and plans submitied for the orowct presented 1n your application ave been accepted unless noted in the Grant/Program sections of 

this NoA. 

4 . The funded proJeCt may no be used to support space whtcn will be utilized by Sub-Rec1p1ents/Sub-Contractors . 

5 On September 15. 2010. the United States Depa11ment oi Justice published revised Americans with Disabilities Act (ADA) regulations in the 

Federal Register thai update and amend some of the provisions 1n the original 1991 ADA regulations (see nttp. 'v-.wv-. aoa.gov ). These 

changes Include rev1sed accessibility standards . called the 2010 Stanoards tor Accessible Design (2010 Standards) wh1ch establish 

m1nimum critena fo r accessibili ty 1n design and construction (hnp.li v-.''\'VI' aoa .gov/20 '1 JADAs;andaros_l'1dex hm). 

6 Please be advised that any site that must be deleted from scope or changes 1n the scope of services prov1ded will not occur as a result of 

bemg funding under the Cap1tal Developmem - Building Capacity Program. Please consult with the sect1on 330 ProJect Off1cer and refer to 

Program lnformat1on Not1ce 2008-01 for further guidance regarding delet1ng a site from. or changing serv1ces prov1ded in . the scope of the 

Health Center proJect 

7 Pursuant to existing law. and consistem with Execut1ve Order 13535 (75 FR 15599). Health Centers are proh ibited from us1ng Federal funds 

to prov1de abortion serv1ces (except 1n cases of rape or incest or when th:= life of the woman would be endangered ). 

8 Funos 1. !h1s award are for the followtng approved proJect(s)· 94520-01 -Construction (new site or expans1on of ex1st1ng site) - Pinellas 

County Health Campus 

S All costs 1ncurred pnor to 90 days before the award 1ssue date and costs not consistent with the fund1ng opportunity HRSA-12-11 5 CFR 2. 

or 45 CFR Parts 7!1 or 92 . as applicable are not allowable under th1s gram (Note: as per the Grants Policy Statement these grants are 

defined as '·Cost-Sharing' and 'The determination of allowability of costs for matching or cost-shanng purposes 1s based on the same 

requirements . including the cost pnnc1ples that apply to use of redera l funds ' Therefore. they may not use non-federal funds identified 1n the 

application for unallowable costs. ) 

10 If a Not1ce of Federal Interest (Nrl ) IS requ 1red. HRSA's Federal interest is subordinate to all pre-existing mortgages or obligattons 

recorded aga1nst the property . HRSA s Federal interest is also subordinate to loans and obligations 1dentif1ed 1n the CD-BC application as 

sources of financ1ng for the proJect Future modifications and new mortgages and obligations will require pnor approva l 

11 Pre-award costs such as architects and consultanrs fees necessary to tha planning and design of tha project may be cons1dered for 

fund1ng as long as they are included 1n tne appilcation are allowable costs under the authorizing leg1slat1on and were not Incurred mora than 

90 days pnor to award 1ssue date. It should be noted that such pre-award costs are undertaken at the applicant's nsk Consultation with the 

Grants Management Spec1alis· is needed to determine if such costs will be permitted . 

12 Applicants that are not requ ired to file a Notice of Federal Interest. acknowledge with the receip of the Not1ce of Award that the Federal 

1nterest exists in real property and equ1oment and will be maintained 1n accordance with 45 CFR Parts 74.30-74.37 UNIFORIVi 

ADIV11NISTPATIVE REQUIREivlEI'>!TS FOR AWARDS AND SUBAV\/ARDS TO INSTITUTIONS OF HIGHER EDUCATION , HOSPITALS. 

OTHER NONPROFIT ORGANIZATIONS. or 45 CFR Parts 92.31 -92.33 UNIFORIVi ADMINISTRATIVE REQUIREMENTS FOR GRANTS 

AND COOPERATIVE AGREEMENTS TO STATE AND LOCAL GOVERN1v1 ENTS. as applicable . The recipient shall maintain adequaie 

documentation to track and protect the Federal Interest. For real property. adequate documentation will also include communications 

between the lessor and the lessee related to protecting such interest in accordance with the standard award terms and conditions. Such 

documentation should be available for subsequent rev1ew by HRSA 

13 Funds in th1s award assoc1ated with the proposed construction or alteration/renovation project are restricted and may not be drawn down 

until all program- and grant-specific conditions of this award have been met The only exceptions to this restriction on drawdown are limited 

pre--construction activities related to meet1ng one oi these condit1ons such as expenses for completing architectural and engineering plans. 

meeting licensing and permitting requirements. historic preservat1on consultation with the State Historic Preservatio OfficefTribal Historic 

Preservation Office . and preparing the Environmental Assessment 

Standard Term(s) 
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I. All dissreilonary awaros 1ssued by HRSJ>, on or after O~tober -, 2006 are subJect to the HHS Grants Policy Statement (HHS GPS) unless 

otherwise noted m the Not1ce of Award (NoA) Parts I through Il l of tne HHS GPS are currently available at 

ftp ://ftp.hrs: .govigrantsihhsgrantspoilcystatemenl pdf Please note that the Terms and Conditions explicitly noted in the award and the HHS 

GPS are 1n effect 

2 The HHS Appropnations Act requtres tha when tssutng statements. press releases requests tor proposals. bid solicitations . and other 

documents describing proJects or programs funded m whol~ or in pari w ith Federal money. all grantees receiving Federal funds, including but 

not limited to Stale and local governments. shall clearly state the percentage of the total costs oi the program or project which will be f1nanced 

with Federal money the dollar amount oi Federal funds ior the project or program. and percentage and a dollar amount of the tota l costs of 

the proJect or program that will be financed by nongovernmental sources 

3. Rec1p1ents and sub-rec1p1ents of Federal funds are subJect to the strictures oi the Medicare and 11/iedtcaid ant1-k1ckback statute (42 U. S C 

1320a - 7b(b) and should be cogn1zant of the nsk of cnminal and admtntstrative liability under this statute . specifically under 42 U S.C 1320 

7b(b) Illegal remunerations whtch states . m part that wnoever knowingly and willfully· (A) Solicits or receives (or offers or pays) any 

remuneralion (including kickback. bribe . or rebate) dtrectly or Indirectly overtly or covertly. in cash or in kmd , in return for referring (or to 

induce such person to refe r) an individual to a person for lne turn1shing or arrang1ng tor the furnishtng of any item or service . OR (B) In retum 

for purchasing leas1ng ordenng or recommendtng purchasing . leasing. or ordering or to purchase. lease . or order. any goods. facility 

serv1ces. or item .... For whtch payment mav be made 1n whole or in pari under subchapter XIII of th1s chapter or a State health care program. 

shall be guiliy oi a ielony and upon c::>nvtctton thereof. shall be f1ned not more than $25.000 or impnsoned ior not more than five years. or 

both . 

4 Items that require pnor approval from the awardtng offtcs as mdtcated 1n 45 CFR Pari 74.25 [Note· 74.25 (d) HRSA has not waived cost

re lated or administrative pr1or approvals for rec1p1ents unless soecifically stated on th1s Notice of Award) or 45 CFR Part 92.30 must be 

submitted in writ ing to thE Grants Management Officer (GIVlOl Only responses to pnor approval requests signed by the GlvlO are considered 

valid Grantees who take action on the basis oi responses from other officials do so at their own risk Such responses will not be considered 

btndmg by or upon the HRSA 

In addiilon to the pnor approval reqUirements identified 1n Part 74.25 HRSA reqUires grantees to seek pnor approval for stgnificant 

rebudgettng of proJect costs Significant rebudgettng occurs when . unoer a grant where the Federal share exceeds $100.000 cumulative 

transfers among dtrect cost budget categones fo r the currem budget penod exceed 25 percent of the tota l approved budget (inclusive of 

d1rect and Indi rect costs and Federal tunas and required match tng or cost shanng) for thai budget period or 5>250.000. whichever IS less For 

example under a grant 1n whtch the Federal share for a budget penoo 1s $200.000 if the tota l approved budget is 5>300.000. cumulative 

changes within that budget penod exceeding $75.000 would require pnor approval ! For recipients subJect to 45 CFR Pari 92 th is 

requirement IS i lieu of that 1n 45 CFR 92.30(c)(1 J(ii) whtch permits an agenC)' 10 require prior approval for specifted cumulative transfers 

within a grantee's approved budget [Note . even if a grantee's proposeo rebudgettng of costs falls below the stgniftcant rebudgettng threshold 

tdentif ted above grantees are still requtred to request prior aporoval it some or all of the rebudgettng reflects either a change 1n scope a 

proposed purcnase of a unit of equ1pment exceeding 3:25 .000 (if not incluoed in the approved appltcatton) or other pnor approval act1on 

Identified 1n Parts 74.25 and 92.30 unless HRSA has specifically exempted tne grantee from the requ irement(s).) 

5 Payments under thts award will be made available through the DHHS Payment Management System (PMS) PIVIS is administered by the 

D1v1sio of Payment h/ianagemem Ftnancial h/ianagement Serv1ces. Program Support Center. whtch will forward instructions for obta1n1ng 

payments lnqumes regardtng payments should be dtrected to ONE-DHHS Help Desk fo r PIVIS Support at 1-877-6 '14-5533 or 

PlvlSSupport@psc.hhs.gov For add itional information please VISit the D1v1sion of Payment IVIanagemen Website a: www.DPIVI .PSC.GOV 

6 The DHHS Inspector General ma1nta1ns a 1011-free hotltne for receivtng information concerning fraud , waste , or abuse under grants and 

cooperative ag reements Such reports are kept confident1al and callers may decline to give their names if they choose to remain anonymous 

Contact: Office ot Inspector General Department of Health and Human Services. Attention : HOTLINE, 330 Independence Avenue Southwest 

Cohen Buildtng. Room 5140, Washtngton D C 20201 EmaiL Htips@os.dnhs.gov or Telephone: 1-800-447-8477 ('t-800-HHS-TIPS ) 

7 Submit audits . if required in accordance with OIVlB Circular A-133. 10 . Federal Audi. Clearinghouse Bureau of the Census 1201 East 1Oth 

Stree Jefferson. IN 471 32 PHONE (31 0) 457-155'1. (800)253-0696 toll free http://harvester.census.gov/sac/ia=nta.htm 

8. EO 13166. August 11 2000 reqUires rec1p1ents rece1ving Federal fmancia l assistance to take steps 10 ensure that people with lim1ted 

English proficiency can meantngtully access health and soc1al services A program of language assistance should provide ior effective 

communication between the service provtder and the person with limited English proficiency to facilitate part1cipat1on tn . and meaningful 

access to. serv1ces The obligations oi recipients are explained on the OCR website at http://www.hhs.gov/ocr/lep/revtsedlep.html 

9 Th1s award IS subject to the requirements oi Section 106 \g) of the Trafftcktng Vtctims Protect ton Act oi 2000.as amended (22 U .S.C 71 04 t 

For the ful l text of the awaro term go to http://www.hrsa.gov/grantsitrafftcking.htm. If you are unable to access this link, please contact the 

Grants Management Specialist identif1ed 1n this Not1ce of Award to obtain a copy of the Term. 

Reporting Requirement(s) 

1 Due Date: Within 120 Days of Award Issue Date 
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(9462 -01 1 It is expected that the grantee will engage the serv1ces of an archnectlengmeer (AlE ) to develop tne; pert1nent construction 

documents as well as to administer the constru:::t1on phase oi the projeci(SJ. Accordingly. the grantee will submit a statement atiest1ng to tne 

Involvement of the A/C. 1n the approved project. li the esrabilshed deadline 1s no feas ible contact your Project Officer to request an 

extens1on. Be certatn to use the prov1ded template when compiet1ng lh1s reqwemeni. Please upload the required documentation for the 

approved project 1nto the HRSA Electronic Handbooks. 

2 Due Date : W ithin 90 Days of Project End Date 

(94620-01 ) The grantee must submit withtn 90 days after the project end date the SF-428 (Tangible Personal Property Report) with the SF-

4288 (F1nal Report Atiachment) and. if applicable tne SF-428S (Supplemental Sheeti. These documents must be completed using the 

Electronic Handoooks (EHBs). The grantee is required to report Federa lly-owned property acou1red equipment with an acquisition cost o· 

S5.000 or more for wnich HRSA has reserved the nght to transfer title and residual unused supplies with tota l aggregate fair market value 

exceedtng S5.00 . Records for equ1pment acqu1red witn Federal funds shall be reta1ned for three years after final disposal. 

3. Due Date: W ithin 30 Days of Project End Date 

(94620-01) The grantee must scan and uploao pnotograohs with onei descnpilons oi the project pnor to init1al1ng work dunng 

renovalton/consrruc!lon and oi the completed proJeCt mclud1ng extenor snots (front rear of bu ilding) and ma_tor rooms into the EHB, for the 

approved pro_tect. with in 30 days of the proJect period end date. 

4 Due Date : Quarterly (Budget Period) Beginning: Award Issue Date End ing: Project End Date, due 30 da)IS after end of 

reporting period . 

194620-01) The grantee will submii a Oua11erly Progress Repo11 (QPRJ for the approved proJect Into the HRSA ElectroniC Handbook (EHB) 

5 Due Date: Within 270 Days of Award Issue Date 

(94620-01) The grantee must des1gn the pro_tec: 1n accordance with tne mandatory requirements 1m posed on Federally-ass1sted 

construction projects . as well as all applicable program standards State codes . and local codes and ord inances . Accord1ngly . the AtE must 

ce11ify (before construct1on b1dd1ng and contrac. award ) that the f1nal work1ng draw1ngs and fina l techn1cal specifications were so developed 

It 1s expected that the des1gn documents will be completed by the est1mated completion date so stated 1n tne pre-certif1cat1on statement and 

that the certification of f1nal des1gn statemen wil l then be submitied into the EHB. If the established deadline 1s not feasible . contact your 

Pro_tect Officer to request an extension. B: certam to use the prov1ded template when completing this requ1rement. Please upload the 

requ1red documentation tor the approved project(s) 1nto the HRSA Ele:::tron1c Handbooks 

6 Due Date: Wi th in 30 Days of Project End Date 

(94620-01 ) Within 3 days of proJec~ complet1on tne grantee will submi documentation for the approved proJect certifying that the proJect 

has been ompleted . 1n ac:::ordanc: with the prev1ous1y prov1deo certii1eo documents and 1n accordance w1th all mandatory requirements 

1m posed on Federally-assisted proJects by specifiC laws enacted oy Congress. ? restdent;al executive Orders or Deoa11mental Polley as 

well as all applicable program standards . State codes ana local codes and ordinances . Be ce11a1n to use th: provided template when 

completing this requirement Please upload the requ1red documentation ior the approved proJect 1nto the HRSA Electronic Handbooks 

7 Due Date: Within 270 Days of Award Issue Date 

194620-01 J For construct1on and renovat1on costs you must have bond1ng coverage for any construct1on or renovation contract over 

S1 00 DOD. The grantee must certify that the bond1ng requ irements for Federally-assisted construction proJects will be met li the established 

deadline IS not feasible contact your ProJect Officer to request an extens1on Be ce11a1n to use the prov1ded templa te when completing th1s 

requirement Please upload the requ1red documentation for the approved project(s) 1nto the HRSA Electronic Handbooks. 

8 Due Date : Within 270 Days of Award Issue Date 

(94620-01 ) The grantee wil l submit tne selected contract. certified by its AlE and its formal recommendation of award. The 

recommendation should also include a statement of determinat1on that the selecteo contractor IS not on the U S General Services 

Admin1strat1on Lists o· Part1es Excluded from Federal Procuremen or Non-Procurement Programs (www.epls .gov). If you award the 

contrac to any qualii1ed bidder other than the lowest bidder providE proper documentation for your decision. Subsequently . a copy o' your 

award letier(sl to the successful contractor(sl must also be tnrough HRSA s Electronic Handbook. The selected contract. certification by 

A/E award recommendation debarred list determination. and award leiter mus· be submitied 1nto the HRSA's Electronic Handbook for the 

approved project{s) by the established deadline. lithe established deadline 1s not feasible. contact your ProJect Ofi1cer to request an 

extension. 

~ Due Date: 07/30/2015 

The grantee must submit a Federal Financial Report (FFR ). no later than July 30. 201 S. Tne report should reflect cumulative report1ng Within 

the proJeCt period and must be submitted ustng the ElectroniC Handbooks (EHBs1 

Failure to comply with these reporting requirements will result in deferral o r additional restrictions of future fund ing decisions. 

Contacts 

NoA Emai l Address(es) : 
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Name IRole 

Lynn K Kiehne !Program D~recior 
Note : NoA emailed to these address(es) 

Program Contact: 
For assistance on programmatic 1ssues. please contact Rod Dunlap at 
5600 Ftshers Ln 
Rockville IV1 D 20852-1750 
Email: rdunlap@hrsa.gov 
Phone: (301 )443-2488 
Fax (301 1443-2770 

Division of Grants Management Operations: 
For assistance on grant adm1nistrat1on issues. please contact Susan Ryan at 
IV1ai1Stop Code. '11 -03 
HRSAIOFAIV1/DGIV10/HSB 
5600 Fishers Lane 
RIV112A-07 
Rockville . lv1D. 20857-0001 
Email: sryan@hrsa.gov 
Phone. (301 )594-4268 
Fax. (301)443-981 0 
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Suncoas: C encer for Cor:1muni ty Mental He~~:~ 

::cmi. ly Se:-~ · : ce C e n:~:s 

:-!e l? A C:-.;: .: P. 0. 3 ox 109 70 
St. ?~ tersburg: FL 33-:-33 

?hone : ~- 27 ·, 31"7-765"" 

Gwendolyn Warrer 
au re.:: u Di rector 

::J inellc:s County ,--l ea l;:h & ~ man Se rvices 

2189 Cleveland St r2e-c, Suit e ;:266 
Cl:ea rw3te r, =L 33753 

Jear vls. Warren: 

TTY: ("27) 328-6553 ,, 
- ./ 

www.s u nco astcen te r. o rg 

I Jnaersta na tha• Pinell as County has an oooor;:unicy to improve access to and ca pacity of services fa ' 

'lom eless indiv iduals oy build ing a '·on e- stop" ;acili ;:y as an exte nsion o f t 'le i\Jlobile M edico · Urit that 
N'll oe ca ll ed the Pin ellas CoLrty Hea l t ~ Cam :> us. - his fadity wi!! be a stationary rr eoica l fa c:lity that w ili 

hav2 exa:r. ~ooms ~or primary n edical care, con; ider. t"a l soace for behavioral hea lt , a1d substa nce 

2ou se t~ea;: '":l e r. r ccc.n se lir g, as well as a 'espi::e c:; re wing. 

8 n be1a lf o" Suncoa s: Center, Inc. I am writing in support of Pinellas Coumy"s Caoi-ral Deve!opment-

3u ild ing Capacitv applicarion througn Hea l-ch Resources and Services Aaministra"ion (HRSA) ;or:; new 

med ica l facili~:y for a homeless services site. The stationary faci lity w ill increase access m care JY :Je ing 

c:vailaiJie to home less clients on a daily oasis. I understand tnat ?inellas Co unty' s fvlobi le Medica l ni1 

\MMU) <:s bee n in operation since 1987 and has worked di l ig~ nt iy to provide med ica l :are and c2se 

rn a na~eme n : se-v ices t:i ncc.~ sa nd s o ~ homeless ind ividuals throughout Pine llas County. I also recognize 

tne cci\aoorc: t iors ana o2 rrr :: rships -ha<: h::J v:: :>ee n es ta::, lished throu~ 1 the ve::-s t:: er su re ac ::ess :o 

care and quality of care are prov ided m the unir. sur ::d/ underinsured homeless . ~dd: t"on 31 iy . ::<is ;:;roJeC 

has th e por::~: i .:; l :o provid e a t ~E nendou s amoum of ca t 3 rega rc ir g he2 .th utcomes for lOieles.:; 

ind ivia uals through electronic 'lea:r r> recor::Js use d by t ne MMU and secure ir t:: -;aces wi t r •Jwe 

:J -ovtd ers . 

Su nco2st Center, Inc. shares your organizat ion ' s com mitment to meet t ile ne:ods of our communitl(s 

homeless popu lation . We are pleased to support your efforts in securing funding for 2 >tationarv 

medica l facility i:hrough the Mobile Medical Unit program and are hopeful you will be successfu i so : hat 

we cc:r, cont inue our work together. 

Preside'lt/ CEO 
0 u r m ! s s i o n i s t o s t r e n rz r h e n , p r o i e c r , a n d r e s t o r e ! : v e -~ f o ,. a h e a ! t h y c o m m u n i ; y. 

cer.r.ral Flo;:fca 
~:--..v. 

• ·• . ·r. 
;r'Z.- .... 

HE.\L7H ~:;-
u ... ~ ..... •a• :i ~~~7!!~l;l[g: .!~:1.r.!W rt ~! i.i~:.1 kf 
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Pinellas County 
Homeless Leadership Network 

5180 62°0
• Avenue North, Pinellc:s Park, FL 33781 

Phone: 727/ 528 -5 762 Fax: 727 -528-5 764 

G<vvendolvn \Varren. Bureau Direcmr 
Pinellas County Health & Human Services 
2189 Clevela...11d Street. Suite =266 
C l eaf\;\,;ater. FL ~ 3 7 6 5 

Dear .\[s. \Varren: 

Re : Capital Development-Building Capacir;.: Proposal. Health Resources and Services .-\dministration 
(HRSA.l 

The Pinellas County Homeless Leadership ~envork (HL~l enthusiasTically suppons the application 
that the Pinellas County Health and Human Services is submitting to improve access LO . and rhe 
capac[~,, of. medica. serv·ices for homeless individuals. The proposed .. one-swp"" i'aci.ity vvill be named 
the Pinellas C ounry Health Campus .. -\s a stationary· medica. I'acility available dail;-·. v-,·ith exam rooms 
for prirn2.ry medical care. corul.dential space for behavioral health and substance abuse treatmem 
counselim:. wd a medical resoite care v-,i_Il£ for homeless oersons coro...i.tJ.£ out of hosDitals. it aduresses 

..__ . 1 ..... J. - .1. 

one or cbe primary srraregies in the Pinellas 10-Year Plan to End Homelessness .. 

The Hl::\ is rhe homeless poliq and s;·s1em oversight organization in the Coumy. and iirst idemirl.eci 
the need for accessible medical and respite care in 2006. The :Vtobile :V[edical l'nir has been a great 
help ir, hat regard. but cannot begit"l w meet the overall medical neecis of aU the: men, "vomen anu 
children that ""e have identirl.ed as homeless. \\'e have seen that chronic medical conditions can and do 
lead to increased deaths and disabilities of rhe street homeless . and lack or' medical ~are is one of the 
important causes we have identified for people losing emplo~·ment and housing. The HL~ approved :1. 

nevv homeless services system design in late :".: 0 l 0 tha[ included a central medical preventive and 
respite care racility as a critical component: this proposed Health CampLlS would allow the redesigned 
system to be implemented . The Pinellas Coumy·s :V[obile .\Iedical Cnit ("":Ylvfl'l has been in operation 
sitJ.ce l9S 7 and has ~,.,,.orked diligently to provide medical ;::are and case matl.agemem services to 

thousands of homeless indi-viduals throughom Pinellas Counry, bu- this project has rhe potent:a to 

provide a. tremendous amount of data regarding health outcomes for homeless i.ndi\·iciuals. through 
elect-onic health records used by the :VIYJ1.: and secure imerfaces with other providers. 

\Ve are pleased to support ;-·our efforts in securing funding for "- stationary medical tacilit;.: th.rough the 
:Vtobi!e .\[edical Lnit progran1 and are hopeful you will be successful so that we can continue our work 
rogether . 

Sa-ah K. So. vder 

~nsur• n<; 1mpienenc::tior of :he T::n Year Plan <:J ': 0d Homeless ness Jy or:Jviding advocac-' , clc:nnin<;; , :::r•cr it::at1or.. :; nc 
:;cc::Junt:; oliitv for 0ome1ess se:v1ces in P~nelles County. 



PI '. ELL.-\5 COL:'-~\" 

:-.iovernber 4, 20 ll 

Pinellas County Coalition for the Homeless, Inc. 
51 80 62nd Avenue North , Pinellas Park, FL 3378 1 
Phone: 7 27/ 528 -5763 Fax : 72 7/ 528- 5764 

www . pinellashomeless .org 

Gwendo lyn Wan en, Bureau Director 
Pinellas Cotmty Health and Human Services 
2189 Cleveland Street 
Clearwater. Fl 33765 

Re: Health Resources and Services Administration. Cap ital Development-Building Capacity 

0 ear ::VIs. 'vV arren: 

Pinellas County is similar m other counties throughout the nation in that we have a large homeless 
population with serious problems in accessing preventive and respite medical care. resources and services. 
A major benefit for Pinellas County is the large number of human service and ocher agencies that vvork 
together closely to meet the wide and varied needs of the indigent population. in particular. homeless 
individuals. The Pinellas County Coalition for the Homeless, Inc . (PCCH) has been a parrner \Vith 
Pinellas County Health and Human Services for more than t\venty-fi ve (25) years in working with this 
dift1cult population. As you know. we identified close to 6000 homeless men, women and children on one 
day in January. 2011 : this translates to more than 22 .000 homeless persons ann ually. The fact that 40°/o of 
them 1;vere children under the age of 18 was shocking as well as a primary cry for new medical serv·ices . 

The County has a tremendous opportunity at this time to improve access to. and the capacity of. much
needed services for homeless individuals by building a ··one-stop·· fac il icy as an extension of the .Y[obile 
.Yiedical Cnit, to be called the ·Pinellas County Health Campus · . The truly exciting capaci ty outlined in 
this proposal includes a stationary medical facility that 'Nill have exam rooms for primary medical care, 
confidential space for behavioral health and substance abuse treatment counsel ing, and a medical respite 
care wing that was identified as a major need in tho;; Pinellas Coumy 1 0 Year Plan to End Homeiessness. 

PCCH very strongly supports this proposal for a Capital Development-Building Capacity grant through 
the Health Resources and Services Administration (HRS A) . As a community-based partner of Pinellas 
County since 1986. PCCH is committed to working in conjunction \vith Pinellas County in the following 
capacities: to develop regular transportation serv-ices to bring homeless men, women and children from 
throughout the County to the Health Campus; and ro recruit volunteers to help at the site, including 
volunteer medical volunteers that can provide specialty medical camps for homeless persons at the Health 
Campus site (i .e. podiatry clinics). 

Sincerelv . 

.YL Duggan Coo ley 
President 

:VL-\JO R FLl' DfNG SOL'RCES : Stme of Flonda. De;Jan:menr or'Chiidren and Families . Scare Gram in .-\Jd: Scare or' Florida. Ot'iice on Homdessne:;s. 
Chalknge Gr:1nr: Srare of Florida. Otlice on Homekssness. Homeless Housmg .-\ss isrance: Ciry 'J r' St. Perersburg: Ciry or· Clea rwarer: C iry o r' l:J.rgo: Pmdlas 
C ounry: membership r'ces: pri vare donarion 



st. petersburg 
www.stpels.org 

\:ovember 7. 201: 

city of st. petersbu111 

Post Office Box 2842 
St. Petersburg, Florida 33731 ·2842 
Cnannei 35 'NSPF-TV 
Teleohone: 727 893-7171 

Gv,·erwolyn Warren. 3ureau Director 
Pinellas Coun:: Hea:t.1 & Hwnan Se;-Yices 
21°9 Cleveland Stree~ . S'..lite ='266 
Clearv:ai:ei:". ::I.. 33 ~ 6: 

I unoerstan·::! :.'lat Pinellas County has an opporru:-:il! ~o imp!O\ e access to and capacil!· of 
services :o; hcr:::eles.; incivid;.tals b: bui!di:1g a ""one -stop·· fucil it: as a.1 extensiOn of the 
\.1obile :'vfcc:~ica: ._.ni: that v.ill ~e cal1ed the Pi:1e ~ ias CoLm:• Health Campus. Th1s facility 
v.i~l 'Je a Siatio:;ary medical facili0' t.J'lat v.ill have ::xarn rooms for primar:> oedi..::al care. 
~on::!denriai space ~o~ ber.a·>~ora! heal:h a.ild -uosta.nce ab.Jse treatment counseling, as 
\\·e~l as a resoit~ care \.'vir:.g . 

On behaif of ~he Ci:y. of St Petersourg. i a.'Tl v.Ti:i:-:g m suopon o:- Pinellas Count) ·s 
Capic3J Developme;-tr-Bu!ldir:.g Capacir: application Lt..rough Health Resources ~~d 

SerY!CeS .-\.di!ljr:.istration I .H:RSA) Co:- a ne'"" medicai faci lit: The stationfu"} racidt) wil l 
mcre;:>.....se 3Ccess tc care b: be::-:g 2sail3.ble ro l:on:eiess ::lie:1ts on a dail: oasis. I 
:.mderstai1C :ha: ?i:~e!lc.s Coll.:."!:y's \fobi!e \tfedical ~ .. ."ntt 1 \0.11... nas beeo in Jpera:ion 
mce . 98 - a..1c has \:..orked diiige!!d: to prov1de medical care a.1d case management 

service::. cO L1ousands v:'" homeless indi\. iduc.ls Ll-u"oughout Pi:1el!as Cour:.r: . I also 
:-ecog:n;ze the ;::ol:aboraiions and pa..-oersh!:JS :hat nave oeen established through the 
:· ea:-s :c e:LSce access LC care :::...11d qu=.lit: of .:are are pro\·ided :o :he 
ur1ins!.:Ied. Lnde:i..r1sured homeless .. -'\dci:ior-a.i: . :....'1::; :JlOJ ec: nas the poremicl tc pri)vide a 
cremei1dous 2..G10'.n: of data ~ega.:-ding ::ealrh out.:: mes :'"or homeless [ndividuals :hrough 
eiecrronJc health :-ecords used oy the \f:VfL a11d secure i:ne:-faces ''iLl'. other providei.s . 

The Ci:y of St. Petersburg shc.res :ou~ o:-ga-llza~ ! on · s commit...rnem ro 2eer the ;1eeds of 
our C0'7L.T.lllUt) s ho:neless popul3.ti0:1. l,;<, "e re aieased to supPOrt your efforts in securulg 
fund:ng ~~or a s:a;:i.:mary medi~al facilit: throug.,1 the !\1obiie .\fedi a] Cnit prcgr3..rn a.r1d 
are topeful you ~iil be successfLI so L>,at we car: cont:I!Je 0 1..:...- work :ogether 

Si:1cerei;. 

~~onda L. .-'\bbo:;: 
.\-1anager of \·e:-=ra.'1. :::ociai &. Hor.:.etess Ser-·ice-. 
Office of t~e \-b:-or 
Ciiy cf S:. Pe:ersbu:-g 
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G"'·endo lyn Warren. Bureau Dir·eclor 
2189 Ck\eland Street 
Clear,xate r. FL 33 765 

Deat· :V!s. Warren: 

' I I \ / ' 
. t ·• f , 

(_ - , -

Pinellas Counry is not unlike many other countic:s throughout ~he nation that have a large 
homeless popuimior1 1vho ha'e access issues to mcc.ical care. resou:-ces and services. One 
of '.!'.e benerits ror Pit elias c' umy is t'le number of agencies tha: \VOrk toged er to meet 
the wide and ,.a1·ied needs ot r.he indigent populmion. in paniCL~lar. home less ind i1 idL als. 

The County has an opporun ity to improve access ~o and capacity or services ror 
homeless =ndi1iduals by building a .. one-srop " racility a~ an extension of the 1\·lobiie 
\t!eJi nl lJnit that \\·il l be -:ailed the Pinellas County Heaith Campu . Th is lacilit;. ,,·ill be 
a stationary t~iedical !aci li ry thar "'1~1 have exam rooms !or primary 111edical care. 
conrident iaJ Sp3ce fO r l>cha1·ioral 11eal th and substa Ke abuse .remme:1t counseling. rt~ 

1\e l! as e1 r·espite cme "ing. 

\VestCare fiorida is hopeful that the Pinellas County Boarc Oi. Count; Commissioners 
will be a11arded one or the Cap ital Dev~lopment - Buiiding Capacity grams through 
Health Resources and Set .. vices .-\dministration ( H RSA ). 

As <1 community-based partner of Pine:las Coum~ sinc:e200 i . 
WestCare Flmida is committed to providins se:·\ ices and cnn IVOl'K it ~ conjunction with 

Pinellas Count~ i;l the i'ol[o\.l·i ns capacity· ·ubstance abused and cu-occurring sc ;·eening. 
as essme:ll. ecucation and treatment to pan icipants of the Pinel las Countv Hea lth 
Campus. 

,' // Jana Balick i 
./ Area Director 

?O. sex 1 2c , ; • 5T PET C: fiS3URG . =L 3:>7lJ-~o 19 · 'CJONE: 727 -502 -•i 188 · =r>x: ':7-a:s .osn • vVY\ "vV.'NESTC.-'.?.~.cor1 



Rick Scott 
Governor 

H. Frank Fanner, Jr., M.D., Ph.D. 

Gwendolyn Warren 
Bureau Director 
Pinellas County Health & Human Services 
2189 Cleveland Street, Suite #266 
Clearwater, FL 33765 

Dear Ms. Warren: 

State Surgeon General 

November 4, 2011 

On behalf of the Florida Department of Health's Pinellas County Health Department (PinCHD), I 
am writing in support of Pinellas County's Capital Development-Building Capacity program 
application through the Health Resources and Services Administration (HRSA). Data fully 
supports the need for expanded capacity in order to meet the need for primary health care 
services among Pinellas' homeless population. 

Since 1936, PinCHD has maintained public healthjurisdiction over Pinellas County and 
responded to the needs of the community by providing access to a continuum of culturally 
competent health care services, regardless of ability to pay. As you know, Pinellas County 
Health and Human Services contracts with the Pinellas County Health Department to provide 
primary care for uninsured residents 18-64 living in poverty through the Pinellas County Health 
Plan. PinCHD has also been a longstanding partner of Pinellas County by staffing the Mobile 
Medical Unit (MMU). 

Since 1987, Pinellas County has worked diligently to provide medical care to thousands of 
homeless individuals through the mobile unit, but the growth in the homeless population has far 
outpaced the capacity of the MMU. The HRSA Capital Development-Building Capacity program 
provides an invaluable opportunity to build a stationary medical facility in Pinellas for homeless 
individuals. Together with the MMU, this facility will greatly expand access to needed primary 
and preventive care, behavioral health and substance abuse treatment and respite care. 

The Pinellas County Health Department strongly supports your efforts to secure funding from 
HRSA to expand access to health care for Pinellas County's homeless population though a 
stationary medical facility. PinCHD commits to continue staffing the mobile unit and new facility 
as needed and will continue to provide access to specialty care through our network of volunteer 
specialists. I look forward to continued collaboration to expand access, improve health outcomes 
and reduce health disparities in our community. 

Sincerely, 

Claude M. Dharamraj, M.D. , M.P.H., F.A.A.P . 
Director 

Pinellas County Health Department 
205 Dr. M.L. King Jr. Street North • St. Petersburg, Florida 33701 

Phone: (727) 824-6900 • Fax: (727) 820-4275 • v;ww.pinellashealth.com 



November 4, 2ou 

Gwendolyn Warren, Bureau Director 
2l8g Cleveland Street 

Clearwater, FL 33765 

Dear Ms. Warren: 

1437 S Belcher Road 
Clearwater FL 33764 

Ph (727l 524-4464 For Niental Health, Inc. 
Fx (727) 524-4474 www.directionsmh .org 

Pinellas County is not unlike many other counties throughout the nation that have a 
large homeless population who have access issues to medica l care, resources and 
services. One of the benefits for Pinellas County is the number of agencies that work 
together to meet the wide and varied needs of the indigent population, in particular, 
homeless individuals. 

The County has an opportunity to improve access to and capacity of services for 
homeless individuals by building a "one-stop" facility as an extension of the Mobile 
Medical Unit that will be called the Pinellas County Health Campus. This facility will be a 
stationary medical facility that will have exam rooms for primary medical care, 
confidential space for behavioral health and substance abuse treatment counseling, as 
well as a respite care wing . 

Directions for Mental Health is hopeful that the Pinellas County Board of County 
Commissioners will be awarded one of the Capital Development-Building Capacity 
grants through Health Resources and Services Administration (HRSA). 

As a community-based partner of Pinellas County since l982, Directions for Mental 
Health is committed to providing services and can work in conjunction with Pinellas 
County in the following capacity: providing behavioral health services to participants of 
the Pinellas County Health Campus. 

Directions for Mental Health, Inc. 

Help us heal the hurt ... olease remember Direciions in your w ill or estate planning . 

Se!ecred orcgroms Oi )irecrions :c r 1\ 1e:nal n5c1th ore occreci itec by CARF. 

.:;L ccc···=:: - ::c r .: ,.. ::"cr:cc ~'=!:Crrr.enr ,:i :hiicre!l ~rc =::ntiie.s • 
4
uveniie I'IE!fcre ~cere ;( :J;redcs CcurN • ...... 5 ]eccr·men; -=i - cusirg ::ro ._~rccn ~'= '"etccmenr 

=>=r.e:lcs :~umv :=cmmunliv =:Jurccricn • :,:redcs ,:,:ur:JV :cere :;( ::.JLnv :.::mmi.r;J ,cner:; • ~:redcs C.:uri'' 5ucs;crc= ..1cu.:a ,..lcv's:;(\, 3ccrc • _rnec "~ ''c'' :.i -cmcc 3cv 



Sheriff Bob Gualtieri 

Pinellas County Sheriff's Office 
"Leading The W!l)l For A Safer Pinellas" 

~ovember 9, 2011 

Gwendolyn \Var1en, Bureau Director 
Pinellas County Healrh & Ruman Services 
2189 Cleveland Street, Suite 266 
Clearwater, FL 33765 

Dear Ms. Warren: 

Pi.Tlellas County, like ffillilY other commu1uues throughout the nation, has a large and 
growing homeless population who iack adequc:te access ;:o medical care, resources ami 
services_ Fo1i.unately, Pinellas County bas a number of agencies mat work togeU.l.er well 
to meet Lhe wide at""ld varied needs ofthe indigent population, in particular, homeless 
individuals. 

Pinellas County has an oppoti.unity to improve access to and capaciry of services for 
homeless individuals by building a "one-stop" facility E.S 3.!.1 eXtension or me Mobile 
Medical UniE.. This facility, to be named the Pinellas County Health Campus, will be a 
stationar;r medical faciLity with eXCLtu :-ooms tor ~:n:..:lillfu)i medical care, confidentiaj space 
for behavioral health and substance abuse crearment counseling, as well as a respite care 
wmg. 

The Pinellas County Sheri.l.ls Office (PCSO) is hopeful that the Pinellas CoUlli)'- Board of 
Com1ty Co;:::m:;:llssioners will be awarded one of the Cap-ital Development-Building 
Capacity grants thron::h Health Resources and Services Administration (HRSA). 

PCSO is a long-term communit-y-based plli-tner of Pinellas County. Pertinent to your 
application for funding, PCSO's management of the Pinellas Safe Harbor, a homeless 
shelter and jail diversion ?fogram designed to be a safe haven for those currently 
homeless and -equiring services to get back on •heir feet, PCSO will work in conjunction 
with Pinellas County to ensure that its Safe Harbor cliems are referred w and provided 
the mefulS to access the much needed medical services that the Pi..Lellas County Health 
Campus -w-ill provide. 

Sincerely 

~~~ 
BOB GUALTT"FRI, Sheri;:r 
Pinellas County, Florida 

BG/K.C/ed 

P.O. Drawe:- 2500- Largo, fL :3377 9 (727) 582-5200 i-.:tp :J/wvvw.pcsoweb.com 



Tampa Boy ,. 

3t Connected. Get A.nswers. 

2-1-1 Tampa Bay Cores, Inc . 

November 4, 2011 

Gwendolyn Warren , Bureau Director 
2189 Cleveland Street 
Clearwater, FL 33765 

Dear ~Is . Warren; 

50S. Belcher Rd. " Suire l 16 " Clearwater FL 33765 

Admtntsrratior (727) 2 i 0-4233 • FAX: (727) 210-4234 ° www.211TampoBay.org 

Exer1m Sratus · 501 (c)3 ElN: 59-3355555 FL. Soliciration Permit: CH7975 

Pinellas County is not unlike many other counties throughout the nation that have a large homeless popu lation who have 
access issues to medical care, resources and services. One of the benefits for Pinellas County is the number of agencies 
that work together to meet the wide and varied needs of the indigent population, in particular, homeless individuals. 

The County has an opportunity to improve access to and capacity of services for homeless individuals by building a ·'one
stop' iaciliiy as an extension of the Mobile i'v1edical Unit that will be called the Pinellas County Health Campus. This facility 
will be a stationarJ medical facility that will have exam rooms for primary medical care, confidential space for behavioral 
health and substance abuse treatment counseling , as well as a respite care wing. 

?-1-1 Tampa Bay Cares , Inc. is hopeful that the Pinellas County Board of County Commissioners will be awarded one of the 
apital Development-Building Capacity grants through Health Resources and Services Administration (HRSA). 

As a community-based partner of Pinellas County since 1996, 2-1-1 Tampa Bay Cares, Inc. is committed to providing 
services and can work in conjunction with Pinellas County in the following capacity: Providing 24 houn7 day a week access 
to information and referrals to health and human sertice programs via the telephone (dialing 2-1-1 ) and internet (e-mail 
requests to 2-1-1 - info@211 tampabay.org, live chat with 2-1-1 staff via the 2-1-1 online searchable database at 
www.211 connects.org) as well as telephone based crisis intertention services for participants of the Pinellas County Health 
Campus. 

Sincerely, 

~l!(cdtt ~~)/jt:L----
Micki Thompson 
Executive Director 

Funded By: Ciry of St. Petersburg • Pinellas Counry Coalirion for rhe Homeless • Pinellas County Community Foundation. 

t liltill."·, 
!._ ~ 

Piru:Uas~ 
Co1.11ty~~ 



70i Sixth Stree t South 
St. Pe tersburg, i'lorida 33701 -4891 
(7271 823-1224 

!\ subsidiary oi Bayirom Health System 

November 8, 201 i 

Gwendolyn Warren, Bureau Director 
Pinellas Coun ty Health & Human Services 
2189 Cleveland Street, Suite #266 
Clear.vater, FL 33765 

Dear Ms. Warran: 

@O"Bayfront 
Medical Center 

I understand that Pinellas County has an oppor tunity to improve access to and capacity 
of services for homeless individuals by building a "one-stop" faciiity as an extension of 
the Mobile Medical Unit tha t will be called the Pinellas Coun'y Health Campus. Your 
plans include a stationer; medical faciiity that will have exam rooms for primary medical 
care, confidential space for behavioral health and substance abuse treatment 
counseling , as well as a respite care wing. 

On behalf of Bayfront Medical Center, I am writing in support of Pinellas County's Capital 
Development-Building Capacity application through Health Resources and Services 
.A.dministration (HRSA) for this new medicai facility. 

I understand that Pinellas County's Mobile i'vledical Unit (MMU) has been in operation 
since 1987 and has worked diligently to provide medica l care and case management 
ser.;ices to thousands of homeless individuals throughout Pinellas County. I also 
recognize the collaborations and partnerships that have been established through the 
years to ensure access to care and quality of care are provided to the 
uninsured/underinsured homeless. Additionally, this project has the potential to provide a 
tremendous amount of data regarding health outcomes for homeless individuals through 
electronic health records used by the MMU and secure interfaces with other providers. 

Bayfront shares your organization's commitment to meet the needs of our community's 
homeless population. We are pleased to support your efforts in securing funding for a 
stationary rr.ed ical faciiity through the Mobile Medical Unit program and are hopeful you 
will be successful so that we can continue our work together. 

,.., 
~ · I I I J 01ncer~ v, , , / 

_/"' ·' ! . r I /1 
; / { I / /· I i 

'{j;tt -~~ /5;-t£U) 
Sue G. Brodv I 
President and Chief ExedJtive Officer 
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~owmbcr -L :2 0 ll 

G'.'.·endol:-Ti \\·a.."Ten. Burc:au Director 
Pinellas Coumy Hc2.lrb & HumJ.n Services 
2189 Ck\·eb.nd Street . Suite =;-::: 66 
Cle2.n-';a.rer. FL 33165 

Dear Ms. \:\.:::..rren : 

l '..lndersta.nli :hat Pinellas Coull'.~ h:::s ':lo op~Orl'Jni:: t.o :m9r01.c access l0 and capaciry of 
services ~or homckss ind ividual-; h~ bciking a "cin..: -;:; wp .. facility as an e\:tcnsic·n o r .. the 
\looi!e \kdical Lnit [11at "ill be ca!kd the Pine llas Coum~ Hc2.ldc C2Jllous This facilir~ 
will be a staLionJiy medic2.! tacili ry that will ha\:e e\:am rooms r'or primar: medical care. 
co r,iidemi3.i space :or bc bi:!\. io r:.d l:Jealth and subsnoce :1buse trem:11ci!t cotmsel i ng. as 
well 2.s o. respite care '·"LDg. 

U!l. ochalt' of Helen Ellis \!emoriai Hospi L2. l. [am \\T:C:ng tn supp0n or· Pinel'3..3 C::·umy· s 
C 3.p iLa! De\ e lo!Jmem- Building C apacit~ app licati on r'u·ough Hc::: itb Resource-s :mJ 
Sa\ ices .-\C.n:ini str:Hicn I HRS.-\ I for :1 !1C\.\ medic3J fac iL r; . The :)l:ltionan racilit~ \\ ; j : 

increase 2.cc:::ss tO care by being :::vai laole to homeic:ss c lic:tP:; oo 2. C.aiiy basis. l 
unckrstand thnt Pine!IJ.s Coun ty'.> :V[obilc \lc:dic<J. l Unit !\ [\[ l 11 hc.s been in operar:on 
since !987 and has w·o rked diligently -o pro,·ide medical c~'l.re a 1d c::tsc manc.gemenc 
seniccs w th~:usands oi· h~1meless indi,·iduals throughout Pinellas Count~. [ also 
recognize the collabormions and par...nershp~ that fl2.\·e been established Lhrough the 
y:::ars w ensure a 'Cess to c:.:.re ar.d quali t;. o! care :.trc: pro' ided IO ch(: 
un insured Lt..r.~erinsw·ed homeless . .-\d~itionall:,· . rhi:; project has the ?(_>t e~m:::l to :;ro'-idc a 
l!'C:l1k'!1dous amounc or data regarding bealLh outcomes l'or homeless intii viduJ. s through 
electronic hc::1 th records used by tbc \(~ l L' c:nJ secure: in~c: r (aces \\: th other prO\ iders. 

I kkn tlli:: \kmorial Hospi-::::1 sh:1.r-::s : our or~::.niz:.:.uon · 3 concmr tmern to mcclthe nc:::lis 
or' our commtll:i r) · ~ ho tT.eless pooularion. \\ .e are pl eased \(:> suopun :· uur er':'c•ns in 
securing t\.u:ding Cc·r a s·atio t~:.:.n medicai raciiir: tilroug:h r;1c \!ob ik i\;edic:J.I ln i~ 

program and :lre bop..:r.ul VO L: \\ill be succ.;;ssr'ul SC' th<.-H \\ e can comi..llLlc our \-'·o r ~: 

to!d:el.he:-. 

3 incerei v. 

-----_,?- .-::: .> 
.L E / 
~/7~:~-- ~:::r;t~-----

~/' 
Gi-LKe O.-:-ghcm1 

Presidc:>t CEO 
: ~.:: : ::...~r: .-: , .-. ~lis:: ~ , e: r·u~ 

_ .:cl- :-: r...,,d:: = it)r;s::; :--t:::2~ 

- :- .:..:.! 2 ~ 00( 



November7, 2C11 

Gwendolyn Wallen, 3ureau Director 
Pinellas County Healb'l & Human Sc:r-l!c&s 
2189 Cleveland Street. Suite =:266 
Clearwater, FL 33755 

Dear Ms. Warrc:n: 

it 1s my grc:at o!easure to suppor1 a site that will care for t1e homeless population and meet b'leir unioue needs; an 
expansion of the County's 330(h) Homeless Mobile Medical Unit. I understand :hat your pmposed noms!ess 
service site is located at Safe Harbor, '4840 49"' Street North, ClearNaier. Fl, 33762. 

On behalf oi S.Jmr:iunity Health Centers Jf Pinei!2s, I am 'NrfJng in supoort of Pinellas County's Capital 
Develoomem-3uilding Capacity appiicc:tion mrough Health Resourcss and Services Administration (HRSP..) for ;: 
homeless service site. Community He2ith Centers of Pinellas . ths FQHC 330(e) provider is acc2dited and 
certifieo ,::; medical home by the ,;ccreoitation f..ssoc;ation of .t'-.mbulatory Hec.lth Care. Like you, Communiry Health 
Centers of Pinellas provides :: medical home :o homeless patients . ,r:..,s you ~<now, Community Heaitil Cemsrs Jf 
uine!l2s hc:s served over 3, 700 'lome less patients last year and is anticipating serving over 4,800 homeless :his 
ysar. Community Health Centers d ?ine!las recognizes the need for heaithcarc; for the homeless. Community 
Health Centers of Pinellas has been a strategic oartner with the Counry to ensure the continuum of care for those 
patients served by 'he County s Homeless Mobile Medical Unit: receiving referrals :J.nc linkages to cc:rc: from :he 
Homeless Mobile Medical Unit on an regular bcsis - providing follow-up, :Jrevention and treatment services for 
homeless patients . 

Community Health Centers of Pinellas shares your or9anization's commitment ro meet ~he needs of the homeless 
population (the 330(h) scope of service). We are pieasec tc suooor1 your efforLS in sscuring funcin£ for a 
homeless service site L1rough the Homeless fvlobile Medica! Unft program :md are nopeful you will be successful 
sc thai we can continue our work Iogether. 

Thank you for your commitment to the nomeiess pooulalion. 

~ince2iy 

~ 

~ aJ- r((Cl_lL 
Pat Mabe 
CEO/President 

FlVC:: CONVENIENT LOCAilONS 

TAR?ON S?Ri N GS ·) C;_E:ARWAIER ) LO..RGO • PiN=:LLAS ?ARK ' ST . PETERSBURG 

ADM!N!STRATlON: 1344 22ND STREET SOUTH l ST. PETERSBURG, FL 337 1 2 

727.824.8 i 81 ~ WWW.CHCP!NELL.:\S.ORG .-\.CCR.S:.DEAT:ON ASSOCL'-T:ON 

fo; ,1_\oGUl.ATO?.'!. ~U.T?. D_JLS, INC. 



BOARD OF COUNTY 
COMMI SSIO NERS 
Nancy Bosto<:k 

Neil Brickfi elci 

Susan Latva la 

!oh n Mor roni 

No rm Roche 

Karen Wiliiams Seel 

Kenneth T. Welch 

::.iovember 8, 20 L l 

G·wei1dolyn War:en, Bcreau Director 
PL11ell2.S County Health & Human Services 
2189 Cleveland Street, Sui~e :¥266 
Clearv"aer, F.L ]3765 

Dear Ms. Warren: 

Pone~!d§ 
(OUQ1ty 

REAL :: STATE 
MANAGEMENT 

~ understc.l1C thai Pi::tellas Cou.I1ty has 2...1 opporo..tJ.-:..i;:-:1 :o ioprove access :o a.1c cap2.c:;:-:v of 
services for homeless :ntfvidua.!s by ·Ju::Id:ng a ··one-swp" faci "ity as a_-,_ e:·celSion oi the Mobile 
Me·...; ical Cnii rna will be C2. lled the Pi:1ellas County Heal:h (2.!-::lpUS. This faciliry \Yi.E oe 2. 

stac::c:nfuy oedical facilit;; that wi l have exs.-r rooms for pr:mary Ttedica[ car~, con.ficentiJJ 
soace for behavioral health 2..I1d suos:2 . .nce abuse treatment counseli.r.g, 3.5 well 2.5 a resnite care 
W.ll=. 

Or: behalf of Pine!l2.S Coumy Real Estate Management Department. ~ "'-"' vVTiting in support of 
Pi..;1eilas Counr-y'5 Capital Developoent-Building Capaci:~ applic2.tion brougr. ~ealth Resources 
and Services Ad...'Tlinisr:c..tion (}:.KSA) for a .:J.ew medical racili~y. Ti:-e stationa.ry ~c.ci iity v:;ill 
increase access to care by being c:va]ab!e to homeless cl:ems on a d2ily basis . I understand t3at 
Pinellas County's Mobile Medical Unit (~!\ifU) has oeen i.n operation since 1987 and has 
\Vorked diligent ly to provide medical care and c2.se :nanagemer.t serv·ices w thousands of 
homeless individuals throu~J.,om Pinellas Coumy. I also recognize Li-}e coUabor::J.tions and 
par-r._"lezsiips that have been escabLshe:C. througl:. the years w ensue c.ccess to care <'-11G quality of 
cae a:e pro-vided to the ur:i:LS;.rred/underir:sured homeless. Addi .. onal\. tiis projec~: tas tbe 
pote;:n:ial to provide 3. tremendous fu""TIOLDt of data regc.rdi:J.g ~e2.l~h omcomes for homeless 
i..."l.di v:cuc.l:; through electronic heal± :::-ecor:::s used by ~he \ 'f?vfU ar.d secure ime:faces \vitb. othec 
providers. 

PL11ella::o Coumy ~ea~ Estae Managemen: Depar:mem shares your organization· s comm~rrnem :o 
neet u\e needs of our comnnr:.ity"s homeiess populatio_. We ere pleased o support your eifom 
in securing funding i'or a stationary medical facility tr.rough the Mobile Medical Unit ;Jrogrc_-y_ 
and are hopeful :v·ou wiJ be successful so that we can conti.IJue our work together. 

Sincerely, 

Paul S. Sacco 
Director 

P !... ~ASC ~OOR=ss ~E?LV T.J: 

JG9 :.=si -\ve_ ~
learvJate:. ~ ! or=ca 33 - 56 

? one: 727\ .;..;-i -3.d.96 
=.!.X: -:- :z-· .i6.:t.~3:--.J 

Websi;:e: '"'\·tw.o 1ne!l2scourn' org 

' 



MEMORANDUM OF NDERSTAi~DING 

This Agreement ( ·Agreement'" ) is entered into by and bet'Neen the 
("'Agency'") and tbe Pinellas County Human Sen ices Department (" ·County··). 

RECITALS 

\\'HEREAS. on (date ). the County through it Department of Health & Human Sen·ices 
\1\'as awarded a $5 ,000.000 .00 capital improvement grant from HRSA to build a new medical 
c]injc for homeless and lov,· income residents ofPinellas County: and 

\VHEREAS. in order to satisfy the requirements of the Grant the County will provide 
facilit ies specifically set aside to provide sen·ices for tills population: and 

\VHEREAS. it is necessary tbat health care providers in the community provide services 
to the targeted population on issues such as primary care, behavioral health. substance abuse 
screerung, chi ldren · s services, employment and housing assistan ce. case management and respite 
care; and 

"'HEREAS, the bealth care providers agree to provide services under tills Agreement at 
no cost to the County: and 

\VHEREAS, the health care providers agree to part1c1pate in data sharing, cliem 
infom1arion as it pertains to common eligibility and service provision: and 

\VHEREAS. Agency desires to provide certain ofthese services on the physical property 
provided for by the County: and 

\VHEREAS, this collaboration between the County and local health care providers will 
further the objectives of the County and satisfy the requirements of the Grant and 

\VHEREAS, the Privacy Standards of the Health Insurance Portability and 
Accow1tability Act of 1996. 45 CFR Parts 160 and 164, (""HIPAA. ''). requires the County to enter 
into an Agreement with Agency to provide for the protection of the privacy and security of 
Health Information. and HIP AA prohibits tbe disclosure to or use of Health Infonnation by 
Agency if such an Agreement is not in place: and 

·wHEREAS, the service proYided by Agency will be a benefit to those citizens of 
Pinellas County who access the Pinellas County Health Progran1. 

NO\V, THEREFORE. in consideration ofthe foregoing, the parties agree as follows : 

INTRODUCTION 

AGENCY shall refer to the healtb care provider providing primary care. behavioral 
health, substance abuse screerung. children · s sen ·ices, employment and housing assistance. case 
management and respite care to residents of Pinellas County under this Agreement. 

1 



COUNTY MEDICAL FACILITY shall refer to the medical facility located at (address ) 
for the pw-pose of pro\'iding health care services to the homeless and low income citizens of 
Pinellas County. 

HIPAA shall refer to the Health lnsw-ance Ponability and Accountability Act of 1996. 

HITECH Act shall refer to the Health lnfom1ation Technology for Economic and Clinical 
Health Act. 

PARTY OR PARTIES shall refer to the Agency and County collective]:. 

ARTICLE I 
OBLIGATIONS OF AGENCY 

1.1 Initial Effective Date of Perfom1ance. The obligations created under this 
Agreement shall become effective on _____ _ 

1.2 Service to be Provided. Agency is authorized to enter and go upon the County 
Medical Facility upon approval of the Director of the Bw-eau of Health & Human Sen·ices for 
Pinellas County. or designee. Appro"al for dates of access shall be set om in a schedule or other 
v,;Titten document prO\ iding the date. time and place for the provision health care services. 

1.3 Adequate Safe2:uards for Health Infonnarion. Agenc:· wanants that it shall 
implement and maintain appropriate safeguards to prevent the Use or Disclosw-e of health 
infonnation as required by HIPAA and the HITECH Act. 

1.4 Use of Subcontractors and A2:ents. Agency shall require each of its agents and 
subcontractors that receive health infonnation from Agency to execute a written agreement 
obligating the agent or subcontractor to comply with all the tenns of this Agreement with respect 
to such health information. 

ARTICLE II 
TERM, COSTS & DISPUTE RESOLUTION 

2.1 Tenn. The tenn of this Agreement shall begin on and end at close of 
business and may be renewed for an extended period at any time before the 
expiration date of tllis Agreement through \\ifitten execution by the parties. 

2.2 Cost. The pa.Iiies agree that services provided pursua.J1t to this Memorandum of 
Understanding shall be provided at no cost to the County. The Agency will not bilL invoice, 
charge or in a.J1Y way demand payment from County for services provided pw-suant to this 
Agreement. 

2.3 Dispute Resolution. All disputes arising out of tllis Agreement shall be discussed 
berNeen the pa.Iiies through informal mediation sessions prior to a party taking a.J1)' other action. 

2 



ARTICLE III 
EMPLO\'EES 

3.1 At no time shall tbe employees of the Agency be deemed to be employees or 
agents of the County nor shall the employees of the County be deemed to be employees or a gems 
of the Agency. Each parry shall have superYisory responsi bi li ty for its persmmel. 

3.:2 .LIJl '"'age and disability payments. pensions, Workers ' Compensation claims. and 
medical expenses shall be paid by the employing party . 

3.3 Employees of the Agency may be removed from a van. if necessary. based on the 
reasonable discretion of Cow1ty staff. 

3.4 Indemnification. The Agency shall indemnify. pay the cost of defense. including 
attorneys' fees, and hold harmless the County from all suits, actions or claims of any character 
brought on account of any injuries or damages received or sustained by any person. persons or 
propeny by or from the Agency: or by. or in consequence of any neglect in safeguarding the 
work: or by the use of unacceptable materials in the construction of improvements: or by. or on 
account of any act or omission. neglect or misconduct of the Agenc y; or by, or on account of. 
any claim or an1ounts recovered under the "Workers ' Compensation Law" or of any other lav,'s. 
by-laws, ordinance. order or decree. except only such injur:' or damage as shall have been 
occasioned by the sole negligence of the County. The first ten dollars ($ 1 0.00) of compensation 
received by the Agency represents specific consideration for this indemnification obligation. 

ARTICLE IV 
M.ISCELLA-1\TEOUS 

4.1 .Amendment to ComolY ·with Law. The parties ack11owledge that state and federal 
laws relating to HIPAA and the HITECH Act are rapidly evolYing and that amendment of this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessar:· to implement the 
standards and requirements of HIP AA and the HITECH Act and other applicabl e laws relating to 
the security or confidentiality of Health illformation. The parties understand and agree that 
County must receive satisfactory written assurance from Agency that Agency will adequately 
safeguard all Protected Health Information that it receives or creates w1der this Agreement with 
the County. Upon County's request Agency agrees to promptly enter into negotiations with 
CowTty, concerning the tenm of any an1endment to this Agreement embodying written 
assw-ances consistent with the standards and requirements of HIP AA.. and the HITECH Act or 
other applicable Jaws. 

4.2 SeverabilitY. If any prov1s10n of this Agreement is found to be invalid or 
unenforceable by any com1. such provision shall be ineffective only to the extent that it is i11 
contravention of applicable laws without invalidating the remaining provisions hereof. 

4.3 Notices. All notices required under this Agreement shall be delivered to the 
adm inistrative head ofthe County or Agency as the case may be. 

3 



4.4 Cancellmion . Either party may without cause, by giving thin: (30 ) days prior 
\Nritten notice cancel this Agreement '"·itb or wi thout cause. 

4.- Independent Status. The Agency is and shall remain an independent and separate 
emir'" from the Cmmty. 

ARTICLE V 
INSliR~~CE 

5.1 Minimum Insura11ce Requirements. The Agency must maintain insurance in at 
least the amount of s;?OO.OOO.OO, throughout the term of this Contract. The Agency must proYide 
a Certificate of Insurance in accordance with Insurance Requirements set forth in this 
Agreement, evidencing such coverage prior commencement of any \:vork under this Agreement. 

4 



IN "'ITNESS \\'HEREOF, tbe parties hereto have executed this Agreement effective as ofthe 
date stated above . 

ATTEST: 

Bv: ------------------
Witness 

ATTEST: 

BY: 
------------------

APPROVED AS TO FORM 
OFFICE OF COUNTY A TTORJ'<"'EY 

Attomey 

H\USERS\Contractsl2-J3\.MOU 

PINELLAS COUNTY, FLORlDA. acting by and 
through its County Administrator 

Bv: -------------------------------
Robert S. LaSala 
CountY Administrator 

Date: 
--------------

AGENCY 

By: -------------------------------

Name/Title 

Date: ----------------

5 
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TO:  The Honorable Chairman and Board of County Commissioners 
 
THROUGH: Robert S. LaSala; Pinellas County Administrator 
              
FROM:  Gwendolyn C. Warren; Bureau Director, Health and Human Services  
 
SUBJECT: New Commissioner Orientation Packet 
 
DATE:  November 19, 2012 

 

 
The Department of Health and Human Services, lead by Bureau Director Gwendolyn C. Warren, is 
comprised of 85 employees.  Staff is organized into three major areas: Finance; Contracts, Analysis, 
Management, and Planning, and Direct Services, each supervised by a member of the Senior 
Management Team.  In addition, the Department has contracted staff in our Mobile Medical Unit, 
Pinellas County Health Program, Utilization Management, and Early Learning teams.  The 
Department has staff located throughout the County at the following locations: 
 
 

 

Clearwater 
2189 Cleveland Street 
Clearwater, FL 33765 

St. Petersburg 
647 1st Ave North 
St. Petersburg, FL 

33701 

Mid-County 
8751 Ulmerton Road 

Largo, FL 33771 

Tarpon Springs 
301 South Disston 

Ave. 
Tarpon Springs, FL 

34689  

Mission Statement: 

The Pinellas County Department of Health and Human Services encourages and 
promotes the health and self sufficiency of low-income Pinellas County residents.  In 
partnership with our community, the Department administers and coordinates a 
wide range of high quality prevention and intervention services in a manner that is 
consistent with local, federal and state guidelines and is the best and most cost-
effective use of resources.  We facilitate this process by placing people first, in an 
effort to increase access to services, promote health, increase self-sufficiency and 
improve the quality of life of those who seek our services.  
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Ms. Warren became the Department Director in June 2011.  On August 30, 2011, the Department 
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.  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 proposed to deal with the community’s unmet 
needs, particularly in the areas of homelessness and health care.  As a companion document, the 
Department also presented its Work Plan, which outlined four departmental goals to help address 
the needs of the community in the 2011-2012 Fiscal Year: 
 

 
 
In Fiscal Year 2011, the Department 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: 
 

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 
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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 for Fiscal Years 2012 and 
2013: 
 
 

 
 
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 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 

Re-organizing the 
Department to improve 

service delivery 
Strengthening 

community partnerships 
Improving our health 
care delivery system 

Enhancing our 
technological 
capabilities 

Helping to create a 
system-wide approach to 

reduce homelessness 
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seamless billing.  Lastly, the Department will build upon its core services and community 
partnerships to help create a system-wide approach to reduce homelessness. 
 
 
Health and Human Services Core Programs and Services 
 
The Department of Health and Human Services administers – either directly or through contracts – 
two types of programs: the Pinellas County Health Program and the Homelessness Prevention and 
Self-Sufficiency Programs.  The goals of each program type are to provide access to quality services 
and aiding individuals in become fully self-sufficient and/or receive any state or federal benefits 
they may be entitled to.  This, in turn, will reduce their use of County-funded services.  In addition, 
the Department funds state mandated initiatives and provides matching, pass-through, and grant 
dollars to local health and human services providers. 
 

Program Fund Source Amount 
Administration General Fund $2,340,860 
Pinellas County Health Program General Fund and Special Revenue Fund $23,216,460 
Mobile Medical Unit General Fund and Grant Money $880,000 
Homeless Prevention and Self-Sufficiency General Fund $6,771,500 
State Mandate – Medicaid General Fund $18,300,000 
State Mandate – Other General Fund $3,004,710 
Matches, Pass-through, and Local Grants General Fund $3,121,430 
Summer Food Reserves  Special Revenue $164,670 

Total $57,799,710 
 
 
 

I. Pinellas County Health Program 
 
Over 20% of the population in Pinellas County is uninsured, while approximately 200,000 people 
living at or below 100% of the Federal Poverty Level.  Another 10.3% is unemployed.  Access to 
health care is crucial among populations dealing with unemployment and homelessness.  
Furthermore, chronic conditions that are not controlled – such as diabetes or hypertension – may 
become exacerbated, leading to emergency room and inpatient hospital visits that are unaffordable 
and undermine continuity of care.  Ultimately, these are financed by other taxpayers in the 
community and directly affect the quality of life for all residents.  
 
The Pinellas County Health Program was implemented in October 2008 2009 in response to the 
reporting limitations of WellCare, the previous health care services provider to low-income, 
uninsured residents.  The program is based on the patient-centered medical home model, which has 
shown to be cost-effective and adopted nationwide.  In recent years, more than 7,600 clinicians and 
1,500 sites have been recognized as patient-centered medical homes, with the vast majority 
achieving recognition by the National Committee for Quality Assurance in 2010.  Additionally, 44 
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states have either passed laws or begun initiatives related to this model.  Medical homes focus on 
wellness and prevention by providing continuity of care through a team of medical providers.   
 
The Pinellas County Health Program targets uninsured residents between the ages of 18 and 64 
who are at or below 100% of the Federal Poverty Level.  Pinellas County has 9 medical homes sites 
available through two community primary care providers.  In addition, the Department operates 
the Mobile Medical Unit, a full-service Federally Qualified Health Center that travels to 12 county-
wide locations where homeless people frequent, such as soup kitchens, drop-in centers and 
homeless shelters.  Medical homes focus on wellness and prevention by providing continuity of care 
through a team of medical providers.  Preventive services represent cost-savings, as they help shift 
the cost away from more expensive services with lower health benefit, and cost less to deliver. 
 
While primary care and prevention are the focus of this delivery system, the medical homes also 
incorporate behavioral health, dental services, wellness, and education services at the primary care 
sites.  Additionally, clients have access to an external network of services that includes 
prescriptions, specialty care, ambulatory and inpatient care, off-site behavioral health care, and 
access to home health and durable medical equipment.  These external services are reviewed by the 
Utilization Management team, which is overseen by the Medical Director. The Utilization 
Management team evaluates the medical necessity, appropriateness, and efficiency of the use of 
health care services, procedures, and facilities under the program’s provisions.   
 
The overall Department budget for the Pinellas County Health Program is $23,216,460, provided 
through General Fund dollars and Special Revenue Funds.  The Mobile Medical Unit budget is 
$880,000, provided through General Fund dollars and federal grant dollars. 
 
 

II. Homelessness Prevention and Self-Sufficiency Programs 
 
There are over 22,000 homeless individuals in Pinellas County over the course of a year.  Families 
with children are the fastest growing segment of homeless in the County.  In Fiscal Year 2013, the 
Homeless Prevention and Self-Sufficiency Programs will provide financial assistance to homeless 
families with children, disability advocacy for permanently disabled county residents, and Veterans 
services for veterans.  The revised programs target high poverty zone areas throughout the County 
and focus on individuals who are disabled and need assistance applying for federal benefits, 
employed homeless families with children seeking affordable, permanent housing, and veterans 
who need assistance with obtaining federal benefits – with a special focus on homeless and/or 
disabled veterans.  The three programs provide short-term financial assistance to ease a client’s 
financial crisis – ultimately reducing their dependency on county services and subsidies and 
assisting them with remaining stably housed.  The Department budget for the Homelessness 
Prevention and Self-Sufficiency Programs is $6,771,500.00 
 
The Disability Advocacy Program coordinates with our Pinellas County Health Program to assist 
with the medical documents needed for Supplemental Security Income or Social Security Disability 
Insurance applications.  Limited financial assistance is provided to permanently disabled 
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individuals to assist with utilities, food, transportation, and medical exams for disability 
determination.   Case managers assist clients with the initial application for Supplemental Security 
Income or Social Security Disability Insurance and with migrating clients who qualify on to 
Medicaid.  If a client is approved for Social Security Income, the county is reimbursed for the 
financial assistance provided while an individual’s claim is being processed.  As of Fiscal Year 2012, 
the county has collected close to $9 million in reimbursements from the Social Security 
Administration. 
 
The Family Housing Program provides case management to highly motivated working families 
with a desire to transition from homelessness into economic self-sufficiency.  Case managers tailor 
family plans to specific family needs including assistance with locating housing, paying rent and/or 
security deposits, utilities, food, transportation, work assistance or retraining.  Financial coaching 
services are also provided to assist families with budgeting and establishing or restoring credit.  
This will help increase their level of self-sufficiency while in the program and increase their chances 
of remaining self-sufficient once they exit the program.  Families enrolled in the program have a 
monthly savings requirement.  The Department of Health and Human Services uses a nationally 
recognized formula to develop individualized savings requirements for each family – based on their 
family size, income, and expenses – but not to exceed 30% of their household income.  The 
Department begins by paying 100% of the family rent every month as long as the family meets the 
case management and family service plan requirements.  Over time, the county’s rental 
contribution decreases, while the family’s rental contribution increases until – at the end of the 18 
month program – the family is paying 100% of their rent and have a savings amount sufficient to 
make them ineligible for county services. 
 
Veterans Services assists veterans and their families with obtaining veterans benefits, services, 
and information from the U.S. Department of Veterans Affairs.  In order to better meet the needs of 
our “traditional” veteran population, the newest class of veterans returning from overseas and 
homeless veterans, the Department of Health and Human Services has incorporated Veterans 
Services into our Pinellas County Health Program and Homeless Prevention and Self-Sufficiency 
Programs, providing greater access to other services that veterans may need.  The Veterans 
Services Program assists over 1,500 veterans and generates over $11 million in new Veterans 
Affairs revenue for Pinellas County per year. 
 
 

III. Mandates, Matches, and Pass-Through Programs 
 
In addition to the Pinellas County Health Program and the Homelessness Prevention and Self-
Sufficiency Programs, the Department manages several contracts for state mandated services that 
come directly out of the Department’s budget. These State mandated programs include: Local 
Medicaid Matching Funds, Disposition of Indigent and Unclaimed Bodies, Health Care 
Responsibility Act, and Local Mental Health Matching Funds.  The Department budget for state-
mandated programs is $21,304,710.00 
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Program Services FY 2013 Budget 

State Medicaid 
Mandate 

State mandated matching funds for 
Florida Medicaid Program for in-patient 

and nursing home services. 
$18,300,000 

State Mental Health 
Match 

Match funding for behavioral health 
services. Will leverage this funding to 
provide services to the patients in the 

Pinellas County Health Program. 
$2,174,710 

Health Care 
Responsibility Act 

Emergency health care for low-income 
residents provided by out-of-county 

hospitals. 
$450,000 

Disposition of 
Indigent and 

Unclaimed Bodies 

Cremation and burial services. Plan to 
outsource this service to a private 

provider in FY 2013. 
$446,918 

 
 
The Health and Human Services Department also manages contracts that are either community 
matches, grants or pass-through dollars allocated to outside community agencies.  Most of these 
agencies provide crucial safety-net services to low-income and/or homeless individuals.  The 
Department budget for matches, pass-throughs, and grants is $3,121,340.00 
 
 

Agency/Initiative 
Funded Agency/Initiative Purpose Fiscal Year 2013 Budget 

Social Action 
Funding 

Funding to 11 non-profit agencies 
serving the health, economic or 

social well-being of the adult 
population.   

$351,650 
Health, food, and legal assistance 

for the homeless population.  
$200,000 provided from the 

Department’s budget and $151,650 
provided through General Fund 

monies. 

Homeless Initiative 
Funding 

Funding to eight non-profit 
homeless service providers.  

$200,000 
Emergency shelters and TBIN 

licenses 

Homeless Street 
Outreach Program 

Street Outreach to place street 
homeless into immediate 

emergency shelters and provide 
referrals to human service agencies. 

$382,570  
Funding for overnight beds and 

Street Outreach Team 

Operation PAR, Inc. 
Addiction and mental health 

services for children, adults and 
families. 

$195,000 
Inpatient adult detox services 

Suncoast Center, 
Inc. 

Mental health and substance abuse 
services for children, adults, seniors 

and families. 

$155,570 
Forensic-focused outreach  

(jail diversion, assessments, etc.) 
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Boley Centers, Inc. 
Mental health treatment, residential 

& employment services for the 
mentally impaired homeless 

$317,480 
Local match for HUD  
Continuum of Care 

Religious 
Community 

Services: The Haven 

Shelter, transitional housing, 
counseling and advocacy for victims 

of domestic violence. 

$54,210 
Domestic violence Shelter 

Community Action 
Stops Abuse (CASA), 

Inc. 

Shelter, transitional housing, 
counseling and advocacy for victims 

of domestic violence. 

$84,790 
Domestic violence Shelter 

Health and Human 
Services 

Coordinating 
Council 

Funding for county-wide council to 
improve the health and human 

services system to better and more 
efficiently meet the needs of the 
community. The total cost of the 

program is shared between Health 
and Human Services and the 

Juvenile Welfare Board. 

$125,100 
Administrative support 

211 Tampa Bay 
Cares, Inc. 

24 hour information and referral 
services; Tampa Bay Information 

Network (TBIN) admin, utilized by 
homeless and human service 

community providers to track 
services and shelter bed availability. 

$325,000 
24-hour Information  
and Referral Program 

 
Daystar Life Center 

 
Emergency travelers’ aid to 
homeless individuals and families 
who find themselves displaced in 
Pinellas County to return to 
destinations that previously provide 
stability in a safe and supportive 
environment 

 
$15,000 

Travelers’ Aid Program 
    

Homeless 
Leadership Board 

Lead agency for the State and HUD 
responsible for invoicing and 

management of contracts, work 
towards preventing, reducing, and 

ending homelessness. 

$69,800 
Administrative support 

Summer Food 
Reserves 

Funding for meals served during the 
summer-time school break.  Program 
is 100% financed by a state/federal 

grant. 

$164,670 
Reserves 

 
 
 
Fiscal Year 2013 Main Issues 
 
 

1. Implementing the Healthy Communities Initiatives 
 
In early 2012, the Department – along with the departments of Community Development, Justice 
and Consumer Services, Code Enforcement, Economic Development, and Planning – were selected 
by County Administration to begin the groundwork of addressing the Board’s strategic direction.  
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Through a series of workshop sessions, the individual departments re-aligned their core services to 
better meet the strategic direction of the Board.  In an effort to review and determine whether the 
core services provided by these departments align with current community needs, the workgroup 
took an economic approach to identify which constituents are the greatest users of county 
resources, recognizing limitations in available funds and the complexity of issues the communities 
face. 
 
The economic approach entailed two phases: identifying specific zones within Pinellas County that 
have high concentrations of poverty and small return to our tax base and outlining specific 
suggestions on strategic initiatives that align with the Board’s Strategic Direction and will impact 
overall community outcomes without incurring in additional costs. 
 
In May 2012, the workgroup presented The Economic Impact of Poverty report to the Board of 
County Commissioners.  The report showed that while approximately 11.6% of Pinellas County’s 
total population was living in poverty between 2005-2009, there are five at-risk communities 
within the county that have at least 16% or more of their population living at or below 100% of the 
Federal Poverty Guideline. An estimated 45% (approximately 47,662 individuals) of Pinellas 
County’s total low-income population lives within the identified, at-risk communities below:  
 

• Zone 1: East Tarpon Springs: ~20% of the population at our below 100% FPL 
• Zone 2: North Greenwood: ~25% of the population at our below 100% FPL 
• Zone 3: Highpoint: ~27% of the population at our below 100% FPL 
• Zone 4: Lealman Corridor: ~19% of the population at our below 100% FPL 
• Zone 5: South St. Petersburg: ~25% of the population at our below 100% FPL 

The strategic approach in the Economic Impact of Poverty allows for targeted service delivery 
toward communities whose poverty conditions increase County costs each year. The potential 
annual lost revenue in Pinellas County due to at-risk communities exceeds $2.3 billion.  

 

In times of economic crises and decreasing County revenue, it is the priority of the workgroup to 
continue to develop innovative and strategic approaches to poverty that ensures a better quality of 
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life for all Pinellas County residents.  The next steps for the workgroup include implementing the 
strategic initiatives that align with the Board’s Strategic Direction and will impact overall 
community outcomes.  The workgroup continues to meet regularly and will report back to the 
Board in the Spring of 2013 with an update on targeted initiatives. 

 

2. Expanding Access to Quality Healthcare 

At the direction of the Board of County Commissioners, the Department of Health and Human 
Services has 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.  The Health 
Collaborative takes a holistic approach to care and provides wrap-around social and medical 
services for the entire family in a virtually connected campus setting.  At the core of our delivery 
system is a centralized, electronic enrollment process, which will allow our partners to enroll a 
family in the Health Collaborative and screen them for eligibility for other social service programs.  
Client data will be shared on a provider network to ensure the highest quality of care, reduce costly 
duplications in services, and handle billing behind-the-scenes.  Our “one-stop” shops – modern, 
multifunctional centers with convenient hours - will focus on primary care and social services 
specifically tailored to a family’s needs. Disease case managers will work closely with families to 
ensure that they stay on track with their medical plans and social service case managers will assist 
families with obtaining additional resources to address the various adverse outcomes of poverty 
while also leveraging community resources and reducing cost redundancies. This delivery system 
takes a holistic approach using strategies including community-centered partnerships, focusing on 
the family through community engagement, social service and faith-based agencies; centralized 
service enrollment through electronic interfaces; workforce training/retention; data collection; and 
an expanded healthcare network including school-based community clinics, community 
college/vocational training facilities, hospitals, community mental health/drug treatment facilities, 
free clinics and volunteer services. 
 
The Collaborative will allow for a fully integrated community primary and behavioral health care 
delivery at medical homes. Primary and preventive care and mental health and substance abuse 
screening, assessment and treatment will be accessible at a single location. 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. 
Disease managers will provide patient education, medication management and monitoring and 
community health advocates will provide reinforcement of this education during phone calls and 
home visits to help ensure care plan compliance. Other services available onsite, through outreach, 
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or by referral include case management; individual and group therapy; health education; nutrition 
counseling; labs; pharmacy; dental; provider education; specialty care; inpatient care; home health; 
and ER triage. The Pinellas County Health Collaborative will also link patients with community 
social service agencies to ensure any additional social and environmental factors impeding access 
to quality health care and better health outcomes are properly addressed.  The Department 
continues to work with its service providers in the medical community, including BayCare Health 
System and All-Children’s Hospital, and anticipates an update for the Board on our health care re-
design efforts in the Spring of 2013. 
 
The most ambitious effort to co-locate health care and social services for homeless communities is 
currently being undertaken by the Department.  The Department recently received $5 million 
federal grant to build a service delivery facility that will help streamline and co-locate medical and 
social services for Pinellas County families that are homeless. 
 
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.  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.   
 
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 
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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.  Construction on the clinic is expected to be 
completed by 2014. 
 
Fiscal Year 2013 will focus on preparing the County for the full implementation of the Patient 
Protection and Affordable Care Act, which was signed into law by President Obama on March 23, 
2010 and upheld by the Supreme Court on June 28, 2012.  The economic impact of the health 
reform law to Pinellas County depends whether the Governor chooses to expand Medicaid to 
people living at or below 133% of the Federal Poverty Level ($14,856 for an individual and $30,657 
for a family of four in 2012.)  If the Governor chooses to expand Medicaid, we can anticipate a 
statewide enrollment increase of nearly 35% from 2014-2019.  If Florida fully implements the 
Affordable Care Act, the federal government will fully finance care for the newly eligible Medicaid 
population for first two years, but will share that cost with the state in the out years.  The Florida 
Agency for Health Care Administration currently projects a statewide cost increase of 1.9% from 
2014-2019 due to the implementation of the Affordable Care Act.  History has shown that the state 
will most likely pass their share of the cost of care down to the counties.  This projected increase 
will be in addition to the projected cost increase of “traditional” Medicaid. 
 
Due to the very low incomes and extensive health care needs of this at-risk population, it is 
essential to build a primary care network to provide preventive care, establish positive health 
habits, and contain costs with or without an expansion of Medicaid.  By working with community 
partners – including the hospitals – we can build the infrastructure and connectivity needed to care 
for clients with multiple health conditions and help them take an active role in their health care.  By 
focusing on integrated and collaborative primary care, we can improve patients’ health status and 
health outcomes and reduce the possibility of unnecessary and lengthy hospitalizations, which are 
more costly for the County in the long-run. 
 
An important factor of the integrated primary care network is a Federally Qualified Health Center 
(FQHC). FQHCs are community-based organizations that provide comprehensive primary 
care and preventive care, including health, oral, behavioral health and substance abuse services to 
persons of all ages, regardless of their ability to pay or health insurance status.  FQHCs qualify for 
an enhanced reimbursement designation from the Bureau of Primary Health Care and the Centers 
for Medicare and Medicaid Services because they serve a variety of Federally designated Medically 
Underserved Areas/Populations.  Currently, the County operates a 330(h) FQHC through the Mobile 
Medical Unit.  The 330(h) designation only allows the County to see homeless clients on the Mobile 
Medical van.  The Department is currently working on its application to expand our FQHC status 
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from a 330(h) to a 330(e), which would allow us to see all types of clients at all of our medical 
homes.  If the county expands its current FQHC status from a 330(h) to a 330 (e) to cover all of our 
current medical homes, and the Affordable Care Act is fully implemented, the cost of caring for 
Medicaid eligible clients will be fully reimbursed by the federal government.  These 
reimbursements will offset the cost of care for those individuals seeking medical care without 
insurance – making the program self-sustaining.  Even without full implementation of the 
Affordable Care Act, if we become an expanded FQHC, the federal government will still provide a 
high reimbursement rate for treating “traditional” Medicaid clients – which could aide in offsetting 
the cost of caring for the uninsured.  Expanding our Federally Qualified Health Center designation 
will increase access points to much needed primary care, improve health outcomes and reduce 
unnecessary hospital stays and allow the Department to reduce its reliance on General Fund dollars 
to support health care delivery for the low-income population in Pinellas County.  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.  We anticipate 
updating the Board on the progress of our FQHC designation expansion efforts and on the 
Affordable Care Act in the winter of 2013. 
 
 

3. Homelessness in Pinellas County 
 
The U.S. Department of Housing and Urban Development (HUD) requires that at least every two 
years, communities conduct a one-day count of the homeless population. The Homeless Count 
includes: a person sleeping in a place not meant for human habitation; a person sleeping in an 
emergency shelter; a person in transitional housing for homeless persons who originally came from 
the street or emergency shelters; individuals or families sharing housing; and migratory individuals 
who qualify as homeless because they are living in places typically occupied by homeless people. 
 
In 2011, the Florida Council on Homelessness prepared a report on the Florida Point-In Time 
Homeless Counts as reported by each county for years 2005-2011.  The chart on the following page 
provides trend analysis from the Homeless Counts for select counties and the state as a whole.  As 
shown below, the tri-county area of Hillsborough, Pinellas, and Pasco counties have some of the 
highest rates of homelessness in the state of Florida, with Hillsborough reporting 7,336 homeless 
individuals in 2011, Pasco reporting 4,442 homeless individuals in 2011, and Pinellas County 
reporting 3,890 homeless individuals in 2011.  The second highest numbers were reported from 
Broward and Miami counties, with 3,801 and 3,777 homeless individuals reported, respectively.  
The Council reported that in 2011, throughout the state, 56,771 individuals were reported as 
homeless.  With 54 counties conducting counts, this translates into an average of 1,051 homeless 
individuals per county in 2011. 
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According to the 2010 state report, the primary cause for episodes of homelessness for individuals 
in Florida included: employment/financial reasons (54%), while other issues such as medical, 
disability, family conflicts, and housing issues were also problematic for many.  Furthermore, in 
2010, 43% of homeless persons were experiencing homelessness for the first time, while 31% had 
experienced it two or three times previously.  Approximately one-quarter of the homeless 
population captured in the Florida’s Homeless Count would be defined as “chronically homeless;” a 
person sleeping in an emergency shelter or a place not meant for human habitation who has been 
continuously homeless for a year or more or who has had at least four separate, distinct, and 
sustained stays on the streets or in emergency shelters.  Notably, almost all homeless individuals in 
Florida have been residents in the county which they are currently homeless in, with few 
individuals being transients from other areas.  The state report on homelessness also states that the 
homeless problem that Florida counties are facing is not due to homeless migrating to Florida, but 
that these homeless individuals are, in fact, our neighbors. 

Homelessness is caused by the inability of people to pay for and remain stably housed; thus it is 
impacted by both income and the affordability of available housing.  Recent economic factors such 
as the number of low-income households that spend more than 50% of their incomes on rent 
(known as “severely housing cost burdened), the increase in unemployment, the lagging rise in 
incomes of the working poor, and high foreclosure activity have all contributed to an increase in 
homelessness in the country’s metropolitan areas.   

Recent studies from the National Alliance to End Homelessness estimate that the national rate of 
homelessness is 21 per 10,000 individuals.  With 69% of homeless people living in metropolitan 
areas, the Alliance compares the nation’s 100 largest Metropolitan Statistical Areas by total 
population and total homeless population to derive a rate of homelessness.  The Alliance then ranks 
the Metropolitan Statistical Areas by their rate of homelessness. 
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Two states, California and Florida, account for 13 of the 24 total Metropolitan Statistical Areas 
where the rate of homelessness is higher than the national rate.  The Tampa-St. Petersburg-
Clearwater Metropolitan Statistical Area has the highest rate of homelessness in the nation, with 57 
per 10,000 individuals being homeless.  The Alliance further estimates that 1 in 4 homeless 
individuals in the Tampa Bay Area are children. 

Following the Homeless Workshop on November 27th, the Department will to further research on 
the current homeless conditions facing Pinellas County and other similar locations nationwide.  In 
addition, we will look in to additional evidence-based and national models and work with our 
counterparts in other counties and cities to better understand their homeless initiatives and 
sources of funding.  We will coordinate our efforts through the Homeless Leadership Board and 
provide the Board with a formal recommendation in the Spring. 
 

 
 
 

 
 



MEMORANDUM 

To: Carl S. Harness, Assistant County Administrator 

From: Gwendolyn C. Warren, Bureau Director, Health and Human Services 

Subject: Update on the Department of Health and Human Services Major Projects 

Date: January 8, 2013 

Per your request, the following is an update on the major projects and issues the Department of 
Health and Human Services is presently working on: 

I Healthy Communities Initiatives 

Project: 

Status: 

A report to the Board of County Commissioners detailing the economic impact of 
povetty and proposed strategies to combat barriers to self-sufficiency was jointly 
issued by the departments of Health and Human Services, Justice and Consumer 
Services, Community Development, Code Enforcement, Planning, and Economic 
Development. The various departments presented their findings and 
recommendations to the Board on May 17 and June 12, 2012 and the Board 
unanimously approved the findings and the initiatives. 

Reaction to the report has been universally positive. Presentations were made to 
the cities of St. Petersburg, Clearwater, Largo, Pinellas Park, and Tarpon Springs, 
as well as community partners such as the Juvenile Welfare Board, the 
Administrative Forum of the Health and Human Services Coordinating Council, 
and the Homeless Leadership Board. The departments continue to meet regularly 
to plan the implementation of the Board approved initiatives, which will be rolled 
out beginning this Fiscal Year. 

I Department Reorganization 

Project: A multi-phase initiative to strategically restructure the Department in order to 
make it a data-driven, results based organization. Programs will be enhanced to 
better respond to community needs, contracts will be modified to focus on 
performance outcomes and measures, staff will be trained on new techniques and 
equipped with a new case management and accounting computer system, and the 
Department will continue to seek grant opportunities to offset the rising cost of 
services and decrease out reliance on general fund dollars. In addition, facility 
improvements will make our office locations more user-friendly for both clients 
and staff. 
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Status: Program enhancements include: integration of Veterans Services with general 
Client Services to provide a wider array of assistance options for our veteran 
clients; elimination of the rental assistance for clients seeking Disability 
Advocacy services (clients enrolled in this program will now receive a maximum 
assistance of $1,500 while their disability claim is being processed and we will 
only assist clients who are not presently working with an attomey to process their 
federal disability claim.); elimination of Track 1 and Track 2 financial assistance 
programs; a new homeless family assistance program which will provide 
intensive case management, support services and rental assistance for highly
motivated working homeless families with children in exchange for a 30% 
income savings requirement from the family; elimination of non-core services 
such as the Summer Food Program (now being operated by Pinellas County 
Schools,) Emergency Home Energy Assistance for the Elderly Program (now 
operated by the Pinellas Opportunity Council,) and the Indigent Burial Program 
(now contracted to Anderson-McQueen.) 

Staff changes include: development of staff workgroups to discuss changes to 
client services, career development, technology, billing, perfonnance measures, 
community outreach, and marketing. Career development enhancements included 
the promotion of Office Support Specialists to Eligibility Specialists, the 
promotion of Eligibility Specialists to Case Manager I's, and the promotion of 
Case Manager I's to Case Manager II 's. Case Managers have been reassigned to 
6 areas: Navigational Services, Support Services, Disability Advocacy, Veterans 
Services, Homeless Assistance, and Medical Services. The client flow process 
has also been changed to better assist with client needs. Clients will now apply 
for services with the assistance of Office Support Specialists and their 
applications will be verified by Eligibility Specialists. Once a client is detetmined 
to be eligible for services, he/she will meet with a Navigator to develop an 
individualized care plan. The client will also be assigned a support services case 
manager to assist with any external services and referrals and a specialized case 
manager in the areas of disability advocacy, veterans services, homeless 
assistance, and medical services, depending on the type of assistance they need. 
An eligibility task force was formed to develop an extensive eligibility 
detennination process and every active client was re-screened for eligibility. Staff 
continues to be trained on the new CHEDAS computer system for case 
management, medical records management, and accounting functions. 

Planning and grants changes include: modifications to Fiscal Year 2013 
contracts to include more stringent reporting requirements and performance 
measures and to find efficiencies in services by working with community partners 
or other County departments to lower costs; focusing on evidence-based models 
for program design and modifications; seeking public and private grant 
opportunities to offset the cost of services; and seeking new community 
partnerships to enhance services. 
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Facility improvements include: upgrades to fumiture in the client waiting room, 
staff break room, restrooms, conference room and individual offices at our St. 
Petersburg location; technology upgrades in the conference rooms and client 
waiting room at our Clearwater location and new office locations in mid-county 
and Tarpon Springs. All locations have also been equipped with new signage to 
make our offices easier to find. The Department also continues to seek new 
administrative office space in mid-county in order to be closer to our community 
partners. 

I Community Health Campus 

Project: 

Status: 

Pinellas County has been awarded a $5 million capital grant from the Health 
Resources and Services Administration to construct a medical facility that will 
provide essential medical and social services to the homeless population. The 
clinic will be located in the vicinity of Safe Harbor and construction must be 
completed by April 30, 2015 . 

A Health Campus Operating Plan was submitted and approved by the Board in 
October 2012. The Department continues to work with Real Estate Management 
to prepare the site for construction and procure an architect and construction firm 
for the design and build of the building. The Department is also working closely 
with the Operating Board of Directors to design the services that we will be 
provided at the clinic and through refen·als to community pa11ners as well as to 
develop a shared billing and data management system for the service providers. 
The Department is also working with the Communications Department to develop 
marketing and outreach material relating to the new campus to provide to our 
service providers and potential clients. 

I Pinellas County Health Program 

Project: 

Status: 

Working with BayCare Health System to re-design the Pinellas County Health 
Program to right-size services and reduce costs. In addition, the Department is 
seeking to expand our Federally Qualified Health Center status to offset costs in 
our medical homes and is working with MedNet to transition all Pinellas County 
Health Plan clients to free prescription medications, when available - saving the 
County $2 million in Fiscal Year 2013. 

The Department continues its discussions with BayCare Health System to design 
enhancements to the Pinellas County Health Plan that will improve care and 
reduce costs. Specific target areas include: specialty care and utilization 
management, behavioral health services, and cost reductions for primary and 
preventive care. The Department is continuing to work with the County 
Attorney ' s office to begin the initial steps of expanding the County ' s Federally 
Qualified Health Center status. The Department anticipates completing its 
proposal to the Board of County Commissioners in late winter 2013 , and if 
approved by the Board, submitting the application to the Health Resources and 
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Services Administration in Spring 2013. Under the new Fiscal Year 2013 contract 
with Suncoast Health Council for MedNet services, only Pinellas County Health 
Plan clients will receive prescription drug assistance through MedNet. The 
Department is currently working with Suncoast Health Council to identify the top 
users of prescription drugs and develop a transition plan to enroll these clients in 
MedNet. The anticipated savings to the County in the first year of this new 
service plan is $2 million. 

j New Housing Assistance Program 

Project: The Department is working with Community Development and Boley Centers to 
identify available rental housing units for a new housing assistance program. The 
new program, already approved by the Board of County Commissioners, will 
provide housing, intensive case management, and wrap around support services 
for motivated working homeless families with minor children. The Department 
will secure safe, adequate, and affordable apartments and provide rental payments 
directly to landlords while clients participate in specific activities that will help 
support their self-sufficiency. Clients will meet regularly with case managers and 
have to adhere to individualized care plans for every member of the household. 
In addition, clients will be required to save 30% of their monthly income in 
savings account. Throughout the length participation in the program (currently 
projected to last 18 months), the County's rental contribution will decrease and 
the client' s rental contribution will increase until the client is paying 100% of 
their rent. 
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BOARD OF COUNTY COMMISSIONERS 
DATE: February 12, 2013 
AGENDA ITEM NO. / ,;l. 

Consent Agenda D Regular Agenda Public Hearing 0 

County Administrator's Signatur 

SubJect: 

Adoption of a Resolution Supplementing the FY13 Capital Fund for the U.S. Department of Health and Human 
Services Grant Award to the Pinellas County Department of Health and Human Services for the Pinellas County 
Health Campus. 

Department: Staff Member Responsible: 

Office of Management and Budget Eric Naughton, Director 

Recommended Action: 

I RECOMMEND THE BOARD OF COUNTY COMMISSIONERS ADOPT THE ATIACHED RESOLUTION TO 
APPROPRIATE EARMARKED RECEIPTS FOR A PARTICULAR PURPOSE IN THE FY13 CAPITAL FUND (3001) 
BUDGET. 

Summary Explanation/Background: 

On October 16, 2012, the Board approved the acceptance of the U.S. Department of Health and Human Services, 
Health Resources and Services Administration grant award for $5 million to build a health clinic for homeless 
families with children at 14840 491

h Street North in Clearwater. This project is a joint effort between the County's 
Departments of Health and Human Services (HHS) and Real Estate Management (REM). HHS will be managing 
the grant, while REM will be managing the capital project to build the health campus. The Departments request 
appropriation of $300,000 of these unanticipated funds in the FY13 budget. The project plan has started and it is 
estimated that $20,000 will be needed for REM staff and $280,000 for the design consultant in FY13. The majority 
of the design will be complete in FY13; however the design consultant will be involved throughout construction of 
the project to assure that it is completed per the plans and specifications. The balance of the grant will be budgeted 
in the Capital Improvement Plan in FY14 and FY15 in accordance with the project schedule. The $5 million grant 
fully funds the capital portion of the project. 

Fiscal Impact/Cost/Revenue Summary: 

Approval of this resolution recognizes unanticipated grant funds in the amount of $300,000 in the Capital Fund and 
increases the FY13 budget for the Capital Improvement Fund for Human Services by $300,000. 
Once the Health Campus is completed, the building maintenance will be approximately$151 ,920 in the first year 
and rise to $191,300 by the fifth year. Expenses to operate the facility wi ll be funded by grants, agency partners, 
and within the HHS operating budget. 

Exhibits/Attachments Attached: 

1 . Resolution 
2. October 16, 2012 BCC Meeting Minutes 
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RESOLUTION NO. __ _ 

SUPPLEMENTING FY13 BUDGET 

WHEREAS, Section 129.06(2}(d), F.S ., provides that receipts of a nature from a source not anticipated 
in the FY13 Budget, and received for a particular purpose may, by Resolution of the Board of County 
Commissioners of Pinellas County, be appropriated and expended for that purpose; and 

WHEREAS, unanticipated grant revenues are to be received and these funds are to be appropriated 
and expended for the purpose for which received. 

THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Pinellas County, Florida, in 
a public meeting duly assembled this 12th day of February 2013, that receipts from a source not anticipated and 
received for a particular purpose be appropriated and added to the General Fund and the total County budget 
for FY13 as follows: 

Center 
Program 

Center 
Program 

CAPITAL FUND (3001) 

Account 

Number 

Rece ipts 

100200 Fund Revenues 
1569 Pinellas County Health Program 

3316901 Fed Grant - HS-Other 

Total 

Approprla t1 ons 

416100 CIP-Human Services 
1569 Pinellas County Health Program 

5600001 Budget-Capital Outlay 

Total 

$ 

$ 

Current 

Budget 

- $ 

Increase/ 

(Decrease) 

300,000 $ 

$ 300,000 

- $ 300,000 $ 

$ 300,000 

Amended 

Budget 

300,000 

300,000 

Commissioner ___________ offered the foregoing Resolution and moved its adoption, 
which was seconded by Commissioner , and upon roll call the vote was: 

AYES: 
NAYS: 
ABSENT AND NOT VOTING: 
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Motion 
Second 
Vote 

Commissioner Latvala 
Commissioner Welch 
7 - 0 

October 16, 20 12 

#19 Health Resources and Services Administration grant award (Award No. I C8ACS23732-
0 1-00) to build a ·health clinic for homeless families with children at 14840 49th Street 
North, Clearwater, and companion Operating Plan for the Pinellas County Health 
Campus accepted (Health and Human Services). 

Motion Commissioner Latvala 
Second Commissioner Welch 

Discussion ensued wherein several members expressed support for the project and 
concerns regarding the County building another medical facility and finding the funding 
for operation and maintenance of the facility going forward, as fewer resources are 
expected. Commissioner Bostock stated that relying on "future efficiencies" does not 
provide a high level of confidence that the County will be able to absorb future costs; and 
Commissioner See! questioned the estimated amount of reimbursement if the clinic 
becomes a federally qualified health center. 

Health and Human Services (HHS) Director Gwendolyn Warren related that program 
efficiencies will continue to be pursued; that a major reorganization is currently 
underway, which · is expected to provide additional efficiencies; and that the Operating 
Plan essentially calls for HHS to design and build a structure and bring in a series of 
partners to assist in providing and delivering comprehensive, coordinated health care, 
which has been approved by the BCC. 

Ms. Warren described the partnerships and programs, and indicated that in addition to the 
operating board, the Health Department, the Juvenile Welfare Board, and the Department 
of Health and Human Services are also partners; and that with the facility essentially 
being paid for by the federal government, staff is looking to share operational expenses to 
the degree the billing will allow and to have the community health care providers operate 
in a coordinated manner out of the clinic, as directed by the BCC. She stated that she 
believes the department's efficiency and administrative skills have been repeatedly 
demonstrated; that the clinic will be successful; and that she is confident the costs will be 
within the current budget if things continue on the current trajectory, noting the 
uncertainty of what 20 15 may bring; whereupon, she pointed out that other mechanisms, 
such as the Affordable Care Act and a new program to offset the cost of pharmacy care 
by over $3 million, are coming quickly. 
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October 16, 2012 

Commissioner Roche questioned the plan for the cost savings resulting from the · 
partnerships and whether the Board would have the opportunity to discuss its strategic 
ideas and focus areas where it would like the funds directed, stating that Ms. Warren 
could provide the plan at a later date. Administrator LaSala indicated that the use of any 
additional funds would be brought before the Board for discussion and direction; and that 
as savings are identified, they will be brought before the Board in the form of a budget 
proposal for next fiscal year. 

Commissioner Welch pointed out that the Homeless Leadership Board is very supportive 
of the Plan; and that he believes it aligns with the Board's Strategic Plan; whereupon, he 
commended staff for their efforts. 

Vote 7- 0 

#20 Letter of Agreement between Pinellas County and the State of Florida, Agency for Health 
Care Administration, for the Medicaid Buy-Back Program, retroactive to July I, 201 2, 
approved; and Memorandum of Understanding for Pinellas County Low Income Pool 
Grant Fund between Pinellas County and Baycare Health System, Inc. approved; 
Chairman authorized to execute and the Clerk to attest (Health and Human Services). 

Ms. Warren related that Bay care hospitals recently approached HHS staff and requested 
that the County assist them in participating in the Medicaid Buyback Program, pointing 
out that the County has participated in the Medicaid Buy-Back and Low Income Pool 
(LIP) programs for several years; and that participation generally occurs during the 
budget season, but that Baycare received an extension. She indicated that staff initially 
responded that the budget hearings had concluded; that BCC approval would be needed; 
and that Baycare reminded staff of the efforts over the last year to develop a different 
kind of relationship to bring additional funds to the community to assist with providing 
access to care for low-income residents. 

Ms. Warren indicated that the BCC had provided the HHS Department $13 million in 
general fund dollars for its medical program; and that HHS staff talked with Baycare 
about trading the HHS Department's general fund dollars for Baycare's non-general fund 
dollars and Baycare using the non-general fund dollars to pay the County's bills, which 
would allow Baycare to participate in the Medicaid Buy-Back Program, pointing out that 
doing so would be contingent upon approval by the BCC. 
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BOARD OF COUNTY COMMISSIONERS 
DATE: April23, 2013 
AGENDA ITEM NO. J.J J, 

ConsentAgenda [] ~egularAgenda 

County Administrator's Sign~ 

Public Hearing D 

SubJect: 

Approval of a Resolution in Support of State Implementation of the Federal Affordable Care Act. 

Department: Staff Member Responsible: 

Department of Health and Human Services Gwendolyn Warren, Director 

Recommended Action: 

I RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE RESOLUTION 
PETITIONING THE LEGISLATURE FOR THE STATE OF FLORIDA TO FULLY IMPLEMENT HEALTH CARE 
EXPANSION UNDER THE PATIENT PROTECTION AND AFFORDABLE CARE ACT 

Summary ExplanatlonfBackground: 

Jn 2010 the Federal Government passed the Patient Protection and Affordable Care Act for the purpose of 
expanding health care coverage in the United States. As part of the Act, states were given the option of whether or 
not to implement the provisions of the Act. Those states implementing the Act were could do so internally under 
their own self created program or by allowing the federal government program to control within the state. Currently, 
the State Legislature is considering between the above options and the Board of County Commissioners desires to 
acknowledge its support of the state implementing the Act. 

Fiscal Impact/Cost/Revenue Summary: 

No fiscal impact 

Exhibits/Attachments Attached: 

Resolution 
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RESOLUTION NO. 13-__ 

RESOLUTION OF THE BOARD OF COUNTY 
COMMISSIONERS OF PINELLAS COUNTY PETITIONING 
THE LEGISLATURE FOR THE STATE OF FLORIDA TO 
FULLY IMPLEMENT HEALTH CARE EXPANSION UNDER 
THE PATIENT PROTECTION AND AFFORDABLE CARE 
ACT. 

WHEREAS, The Patient Protection and Affordable Care Act, Public Law 111-148 
(hereinafter referred to as the Affordable Care Act), was signed in to law on March 23, 2010; and 

WHEREAS, the U.S. Supreme Court in National Federation of Independent Business v. 
Sebelius, 567 U.S. _ (2012), upheld the key provisions of the Affordable Care Act but made 
the Medicaid expansion provisions optional for the states; and 

WHEREAS, the Medicaid program was created by the federal government to provide 
health care for low-income people who cannot afford health insurance or health services; and 

WHEREAS, each state sets its own Medicaid eligibility requirements; and 

WHEREAS, the State of Florida has the opportunity to provide an expansion of health 
care coverage for newly-eligible residents up to 138 percent of the Federal Poverty Level by 
exercising a new coverage option made available through the Affordable Care Act; and 

WHEREAS, health care expansion would provide health care insurance to an estimated 
one million low-income Floridians and 74,617 Pinellas County residents, significantly reducing 
the number of uninsured individuals in the State and Pinellas County; and 

WHEREAS, the Affordable Care Act creates as opportunity for Florida to maximize the 
amount of funds needed to pay the costs of expanding health care coverage at 1 00 percent during 
the first three years of the program and no less than 90 percent after 2020; and 

WHEREAS, the Medicaid Director at Florida's Agency for Health Care Administration 
explains that the cost savings from the 100 percent federal coverage of "Medically Needy'' costs 
will save the State enough to cover the first decade of health care expansion costs; and 

WHEREAS, the Florida Legislature's Economic and Demographic Research Office and 
Florida's Agency for Health Care Administration explain that it will cost less to cover one 
million uninsured low-income Floridians than it would to leave these residents uninsured; and 

WHEREAS, Moody's Investor Service has stated that hospitals, state and County 
budgets and employers will incur significant negative financial implications if the State turns 
down federal funds for health care expansion; and 



WHEREAS, the cost of health care expansion will be further offset by savings in the 
provision of mental health and medical services by state and local tax dollars being replaced with 
Federal Medicaid dollars; and 

WHEREAS, the University of Florida Food and Resource Economics Department reports 
that using fifty-one billion dollars in federal money to expand health care will boost Florida's 
economy by creating 121,945 permanent jobs over ten (10) years, as well as adding five billion 
four hundred ten million dollars in tax revenue for state and local governments in the next ten 
(1 0) years; and 

WHEREAS, health care expansion is projected to ensure newly-covered residents have 
access to preventive and therapeutic health care services and improved health, social and 
behavioral outcomes; and 

WHEREAS, Board of County Commissioners has unanimously approved a Healthy 
Communities initiative and strategically realigned its focus to increase access to health care and 
improve health services and outcomes for low-income residents; and 

WHEREAS, Board of County Commissioners' values are to be sensitive to the needs of 
individual citizens while al~o being good stewards of public funds on behalf of the community as 
a whole; and 

WHEREAS, the implemental of the Affordable Care Act will allow for leveraging of 
federal funds resulting in maximizing Pinellas taxpayer dollars; and 

WHEREAS, implementing the provisions of the Affordable Care Act will be an 
important factor in allowing the Board to achieve these goals in the most efficient manner 
possible. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY 
COMMISSIONERS OF PINELLAS COUNTY, FLORIDA, at a duly-assembled meeting held 
on the 23rd day of April, 2013, as follows: 

Section 1. The Board of County Commissioners for Pinellas County calls upon the 
State ofFlorida to fully implement health care expansion for all Floridians living at or below 138 
percent of the Federal Poverty Level through full expansion and the implementation of the 
Affordable Care Act. 

Commissioner offered the foregoing Resolution and 
moved its adoption, which was second by Commissioner , and upon roll 
call, this vote was: 

AYES: 

NAYS: 

ABSENT AND NOT VOTING: 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES  
BUSINESS PLAN 2014 

 
As the Pinellas County Administrator guides departments through the upcoming budget season, Health and 
Human Services has prepared this document as a business plan to describe our mission; outline our department, 
programs and services; current activities and performance measures. We also address challenges and strengths 
of our programs as well as planned performance measures for 2014. Additionally, this document provides status 
on how we are addressing the Board of County Commissioners’ strategic vision through four new or enhanced 
initiatives.  Those initiatives were identified through the collaborative work of several departments on the 2012 
Economic Impact of Poverty Report. The initiatives are:  Healthy Communities, Expanding Access to 
Healthcare, Technology and Housing Assistance for the Homelessness in Pinellas County. 
 

Mission Statement 
 
The Pinellas County Department of Health and Human Services’ mission is to encourage and promote the 
health and self-sufficiency of low-income Pinellas County residents.  In partnership with our community, the 
Department administers and coordinates a wide range of high quality prevention and intervention services in a 
manner that is consistent with local, federal and state guidelines and is the best and most cost-effective use of 
resources.  We facilitate this process by placing people first, in an effort to increase access to services, promote 
health, increase self-sufficiency and improve the quality of life of those who seek our services.  
 
The Department of Health and Human Services is comprised of 85 employees.  Staff is organized into three major 
areas: Finance; Contracts, Analysis, and Planning, and Direct Services; each supervised by a member of the Senior 
Management Team.  In addition, the Department has contracted staff in our Mobile Medical Unit, Pinellas County 
Health Program, and Utilization Management Unit.  The Department has staff located throughout the County at 
the following locations: 
 

 
  

Clearwater 
2189 Cleveland Street 
Clearwater, FL 33765 

St. Petersburg 
647 1st Ave North 

St. Petersburg, FL 33701 

Mid-County 
8751 Ulmerton Road 

Largo, FL 33771 

Tarpon Springs 
301 South Disston Ave. 

Tarpon Springs, FL 34689  
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Core Programs and Services Overview 
 
In January 2012, and at the request of the Board of County Commissioners, the Department of Health and Human 
Services realigned its programs and services to better meet the strategic direction of the Board. Focusing on 
improving the quality of life of all residents, the Department’s concentration is on services that assist individuals 
with becoming fully self-sufficient or receiving federal benefits/assistance. The Department administers – either 
directly or through contracts – two types of programs: the Pinellas County Health Program and the Homelessness 
Prevention and Self-Sufficiency Program.  The goals of each program type are to provide access to quality services 
and aid individuals in becoming fully self-sufficient or in receiving any state or federal benefits they may be 
entitled to.  This, in turn, will reduce their use of County-funded services.  In addition, the Department funds 
state mandated initiatives and provides matching, pass-through, and grant dollars to local health and human 
services providers. 
 

Health and Human Services 2013 Budget  
Program Fund Source Amount % 

Administration General Fund $2,340,860 (4) 
Pinellas County Health Program General Fund & Special Revenue Fund $23,216,460 (40) 
Mobile Medical Unit General Fund and Grant Money $880,000 (2) 
Homelessness Prevention & Self-Sufficiency General Fund $6,771,500 (12) 
State Mandate – Medicaid General Fund $18,300,000 (32) 
State Mandate – Other General Fund $3,004,710 (5) 
Matches, Pass-through, & Local Grants General Fund $3,121,430 (5) 

Total $57,634,960 100% 
 

Program Descriptions 
 

I. Pinellas County Health Program 
 
Over 20% of the population in Pinellas County is uninsured, while approximately 120,000 people living at or 
below 100% of the Federal Poverty Level.  Another 10.3% is unemployed.  Access to health care is crucial among 
populations dealing with unemployment and homelessness.  Furthermore, chronic conditions that are not 
controlled – such as diabetes or hypertension – may become exacerbated, leading to emergency room and 
inpatient hospital visits that are unaffordable and undermine continuity of care.  Ultimately, these are financed 
by other taxpayers in the community and directly affect the quality of life for all residents.  
 
The Pinellas County Health Program was implemented in October 2008, in response to the reporting and cost 
limitations of WellCare, the previous health care services provider to low-income, uninsured residents.  The 
program is based on the patient-centered medical home model, which has shown to be cost-effective and 
adopted nationwide.  In recent years, more than 7,600 clinicians and 1,500 sites have been recognized as patient-
centered medical homes, with the vast majority achieving recognition by the National Committee for Quality 
Assurance in 2010.  Additionally, 44 states have either passed laws or begun initiatives related to this model.   
 
Medical homes focus on wellness and prevention by providing continuity of care through a team of medical 
providers.   
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The Pinellas County Health Program currently targets uninsured residents between the ages of 18 and 64 who 
are at or below 100% of the Federal Poverty Level.  Pinellas County has 9 medical homes sites available through 
two community primary care providers; the Community Health Centers of Pinellas and the Pinellas County 
Department of Health.  In addition, the Department operates the Mobile Medical Unit, a full-service Federally 
Qualified Health Center that travels to 12 county-wide locations where homeless people frequent, such as soup 
kitchens, drop-in centers and homeless shelters.  Medical homes focus on wellness and prevention by providing 
continuity of care through a team of medical providers.  Preventive services represent cost-savings, as they help 
shift the cost away from more expensive services with lower health benefit, and cost less to deliver. The Pinellas 
County Health Program has managed to decrease costs to $1,442 per client – an astonishing improvement when 
compared to Wellcare’s 2008 approximate cost per client of $5,927. In addition to the cost decrease, we more 
than doubled the amount of clients enrolled in the program from 7,000 to 14,000 served. 
 
While primary care and prevention are the focus of this delivery system, the medical homes also incorporate 
behavioral health, dental services, wellness, and education services at the primary care sites. Additionally, clients 
have access to an external network of services that includes prescriptions, specialty care, ambulatory and 
inpatient care, off-site behavioral health care, and access to home health and durable medical equipment.  These 
external services are reviewed by the Utilization Management team, which is overseen by the Medical Director. 
The Utilization Management team evaluates the medical necessity, appropriateness, and efficiency of the use of 
health care services, procedures, and facilities under the program’s provisions.   
 
The overall Department budget for the Pinellas County Health Program is $23,216,460, provided through 
General Fund dollars and Special Revenue Funds.  The Mobile Medical Unit budget is $880,000, provided 
through General Fund dollars and federal grant dollars. 
 
Our current work in fine-tuning the program includes providing for electronic eligibility determination and 
linking medical clients with additional services they may need through our contracted providers, Community 
Health Centers of Pinellas or the Pinellas County Department of Health as well as with other social service 
agencies.  
 
Oral health is an important part of total health. More and more evidence shows links between oral health and 
major medical problems such as heart disease, glucose control for diabetics and for pregnant women, preterm 
births. The link between dental and general health means dentists are playing a larger role in patients’ overall 
health, and physicians are becoming more involved in monitoring oral health. For these reasons, in 2013, we 
have expanded oral health services to include high risk preventive dental services to Pinellas County Health 
Program clients who suffer from cardiovascular disease and/or diabetes and who have already experienced 
tooth loss. Services include a dental exam, X-rays, cleanings, extractions or restorations (fillings), oral cancer 
screenings, education and prescriptions if needed. Our ongoing relief of pain dental services provide for 
extractions, fillings and prescriptions.  
 
Through its Strategic Directives for 2012, the Board of County Commissioners provided desired outcomes for 
county departments that included data-driven measures. To align with the Directives, the Department revised its 
performance and outcome measures.  We moved from solely quantitative measures in 2013, where the focus  
 
was on the number of clients served and associated costs for services to measures for 2014, that reflect the 
realignment of our health programs to be more consistent with Federal and State Healthcare Reform that include 
health improvement outcomes. 
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Challenges: Pinellas County often ranks poorer than the State of Florida and the United States in leading health 
indicators for diabetes, obesity, cardiovascular, and other chronic diseases.  Some rankings – especially for the 
underserved populations – are in the national “severe” benchmark category.  The medically un-served and 
underserved populations contribute significantly to these rankings.  Minorities – particularly African Americans 
– are disproportionately represented.  Clients in our medical program have even higher rates of chronic diseases, 
some up to three times higher.  Prevalent chronic diseases include obesity (61%), diabetes (44%), and 
hypertension (35%).  Additionally, chronic conditions that are not controlled may become exacerbated, leading 
to emergency room and inpatient hospital visits that are unaffordable and undermine continuity of care.  
 
While providing care for individuals with uncontrolled chronic diseases is a costly endeavor, it is more cost 
effective to address this issue and assist with getting the chronic diseases under control. However, in Pinellas 
County, there is a lack of financial resources or dedicated funding streams to maintain or sustain the medical 
program for low-income individuals. The State and Federal Health Care Reform will provide outlets of 
support for medical services provisions to low-income individuals but until more is known about how these 
mechanisms will be implemented, it remains on our list of challenges. We will continue to stay abreast of 
changes and provide a detailed report on options available this Spring.  
 
As the policy on State and Federal Health Care reform unfolds, we are looking at the challenges of extending 
access to care as more low-income individuals will be eligible for health care under the Reform. The County’s 
current infrastructure/capital improvement capacity to address this increase is also a challenge. 
 
Strengths:  Medical homes focus on wellness and prevention by providing continuity of care through a team of 
medical providers.  The cost of well care versus sick care managed in the medical homes is much less financially 
impacting and is central to lowering specialty and inpatient care costs.  For example, screening and treating 
diabetes-related complications early reduces the lifetime occurrence of kidney failure by 26%, blindness by 35% 
and lower extremity amputations by 22%.  This translates to reduced future medical costs. We have a healthcare 
program that has a proven track record of reduced costs based on comparisons with the previous sick care 
model. Our wellness and prevention model has demonstrated a 76% decrease in costs from $5,927 under 
Wellcare to $1,442 with our medical homes.  

We have reviewed Emergency Room usage data and determined that between the time frame of 2008 – 2011, 
530 Pinellas County Health Program (PCHP) clients received services through local hospitals over the course of 
2001 visits. This equates to 1.3 visits per year, however, there were 41 ‘high users’ recording 10 or more visits 
during the same time frame. These 41 clients reported to the emergency room for a total of 714 visits, 36% of the 
total usage. There was a total of 15,708 PCHP enrolled clients in Fiscal 2011. Through the County’s Health 
Program, we have been able to show a reduced usage of local hospital emergency rooms when compared to 
Pinellas County Medicaid clients (116.1/1000 vs. 237.2/1000) respectively. 
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                  *Medicaid data from FY 09-10, PCHP data from FY 10-12 

 
We have also maximized efficiencies and reduced costs by streamlining systems. Implementation of our CHEDAS 
technology laid the foundation for the streamlining. Through CHEDAS and OPUS, we have an electronic billing 
system that allows us to have a paperless medical billing system. 
 
To further address the challenges we face with providing access to medical services and seeking improved health 
outcomes for county residents, we have revised our 2014 performance measures. The performance measures 
directly align with the Board of County Commissioners’ Strategic Directives, goals of the program, the 
implementation of Federal Healthcare legislation and tie into community outcomes.  

Health Care Program Measures/Outcomes 
 
Performance Measures for 2014: 
• Percent of PCHP clients diagnosed with diabetes that achieve normal HgbA1c ranges; measure = 70% 
• Percent of PCHP clients diagnosed with hypertension that achieve normal blood pressure ranges; 

measure = 70% 
• Percent of PCHP clients diagnosed with asthma that are prescribed proper medication; measure = 70% 
• Percent of female PCHP clients who received a mammography and/or PAP test (depending on age); 

measure = 80% 
• Percent of PCHP clients diagnosed with a chronic disease who were enrolled in a health education class; 

measure = 80% 
 
Our current work in fine-tuning the Mobile Medical Unit involves developing strategies to lessen travel and 
remain at sites for longer periods of time to allow for greater access and less wear and tear on the mobile van. 
Traditionally, mobile units are expensive; lessening travel will decrease the costs of fuel and maintenance. We 
are also looking to streamline services on the unit to increase efficiencies. This includes adjusting the staffing 
units to primarily address clinical or medical provisions on the van. 
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Through its Strategic Directives for 2012, the Board of County Commissioners provided desired outcomes for 
county departments that included data-driven measures. To align with the Directives, the Department revised its 
performance and outcome measures.  We moved from solely quantitative measures in 2013, where the focus 
was on the number of clients served and associated costs for services to measures for 2014, that reflect the 
realignment of our health programs to be more consistent with Federal and State Healthcare Reform that include 
health improvement outcomes. 
 
Through our $5 million Health Resources and Services Administration (HRSA) capital development grant, we 
have plans for our first one-stop facility mid-county. This facility will be a medical clinic dedicated to homeless 
families and individuals that will allow for clinical (medical and behavioral health) and social services to be co-
located and provide for true integration of service delivery. We will be able to use this model for additional one-
stop facilities in the designated economic impact zones. 
 
Challenges: Chronically homeless individuals tend to be transient and often seek medical care when they are in 
extreme pain or when illnesses are severe. For these reasons, continuity of care is compromised and homeless 
individuals will resort to seeking care through hospital emergency rooms. Additionally, homeless individuals 
faced with chronic illnesses, have difficulty storing their medications or through their transient circumstance, 
keeping up with their medications that are often lost or stolen.  
 
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 present a unique problem. One of the solutions is respite care. In Pinellas County, 
there is currently only one facility that provides respite services to homeless individuals. We will have a respite 
care wing in our new medical clinic; however it is not expected to be ready for occupancy until 2015. 
 
Homeless children are one of the fastest growing populations in Pinellas County. Most often, parents seek care at 
one facility and children at another; this presents an access challenge including transportation. Our new clinic 
will help to address this issue by  providing a facility that not only caters to homeless families, it will allow for 
continuity of care in looking at health risks and providing health education to the family unit.    
 
There is also an increase in homeless veterans in the Tampa Bay area. Additionally, more veterans are returning 
that were deployed in the Iraqi and Afghanistan wars. The increase in veterans and wealth of health issues 
experienced by these veterans is evident. Services are not readily available to returning veterans; many will need 
housing, employment, and ongoing medical care. Helping to link veterans with services (medical and social) will 
require an increase in communication and collaboration between veterans services agencies and the medical 
community.  
 
Finding efficiencies to reduce costs are difficult. Mobile Medical Units by their nature are expensive, but they are 
a unique and responsive means toward assisting homeless individuals with their healthcare. Increasing the 
number of homeless individuals served on the Mobile Medical Unit is also challenging as a clinical peak will 
inevitably be reached. 
 
Strengths: The Mobile Medical Unit staff has established a solid rapport with the homeless community. The staff 
is able to provide health education and a respectful environment where clients feel comfortable and are more 
likely to return for care on a regular basis as opposed to waiting until their issues are severe. The Mobile Medical 
team also uses an electronic health record which allows for greater continuity in care as clients may arrive as 
walk-ups. The Team can easily access client medical records, providing connectivity is not at issue. With the 24 
year history the Mobile Medical Unit has in working with this population and through its tenure as a Federally 
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Qualified Health Center, performance measures have been long standing and continue to be observed and 
enhanced through the Bureau of Primary Care’s guidance. 
 
The Mobile Medical Unit is a Federally Qualified Health Center (FQHC), with a 330 (h), healthcare for the 
homeless designation. We will be able to leverage this designation by adding to our scope of services to include 
the low-income population we have in our Health Care program. The new designation would then include a 330 
(e) allowing for Medicaid reimbursements at a higher level.   
 
To further address the challenges we face with providing access to medical services and seeking improved health 
outcomes for county residents, we have revised our performance measures to directly align with the goals of the 
program and to understand better if our services are making a definitive impact.  
 
Mobile Medical Unit Measures/Outcomes 
 
Performance Measures for 2014: 
• Percent of Mobile Medical Unit clients diagnosed with diabetes that achieve normal HgbA1c ranges; 

measure = 65% 
• Percent of Mobile Medical Unit clients diagnosed with hypertension that achieve normal blood pressure 

ranges; measure = 65% 
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II. Homelessness Prevention and Self-Sufficiency Programs 
 
There are over 22,000 homeless individuals in Pinellas County over the course of a year.  Families with children 
are the fastest growing segment of homeless in the County.  In Fiscal Year 2013, the Homelessness Prevention 
and Self-Sufficiency Programs will provide financial assistance to homeless families with children, disability 
advocacy for permanently disabled county residents, and Veterans services for veterans.  The revised programs 
target high poverty zone areas throughout the County and focus on individuals who are disabled and need 
assistance applying for federal benefits, employed homeless families with children seeking affordable, 
permanent housing, and veterans who need assistance with obtaining federal benefits – with a special focus on 
homeless and/or disabled veterans.  The three programs provide short-term financial assistance to ease a 
client’s financial crisis – ultimately reducing their dependency on county services and subsidies and assisting 
them with remaining stably housed.  The Department budget for the Homelessness Prevention and Self-
Sufficiency Programs is $6,771,500.00 
 
The Disability Advocacy Program coordinates with our Pinellas County Health Program to assist with the 
medical documents needed for Supplemental Security Income or Social Security Disability Insurance 
applications.  Limited financial assistance is provided to permanently disabled individuals to assist with utilities, 
food, transportation, and medical exams for disability determination.   Case managers assist clients with the 
initial application for Supplemental Security Income or Social Security Disability Insurance and with migrating 
clients who qualify on to Medicaid.  If a client is approved for Social Security Income, the county is reimbursed 
for the financial assistance provided while an individual’s claim is being processed.  As of Fiscal Year 2012, the 
county has collected close to $9 million in reimbursements from the Social Security Administration. 
 
Greater coordination efforts are being made to assist disabled clients at the initial application of filing for Social 
Security. This process allows the staff to develop a comprehensive case that includes medical records, medical 
and psychological testing, along with work training and educational history that are unique to supporting claims 
that are successful. Preparation in this manner provides greater potential for the client to be awarded the Social 
Security benefit and Medicaid and taking them from dependence on County resources to self-sufficiency within a 
shorter timeframe. 
 
Through its Strategic Directives for 2012, the Board of County Commissioners provided desired outcomes for 
county departments that included data-driven measures. To align with the Directives, the Department revised its 
performance and outcome measures.  We moved from solely quantitative measures in 2013, where the focus 
was on the number of clients served and associated costs for services to measures for 2014, that reflect the 
realignment of our self-sufficiency programs to be more consistent with current community needs and self-
sufficiency outcomes. 
 
Challenges: According to the 2010 Census, there are 120,000 people living at or below the poverty level in 
Pinellas County. Many of these individuals need short-term financial assistance to prevent them from becoming 
homeless or help obtaining benefits if they are permanently disabled and cannot work. However, many of the 
individuals continue to try to work for short periods of time which interrupts or undermines their disability 
claim. The difficulty for the staff is preparing a claim for a client that is destitute and short of becoming homeless 
or relying on family and friends, tries to go back to work and after a few months is unsuccessful, but by this time, 
the claim has been compromised and we are no longer able to assist.   
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Strengths: The Disability Advocacy staff is well versed in the Social Security Disability filing process and is able 
to obtain the information needed for successful decisions. We are able to connect disabled clients in need of 
medical care with our Health Program. These services working in tandem provide for a more efficient use of staff 
time and skill sets and allows for the client to have their needs met comprehensively.  
 
To further address the challenges we face with providing access to medical services and seeking improved self-
sufficiency outcomes for county residents, we have revised our performance measures to directly align with the 
goals of the program and to understand better if our services are making a definitive impact.  
 
Disability Advocacy Measures/Outcomes 
 
Performance Measures for 2014: 
• Percentage of Disability Advocacy applications that are processed within 60 days; measure = 85% 
• Percentage of approved/favorable Initial decisions for Disability Advocacy clients; measure = 80% 
• Percentage of approved/favorable Reconsideration decisions for Disability Advocacy clients; measure = 15% 
• Percentage of approved/favorable Administrative Law Judge (ALJ) Hearing decisions for Disability Advocacy 

clients; measure = 80% 
 
The Family Homelessness Assistance Program provides case management to highly motivated working 
families with a desire to transition from homelessness into economic self-sufficiency.  Case managers tailor 
family plans to specific family needs including assistance with locating housing, rent payments and/or security 
deposits, utilities, food, transportation, work assistance or retraining.  Financial coaching services are also 
provided to assist families with budgeting and establishing or restoring credit.  This will help increase their level 
of self-sufficiency while in the program and increase their chances of remaining self-sufficient once they exit the 
program.  Families enrolled in the program have a monthly savings requirement.  The Department of Health and 
Human Services uses a nationally recognized formula to develop individualized savings requirements for each 
family – based on their family size, income, and expenses – but not to exceed 30% of their household income.  
The Department begins by paying rent for the family on a sliding scale based on need as long as the family meets 
the case management and family service plan requirements up to the 18 month duration of the program.  Over 
time, the county’s rental contribution decreases, while the family’s rental contribution increases until the family 
is paying 100% of their rent and have a savings amount sufficient to make them ineligible for county services. 
 
The overall average number of clients served in the Family Homelessness Assistance Program (FHP) that are still 
housed and employed is 62%.  Our data reveals that at the 60 and 120 day intervals following assistance, 85% of 
the clients served in fiscal years 2011 and 2012, were still housed and employed. These figures surpass federal 
standards which are 45% and 55%, respectively, for the same time frames. The problem is that the average 
salary for these families is $14,062. This data proves that FHP aided over 800 people in not becoming homeless. 
The data also implies that through the program assistance of Health and Human Services - even with episodic 
events due to poverty – our clients were able to attain or maintain employment.  The takeaways from the 
program include: 1) clients can remain employed, 2) short services can avoid crisis, 3) our program 
assistance kept clients from homelessness, but it did not get them out of poverty, 4) families are still eligible 
(based on income) for County programs. For these reasons, we have revamped/retooled the family housing 
program by working with collaborative partners such as WorkNet and others to help low-income county 
residents obtain a living wage suitable to support their families. These efforts take more commitment and time 
from Health and Human Services staff and from the participants.   
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Family Homelessness 
Assistance Program 

Fiscal Year 2011 Fiscal Year 2012 Fiscal Year 2013 

Total 472 751 307 
Housed/Employed at 60 days 
post program 

85% 87% 100% 

Housed/Employed at 120 days 
post program 

85% 83% 94% 

Housed/Employed at 2 years 
post program 

58% 63% N/A 

 
Through its Strategic Directives for 2012, the Board of County Commissioners provided desired outcomes for 
county departments that included data-driven measures. To align with the Directives, the Department revised its 
performance and outcome measures.  We moved from solely quantitative measures in 2013, where the focus 
was on the number of clients served and associated costs for services to measures for 2014, that reflect the 
realignment of our self-sufficiency programs to be more consistent with current community needs and self-
sufficiency outcomes. 
 
Challenges: There are over 22,000 homeless individuals in Pinellas County over the course of a year. Families 
with children are the fastest growing segment of homeless in the County. The need is significantly greater than 
the available resources. There are limited family emergency shelters in the county. Additionally, finding 
affordable housing availability for families with limited income is often difficult. 
 
Family homelessness is caused by the combined effects of lack of affordable housing, extreme poverty, 
decreasing government supports, changing demographics of the family, the challenges of raising children alone, 
domestic violence, and fractured social supports. As the gap between housing costs and income continues to 
widen and housing foreclosures increase, more and more families are at risk of homelessness. For extremely 
poor families and those with vulnerabilities or little safety net, even a seemingly minor event can trigger a 
catastrophic outcome and catapult a family onto the streets. As of 2010, the Tampa-St. Petersburg Metropolitan 
Statistical Area (MSA) had the highest rate of homelessness in the nation per 10,000 people. One in four 
homeless individuals in the Tampa Bay area is a child. 
 
Strengths: This program involves intensive case management that lends to the family’s increased ability to 
remain self-sufficient; a sole source provision unduplicated by any other family housing assistance program in 
the County currently. According to the National Alliance to End Homelessness, families often become homeless 
due to an “unforeseen financial challenge”.  The Family Homelessness Assistance Program offers assistance to 
families during this time so that an unexpected expense or temporary loss of income does not escalate into 
homelessness.  Preventing homelessness from occurring when possible decreases the strain on local emergency 
shelters and resources, allowing them to serve families with greater needs.  
 
To further address the challenges we face with providing access to services and seeking improved self-
sufficiency outcomes for county residents, we have revised our performance measures to directly align with the 
goals of the program and to understand better if our services are making a definitive impact.  
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Homeless Prevention Measures/Outcomes 
 
Performance Measures for 2014: 
• Percent of Homeless Family Assistance clients who obtain a GED/High School Equivalent; measure = 60% 
• Percent of Homeless Family Assistance clients who complete a money management class/credit repair 

program; measure = 65% 
• Percent of Homeless Family Assistance clients who complete vocational training and/or a job search 

workshop; measure = 70% 
• Percent of Homeless Family Assistance clients who enter full time employment, making minimum wage or 

above; measure = 70% 
• Percent of Homeless Family Assistance clients who make a living wage; measure = 45% 
• Percent of Homeless Family Assistance clients who maintain stable housing 120 days after exiting program; 

measure = 70% 
 
Veterans Services assists veterans and their families with obtaining veterans benefits, services, and information 
from the U.S. Department of Veterans Affairs.  In order to better meet the needs of our “traditional” veteran 
population, the newest class of veterans returning from overseas and homeless veterans, the Department of 
Health and Human Services has incorporated Veterans Services into our Pinellas County Health Program and 
Homelessness Prevention and Self-Sufficiency Programs, providing greater access to other services that veterans 
may need.  The Veterans Services Program assists over 2,000 veterans and generates over $16.5 million in new 
Veterans Affairs revenue for Pinellas County per year. 

 
Currently, we are in the process of re-staffing this Unit. Two new Veterans Service Officers have been hired; one 
has completed the Florida Department of Veterans Affairs Veterans Service Officer training. The other new staff 
person will attend this training in June 2013. We have completed the recruitment for a Veterans Services 
Manager and we anticipate filling the position by the end of March. This Manager will also attend the Florida 
Department of Veterans Affairs Veterans Service Officer training in June if needed. We have been working closely 
with the Hillsborough Veterans Services Office and Florida Department of Veterans Affairs to assist with seeing 
our veterans and their families to provide claims assistance. We have also temporarily hired a certified Veterans 
Service Officer who is a former Health and Human Services Senior Veterans Service Officer to work part-time 
while the newly hired Veterans Service Officers are being trained.  
 
Challenges: The County has the 3rd highest population of veterans in Florida, at nearly 100,000. This figure does 
not include their spouses/surviving spouses, dependent children, and parents.   
 
There is an increase in homeless veterans in the Tampa Bay area. Many of these veterans served during the 
Vietnam War era and are chronically homeless and reluctant to seek assistance from governmental agencies. 
Additionally, veterans are returning from the Iraqi and Afghanistan wars. The increase in veterans and wealth of 
health issues experienced by these veterans is evident. Services are not readily available to returning veterans; 
many will need housing, employment, and ongoing medical care. Helping to link veterans with services (medical 
and social) will require an increase in communication and collaboration between veterans services agencies and 
the medical community.  
 
Strengths: Approximately $16.5 million in new Veterans Affairs revenue was secured for Pinellas County in 
2012. We have enhanced our Veterans Services Office by expanding services to include working with homeless 
veterans and their families. We have also cross-trained our Disability Advocacy staff to be able to assist with 
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requests and general information. We have also cross trained our Veterans Services Officers to ensure as they 
come across specific needs, they can appropriately refer the veteran or veteran family member for County and 
partnering agencies’ services. 
 
To further address the challenges we face with providing access to medical services and seeking improved self-
sufficiency outcomes for county residents, we have revised our performance measures to directly align with the 
goals of the program and to understand better if our services are making a definitive impact.  
 
Veterans Services Measurements/Measuring Efficiency Outcomes 
 
Performance Measures for 2014: 
• Total number of Veterans Services claims processed per year; measure = 3,500 
• Increase the amount of revenue brought into Pinellas County; measure = 5%  or ($20 million)   
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III. State Mandates  
 
In addition to the Pinellas County Health Program and the Homelessness Prevention and Self-Sufficiency 
Programs, the Department manages several contracts for state mandated services that come directly out of the 
Department’s budget. These State mandated programs include: Local Medicaid Matching Funds, Disposition of 
Indigent and Unclaimed Bodies, Health Care Responsibility Act, and Local Mental Health Matching Funds.  The 
Department budget for state-mandated programs is $21,304,710.00, 37% of the overall budget.  
 

Program Services FY 2013 Budget 

State Medicaid Mandate 
State mandated matching funds for Florida 

Medicaid Program for in-patient and nursing 
home services. 

$18,300,000 

State Mental Health Match 
Match funding for behavioral health services. 
Will leverage this funding to provide services 
to the patients in the Pinellas County Health 

Program. 
$2,134,456 

Health Care Responsibility 
Act 

Emergency health care for low-income 
residents provided by out-of-county 

hospitals. 
$450,000 

Disposition of Indigent and 
Unclaimed Bodies 

Cremation and burial services (contracted 
services) $420,254 

Total $21,304,710 
 
Challenges are listed under these items, however, the State Medicaid and Mental Health Match programs will be 
discussed further under separate correspondence as there is pending legislation that will impact these issues.  
 
State Medicaid Mandate - The County provides State mandated matching funds for Florida Medicaid Program 
for in-patient and nursing home services. 
 
Challenges: 

• The current process mandates a county Medicaid contribution based on a transactional billing system.  
The Agency for Health Care Administration invoices counties for 35% of the total cost associated with 
Medicaid patients using inpatient hospital services beyond a cumulative 10 days per year up to 45 days 
per year (day 11 through 45) and for the cost of nursing home services limited to $55 per patient per 
month.  Counties are required to perform an audit of each monthly invoice to validate the residency of 
the individual patients on the invoice. 

• The Governor’s proposed budget for SFY13/14 eliminates the current billing process in favor of a 
process that allocates the total county Medicaid contribution among counties based on a percentage 
allocation.  The total contribution is annually adjusted by 75% of the increase in the state’s Medicaid 
contribution. 
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• The Florida Association of Counties is advocating to allow counties to optionally choose a slightly 
modified version of the Governor’s proposed allocation method or continue with the current 
transactional billing system. 
  

State Mental Health Match – The County provides Match funding for behavioral health services. We leverage 
this funding to provide services to the patients in the Pinellas County Health Program. 
 
Challenges:  

• The state is currently in the process of amending the administrative rule which implements the 
mandated county match for behavioral health contracts.  The proposed amendments are primarily 
associated with the state wide implementation of regional managed care entities.  It is not anticipated 
that these changes will have a material effect on the mandated match contribution amount required of 
Pinellas County. 

• Health and Human Services is performing a review of the mandated match requirements including other 
alternative match sources (e.g. in-kind match, other local sources) for the funded entities. 

 
Health Care Responsibility Act (HCRA) – The Health Care Responsibility Act (HCRA) was first enacted in 1977 
and revised by the 1988 Legislature to place the financial obligation for reimbursing hospitals for emergency 
inpatient and outpatient services provided to out-of-county indigent patients on the counties in which the 
patients reside. 
 
Challenges:  

• Local hospitals rely on a collections agency to contact the County for payment. The communication is 
often difficult because the representatives do not understand that the County needs to verify patient 
information before authorizing payment. This authorization includes verifying county residency by 
contacting the client to request information that the client may not want to provide.  

• There are difficulties with verification processes due to the Agency for Health Care Administration’s 
(AHCA) policies that do not allow County staff to ask for specific client information such as a social 
security number to then use various data bases to determine residency.   

 
Disposition of Indigent and Unclaimed Bodies - Health and Human Services contracts with a private provider 
for County cremation and burial services for indigent residents.  
 
Challenges: Historically, this program has been implemented to comply with Florida Statute 406.50. However, it 
does not align with the mission of Health and Human Services. In 2012, the Department researched better 
alignment opportunities as well efficiencies in fulfilling the Statute.  For Fiscal Year 2013, the Board directed the 
Department to outsource the program.  By contracting the program, we have been able to allocate staff to other 
program areas.  
 
The contract award went to A-Life Tribute. The transition of this program has been smooth. Through CHEDAS, 
we will be able to monitor the contract and provide reporting data. 
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IV. Local Grants 
 
The Health and Human Services Department also manages contracts that are either community matches, grants 
or pass-through dollars allocated to outside community agencies.  The Board of County Commissioners has 
approved these contracts for Fiscal Year 2013. Most of these agencies provide safety-net services to low-income 
and/or homeless individuals.  The Department budget for matches, pass-throughs, and grants is $3,121,430.00, 
5% of the overall budget.  
 

Agency/Initiative 
Funded Agency/Initiative Purpose Fiscal Year 2013 Budget 

Social Action Funding 
Funding to 11 non-profit agencies 

serving the health, economic or social 
well-being of the adult population.   

$351,650 
Health, food, and legal assistance for the 

homeless.  
Homeless Initiative 

Funding 
Funding to eight non-profit homeless 

service providers.  
$200,000 

Emergency shelters and TBIN licenses 

Homeless Street 
Outreach Program 

Street Outreach to place street homeless 
into immediate emergency shelters and 

provide referrals to human service 
agencies. 

$597,930  
Funding for overnight beds and Street 

Outreach Team 

Operation PAR, Inc. Addiction and mental health services for 
children, adults and families. 

$195,000 
Inpatient adult detox services 

Suncoast Center, Inc. 
Mental health and substance abuse 

services for children, adults, seniors and 
families. 

$155,570 
Forensic-focused outreach  

(jail diversion, assessments, etc.) 

Boley Centers, Inc. 
Mental health treatment, residential & 
employment services for the mentally 

impaired homeless 

$317,480 
Local match for HUD  
Continuum of Care 

Religious Community 
Services: The Haven 

Shelter, transitional housing, counseling 
and advocacy for victims of domestic 

violence. 

$54,210 
Domestic violence Shelter 

Community Action 
Stops Abuse (CASA), 

Inc. 

Shelter, transitional housing, counseling 
and advocacy for victims of domestic 

violence. 

$91,790 
Domestic violence Shelter 

Health and Human 
Services Coordinating 

Council 

Funding for county-wide council to 
improve the health and human services 

system to better and more efficiently 
meet the needs of the community. The 

total cost of the program is shared 
between Health and Human Services and 

the Juvenile Welfare Board. 

$130,356 
Administrative support 

211 Tampa Bay Cares, 
Inc. 

24 hour information and referral 
services; Tampa Bay Information 

Network (TBIN) admin, utilized by 
homeless and human service community 

providers to track services and shelter 
bed availability. 

$325,000 
24-hour Information  
and Referral Program 

 
Daystar Life Center 

Emergency travelers’ aid to homeless 
individuals and families who find 

themselves displaced in Pinellas County 
to return to destinations that previously 
provide stability in a safe and supportive 

environment 

 
$15,000 

Travelers’ Aid Program 
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Agency/Initiative 
Funded Agency/Initiative Purpose Fiscal Year 2013 Budget 

Catholic 
Charities/Pinellas 

Hope 

Pinellas Hope shelter for homeless 
individuals $500,000 

Unallocated  
 $121,644 

Total  $3,121,430 
 
Challenges: The $3 million for these contracts come directly from the Health and Human Services budget. This 
funding has historically been allocated to agencies that provide services throughout the County focusing on 
domestic violence; homeless issues that include emergency food and shelter; network technology and 
coordination of services such as with the Health and Human Services Coordinating Council or staffing support to 
the Homeless Leadership Board.   
 
During the last budget season, The Board of County Commissioners asked for recommendations as to the 
benefits and outcomes of these agencies regarding the monies allocated for services. In reviewing these 
contracts, the lack of established meaningful outcomes is apparent.  The difficulty here is that while the agencies 
do show what they did with the money, where dollars were used for services directly spent on client services or 
items such as technology that help to support client needs, there is no indication of outcomes that reflect the 
benefit to the client, whether the client is no longer needing assistance, or if the client was better off in the long 
run for having received the service. These dollars have been historically allocated in this manner; so long in fact, 
that the agencies have considered these funds as a constant budget augmentation for their programs. However at 
this time, we are discussing a shift in focus of these dollars for the benefit to the County as well as for better 
alignment to priority services identified by the Board.  
 
The discussion would include ways to measure the efficiency of this funding and to have the programs undergo a 
procurement process to standardize performance measures and outcomes. The process could begin for Fiscal 
Year 2014. This would include placing the request for program services out for bid starting this summer. 
Additionally, we would begin through a transition with dollar amounts for current local programs being reduced 
and remaining program dollars going through the procurement process.  Funding reductions would occur to 
accommodate new County priorities. 
 
In light of considering the benefit of measurements, looking at other critical areas of deficiency or unfunded 
County services where the County may derive a greater return on investment could include the following: 

• Code Enforcement – areas of environmental containment impacting health outcomes in the economic 
zones 

• Focus on development of resources for an assessment center to determine the appropriate 
program/treatment services for homeless individuals 

• Expansion of the behavioral health programs at the ACTS facility 
• Transitional housing for individuals with behavioral health and substance abuse treatment issues  
• Expand dental care for PCHP clients  
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2012-2013 Health and Human Services Status Report 
 
On August 30, 2011, the Department 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. 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 proposed to deal with the community’s unmet needs, particularly in the 
areas of technology, homelessness, health care and leveraging opportunities.   
 
In Fiscal Year 2012, the Department embarked on a plan to implement each of our Work Plan goals.  With the 
support of the Board of County Commissioners, the Department 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.   
 
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 for Fiscal Years 2012 and 2013: 
 

• Expanding Access to Healthcare 
• Departmental Reorganization 
• Report on the Economic Impact of Poverty 
• Strengthening Community Partnerships 
• Enhancing Technology  

 
The Department’s 2012/13 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 also begun to work more closely with community partners 
and other county agencies to increase access to care and improve services.  By working with 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 has built upon its core services and community partnerships to help create a 
system-wide approach to reduce homelessness through the data collaborative. 
 
Our continuing priority is to focus on a Health and Human Services delivery system that is client-oriented, 
improves community health outcomes, and is cost-efficient.  Full implementation of an integrated service 
delivery system allows the County to collect community outcomes that demonstrate the impact access to 
healthcare and social services have in helping residents along a path towards better health and economic self-
sufficiency.  In order to do this, the Board invested in CHEDAS, a technological system that will enable Health and 
Human Services to deliver measurable per service/per unit cost savings and improved customer service.   
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Update on Technology Improvements Initiative 

Enhancing our technological capabilities is essential to being able to provide quality services to members of our 
community.  We have completed the build out of the system and have implemented an electronic enrollment 
process. We are in the last phases of implementing CHEDAS which will aid in the development of a centralized 
Health and Human Services delivery system that will assist in streamlining county services.  
 
We have recently adjusted previous standards to the new performance standards. The new performance 
standards allow us the ability to use data to evaluate program efficiency; providing for an in-depth analysis of 
our programs as we have the technological capacity to track outcomes through CHEDAS. We have modified our 
contracts to conform to CHEDAS technology to capture information input into the system to also provide 
outcomes. All agencies that contract with Health and Human Services utilize CHEDAS to submit performance 
measures, which enhances the Department’s reporting capabilities. Additionally, we have maximized efficiencies 
and reduced costs by streamlining systems. Through CHEDAS, OPUS, and Emdeon (an electronic medical claims 
clearinghouse) we have an electronic billing system that allows us to have a paperless medical billing system.  

Full implementation of an integrated Health and Human Services delivery system allows the County to collect 
community-focused outcomes that demonstrate the impact access to healthcare and social services have in 
helping residents along a path towards economic self-sufficiency and improved health outcomes.  We will have 
performance outcome reports through our CHEDAS technology by the end of the third quarter of 2014. 
 

Healthy Communities Initiatives Phase II 

 
In early 2012, the Department – along with the departments of Community Development, Justice and Consumer 
Services, Code Enforcement, Economic Development, and Planning – was selected by County Administration to 
begin the groundwork of addressing the Board’s strategic direction.  Through a series of workshop sessions, the 
individual departments re-aligned their core services to better meet the strategic direction of the Board.  In an 
effort to review and determine whether the core services provided by these departments align with current 
community needs, the workgroup took an economic approach to identify which constituents are the greatest 
users of county resources, recognizing limitations in available funds and the complexity of issues the 
communities face. 
 
The economic approach entailed two phases: identifying specific zones within Pinellas County that have high 
concentrations of poverty and small return to our tax base and outlining specific suggestions on strategic 
initiatives that align with the Board’s Strategic Direction and will impact overall community outcomes without 
incurring in additional costs. 
 
In May 2012, the workgroup presented The Economic Impact of Poverty report to the Board of County 
Commissioners.  The report showed that while approximately 11.6% of Pinellas County’s total population was 
living in poverty between 2005-2009; there are five at-risk communities within the County that have at least 
19% or more of their population living at or below 100% of the Federal Poverty Guideline. An estimated 45% 
(approximately 47,662 individuals) of Pinellas County’s total low-income population lives within the identified, 
at-risk communities below:  
 

• Zone 1: East Tarpon Springs 
• Zone 2: Greenwood 
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• Zone 3: Highpoint 
• Zone 4: Lealman Corridor 
• Zone 5: South St. Petersburg 

The strategic approach in the Economic Impact of Poverty report allows for targeted service delivery toward 
communities whose poverty conditions increase County costs each year. The potential annual lost revenue in 
Pinellas County due to at-risk communities exceeds $2.3 billion.  

 

In times of economic crises and decreasing County revenue, it is the priority of the workgroup to continue to 
develop innovative and strategic approaches to poverty that ensure a better quality of life for all Pinellas County 
residents.  The next steps for the workgroup include implementing the strategic initiatives approved by the 
Board that align with the Board’s Strategic Direction and will impact overall community outcomes.   

Healthy Communities Initiative Update 

The Department of Health and Human Services, Planning and County Administration have developed a 
presentation of the Economic Impact of Poverty Report that has been used as part of a “speaker’s tour.” These 
tours have included presentations to community partners and business organizations affected within the zone 
areas. The presentations provide education as to the benefits of aligning services to address the impacts outlined 
in the report. Additionally, the presentations stress the need for the development of cooperative agreements and 
collaborations moving forward.  The presentations have been well received by the municipalities and agencies. 
Additional meetings have begun with each city to talk about future partnership initiatives that will be presented 
to the Board.  

Expanding Access to Healthcare 

At the direction of the Board of County Commissioners, the Department of Health and Human Services has 
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.  The Health Collaborative takes a holistic approach to care and 
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provides wrap-around social and medical services for the entire family in a virtually connected campus setting.  
At the core of our delivery system is a centralized, electronic enrollment process, which will allow our partners 
to enroll a family in the Health Collaborative and screen them for eligibility for other social service programs.  
Client data will be shared on a provider network to ensure the highest quality of care, reduce costly duplications 
in services, and handle billing behind-the-scenes.  Our “one-stop” shops – modern, multifunctional centers with 
convenient hours - will focus on primary care and social services specifically tailored to a family’s needs. Disease 
case managers will work closely with families to ensure that they stay on track with their medical plans and 
social service case managers will assist families with obtaining additional resources to address the various 
adverse outcomes of poverty while also leveraging community resources and reducing cost redundancies. This 
delivery system takes a holistic approach using strategies including community-centered partnerships, focusing 
on the family through community engagement, social service and faith-based agencies; centralized service 
enrollment through electronic interfaces; workforce training/retention; data collection; and an expanded 
healthcare network including school-based community clinics, community college/vocational training facilities, 
hospitals, community mental health/drug treatment facilities, free clinics and volunteer services. 
 
The Collaborative will allow for a fully integrated community primary and behavioral health care delivery at 
medical homes. Primary and preventive care and mental health and substance abuse screening, assessment and 
treatment will be accessible at a single location. 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. Disease managers will provide patient education, medication 
management and monitoring and community health advocates will provide reinforcement of this education 
during phone calls and home visits to help ensure care plan compliance. Other services available onsite, through 
outreach, or by referral include case management; individual and group therapy; health education; nutrition 
counseling; labs; pharmacy; dental; provider education; specialty care; inpatient care; home health; and ER 
triage. The Pinellas County Health Collaborative will also link patients with community social service agencies to 
ensure any additional social and environmental factors impeding access to quality health care and better health 
outcomes are properly addressed.   
 

Table 1:  Community Partnerships within the Pinellas County Health Collaborative 
Department of  

Health and Human Services Suncoast Center, Inc. Baycare Health System 

Pinellas County Health Department Health and Human Services Coordinating 
Council Bayfront Medical Center 

Juvenile Welfare Board Personal Enrichment Through  
Mental Health Services, Inc. (PEHMS) Florida Hospital North Pinellas 

Directions for Mental Health Operation PAR, Inc. All Children’s Hospital 

Community Health Centers of Pinellas Westcare Justice and Consumer Services 

St. Petersburg Free Clinic Homeless Leadership Board Pinellas County School Board 

Health Councils St. Vincent de Paul 211 Tampa Bay Cares 

Community Development St. Petersburg College Pinellas Technical  
Education Centers 

NOVA Southeastern University Sheriff’s Office City of Clearwater 

City of St. Petersburg   
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The most ambitious effort to co-locate health care and social services for homeless communities is currently 
being undertaken by the Department.  To improve access to care, the Health Care Collaborative’s first venture 
was in submitting a grant for a new medical clinic to serve as a one-stop medical and social services facility for 
homeless families with children and individuals. The Department of Health and Human Services, serving as the 
lead agency, recently received a $5 million federal grant to build a service delivery facility that will help 
streamline and co-locate medical and social services for Pinellas County families that are homeless. 
 
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. Baycare will 
provide the staffing for the respite unit. The Juvenile Welfare Board will facilitate a childcare wing in the facility.  
  
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.  Construction on the clinic is expected to be completed by 2015. 
 

Health Care Reform 
 
The Department of Health and Human Services is preparing for the full implementation of the Patient Protection 
and Affordable Care Act, which was signed into law by President Obama on March 23, 2010 and upheld by the 
Supreme Court on June 28, 2012.  Governor Scott has embraced a three year expansion of Medicaid coverage for 
approximately one million low-income residents statewide that will be paid for by the Healthcare Law.  The State 
legislature must also approve this proposal for enactment. 
 
For Pinellas County, we can anticipate a statewide Medicaid enrollment increase of nearly 35% from 2014-2019.  
If Florida fully implements the Affordable Care Act, the federal government will fully finance care for the newly 
eligible Medicaid population for first three years, but will share that cost with the state in the out years.  The 
Florida Agency for Health Care Administration currently projects a statewide cost increase of 1.9% from 2014-
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2019 due to the implementation of the Affordable Care Act.  History has shown that the state will most likely pass 
their share of the cost of care down to the counties.  This projected increase will be in addition to the projected 
cost increase of “traditional” Medicaid. Due to the very low incomes and extensive health care needs of this at-
risk population, it is essential to build a primary care network to provide preventive care, establish positive 
health habits, and contain costs with or without an expansion of Medicaid.   
 
An important factor of the integrated primary care network is a Federally Qualified Health Center (FQHC). FQHCs 
are community-based organizations that provide comprehensive primary care and preventive care, 
including health, oral, behavioral health and substance abuse services to persons of all ages, regardless of their 
ability to pay or health insurance status.  FQHCs qualify for an enhanced reimbursement designation from 
the Bureau of Primary Health Care and the Centers for Medicare and Medicaid Services because they serve a 
variety of Federally designated Medically Underserved Areas/Populations.  Currently, the County operates a 
330(h) FQHC through the Mobile Medical Unit.  The 330(h) designation only allows the County to see homeless 
clients on the Mobile Medical van.  The Department is currently working on its application to expand our FQHC 
status from a 330(h) to a 330(e), which would allow us to see all types of clients at all of our medical homes.  If 
the county expands its current FQHC status from a 330(h) to a 330 (e) to cover all of our current medical homes, 
and the Affordable Care Act is fully implemented, the cost of caring for Medicaid eligible clients will be fully 
reimbursed by the federal government.   
 

Homelessness in Pinellas County  
 
The U.S. Department of Housing and Urban Development (HUD) requires that at least every two years, 
communities conduct a one-day count of the homeless population. The Homeless Count includes: a person 
sleeping in a place not meant for human habitation; a person sleeping in an emergency shelter; a person in 
transitional housing for homeless persons who originally came from the street or emergency shelters; 
individuals or families sharing housing; and migratory individuals who qualify as homeless because they are 
living in places typically occupied by homeless people. 
 
In 2011, the Florida Council on Homelessness prepared a report on the Florida Point-In Time Homeless Counts 
as reported by each county for years 2005-2011.  The chart on the following page provides trend analysis from 
the Homeless Counts for select counties and the state as a whole.  As shown below, the tri-county area of 
Hillsborough, Pinellas, and Pasco counties have some of the highest rates of homelessness in the state of Florida, 
with Hillsborough reporting 7,419 homeless individuals in 2011, Pasco reporting 4,442 homeless individuals in 
2011, and Pinellas County reporting 5,887 homeless individuals in 2011.  Outside of the Tampa Bay Area, the 
highest numbers of homelessness throughout the State of Florida were reported.  Broward County had 3,801, 
Miami County had 3,777, and Orange County had 2,872 homeless individuals reported.  The Council reported 
that in 2011, throughout the state, 56,771 individuals were reported as homeless.  With 54 counties conducting 
counts, this translates into an average of 1,051 homeless individuals per county in 2011. 
 

http://en.wikipedia.org/wiki/Primary_care
http://en.wikipedia.org/wiki/Preventive_care
http://en.wikipedia.org/wiki/Health
http://en.wikipedia.org/wiki/Oral_hygiene
http://en.wikipedia.org/wiki/Substance_abuse
http://en.wikipedia.org/wiki/Health_insurance_in_the_United_States
http://en.wikipedia.org/wiki/Bureau_of_Primary_Health_Care
http://en.wikipedia.org/wiki/Centers_for_Medicare_and_Medicaid_Services
http://en.wikipedia.org/w/index.php?title=Medically_Underserved_Area/Populations&action=edit&redlink=1
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According to the 2010 state report, the primary cause for episodes of homelessness for individuals in Florida 
included: employment/financial reasons (54%), while other issues such as medical, disability, family conflicts, 
and housing issues were also problematic for many.  Furthermore, in 2010, 43% of homeless persons were 
experiencing homelessness for the first time, while 31% had experienced it two or three times previously.  
Approximately one-quarter of the homeless population captured in the Florida’s Homeless Count would be 
defined as “chronically homeless;” a person sleeping in an emergency shelter or a place not meant for human 
habitation who has been continuously homeless for a year or more or who has had at least four separate, 
distinct, and sustained stays on the streets or in emergency shelters.  Notably, almost all homeless individuals in 
Florida have been residents in the county which they are currently homeless in, with few individuals being 
transients from other areas.  The state report on homelessness also states that the homeless problem that that 
Florida counties are facing is not due to homeless migrating to Florida, but that these homeless individuals are, 
in fact, our neighbors. 

Homelessness is caused by the inability of people to pay for and remain stably housed; thus it is impacted by 
both income and the affordability of available housing.  Recent economic factors such as the number of low-
income households that spend more than 50% of their incomes on rent (known as “severely housing cost 
burdened”), the increase in unemployment, the lagging rise in incomes of the working poor, and high foreclosure 
activity have all contributed to an increase in homelessness in the country’s metropolitan areas.   

Recent studies from the National Alliance to End Homelessness estimate that the national rate of homelessness is 
21 per 10,000 individuals.  With 69% of homeless people living in metropolitan areas, the Alliance compares the 
nation’s 100 largest Metropolitan Statistical Areas by total population and total homeless population to derive a 
rate of homelessness.  The Alliance then ranks the Metropolitan Statistical Areas by their rate of homelessness. 

Two states, California and Florida, account for 13 of the 24 total Metropolitan Statistical Areas where the rate of 
homelessness is higher than the national rate.  The Tampa-St. Petersburg-Clearwater Metropolitan Statistical 
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Area has the highest rate of homelessness in the nation, with 57 per 10,000 individuals being homeless.  The 
Alliance further estimates that 1 in 4 homeless individuals in the Tampa Bay Area are children. 

The Department of Health and Human Services is currently conducting further research on the current homeless 
conditions facing Pinellas County and other similar locations nationwide.  We are looking into additional 
evidence-based and national models as well as working with our counterparts in other counties and cities to 
better understand their homeless initiatives and sources of funding.  The Department is discussing the need for a 
county-wide homeless services delivery system with partners in the community. We are coordinating our efforts 
through the Homeless Leadership Board and will provide the Board with a formal recommendation later in the 
spring. 
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INITIATIVE: Healthy Communities Phase II 
LEAD DEPARTMENT: Health and Human Services 
Is it: Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 
• Increase citizen satisfaction with the delivery of services  
• Deliver measureable savings and improved customer service from investments in technology  
• Utilize a data-driven approach to target opportunities for efficiencies  
• Achieve measureable per service/per unit cost savings  
• Increase employee satisfaction and engagement  
• Achieve cost-savings from collaborative workgroup for consolidation  

DESCRIPTION/PURPOSE OF INITIATIVE: 
In early 2012, the Department – along with the departments of Community Development, Justice and Consumer 
Services, Code Enforcement, Economic Development, and Planning – was selected by County Administration to 
begin the groundwork of addressing the Board’s strategic direction.  Through a series of workshop sessions, the 
individual departments re-aligned their core services to better meet the strategic direction of the Board.  In an 
effort to review and determine whether the core services provided by these departments align with current 
community needs, the workgroup took an economic approach to identify which constituents are the greatest 
users of county resources, recognizing limitations in available funds and the complexity of issues the 
communities face. 
The economic approach entailed two phases: identifying specific zones within Pinellas County that have high 
concentrations of poverty and small return to our tax base and outlining specific suggestions on strategic 
initiatives that align with the Board’s Strategic Direction and will impact overall community outcomes without 
incurring in additional costs. 
In May 2012, the workgroup presented The Economic Impact of Poverty report to the Board of County 
Commissioners.  The report showed that while approximately 11.6% of Pinellas County’s total population was 
living in poverty between 2005-2009; there are five at-risk communities within the County that have at least 
19% or more of their population living at or below 100% of the Federal Poverty Guideline. An estimated 45% 
(approximately 47,662 individuals) of Pinellas County’s total low-income population lives within the identified, 
at-risk communities below:  

• Zone 1 – East Tarpon Springs 
• Zone 2 – Highpoint 
• Zone 4 – Lealman Corridor 
• Zone 5 – South St. Petersburg 

The strategic approach in the Economic Impact of Poverty allows for targeted service delivery toward 
communities whose poverty conditions increase County costs each year. The potential annual lost revenue in 
Pinellas County due to at-risk communities exceeds $2.3 billion.  
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In times of economic crises and decreasing County revenue, it is the priority of the workgroup to continue to 
develop innovative and strategic approaches to poverty that ensure a better quality of life for all Pinellas 
County residents.  The next steps for the workgroup include implementing the strategic initiatives approved 
by the Board that align with the Board’s Strategic Direction and will impact overall community outcomes.   
The Department of Health and Human Services and County Administration have developed a presentation of 
the Economic Impact of Poverty Report that has been used as part of a “speaker’s tour.” These tours have 
included presentations to community partners and business organizations affected within the zone areas. 
The presentations provide education as to the benefits of aligning services to address the impacts outlined 
in the report. Additionally, the presentations stress the need for the development of cooperative agreements 
and collaborations moving forward.  The presentations have been well received by the municipalities and 
agencies. Additional meetings have begun with each city to talk about future partnership initiatives that will 
be presented to the Board.  

TARGET OF TARGET OF INITIATIVE: 
Low-income county residents in the communities of: East Tarpon Springs, North Greenwood, Highpoint, 
Lealman Corridor, and South St. Petersburg 
CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Data management 
• Performance Measurement 
• Community partnerships 
• Integrated Technology 
• Service Delivery 
KEY STRATEGIES: 
• Integration of Technology 
• Development of data-driven performance measures 
• Maintenance of Pinellas Indicators 
• Integration of Services 
• Co-location of staff 

IMPACTS/OUTCOMES/RESULTS: 
• Increased citizen satisfaction with the delivery of core services 
• Achievement of cost savings from a collaborative work group for consolidation 
• Partner collaborations to implement countywide sustainability 
• Elimination of duplicate services 
• Expansion of available resources beyond allocated General Funds 

ESTIMATED COST: All costs will be paid for within current budget allocations. 
LEAD DEPARTMENT(s):  Health and Human Services, Community Development, Code Enforcement, and 
Planning. 
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INITIATIVE: Expanded Access to Care 
 
LEAD DEPARTMENT: Health and Human Services 
Is 

 
Ongoing: X New:  X Collaborative: X 

Board of County Commissioners’ Strategic Outcomes Status 

• Increase citizen satisfaction with the delivery of services  
• Deliver measureable savings and improved customer service from investments in technology  
• Provide wrap-around social and medical services  
• Achieve measureable outcomes for healthcare services  
• Co-locate health care and social services through Homeless Healthcare Clinic  
• Integrate changes to accommodate healthcare reform                                                                                    

 
DESCRIPTION/PURPOSE OF INITIATIVE: 
At the direction of the Board of County Commissioners, the Department of Health and Human Services has 
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.  The Health Collaborative takes a holistic approach to care and 
provides wrap-around social and medical services for the entire family in a virtually connected campus setting.  
At the core of our delivery system is a centralized, electronic enrollment process, which will allow our partners 
to enroll a family in the Health Collaborative and screen them for eligibility for other social service programs.  
Client data will be shared on a provider network to ensure the highest quality of care, reduce costly duplications 
in services, and handle billing behind-the-scenes.  This delivery system takes a holistic approach using strategies 
including community-centered partnerships, focusing on the family through community engagement, social 
service and faith-based agencies; centralized service enrollment through electronic interfaces; workforce 
training/retention; data collection; and an expanded healthcare network including school-based community 
clinics, community college/vocational training facilities, hospitals, community mental health/drug treatment 
facilities, free clinics and volunteer services. 
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Our first medical one-stop facility will serve as an evidence-based model supporting full integration of services 
and technology. Services will include 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. Baycare will provide the staffing for the 
respite unit. The Juvenile Welfare Board will facilitate a childcare wing in the facility.  
 
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 families in particular need a place where they can bring their children within Pinellas County 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.  Construction on the clinic is expected 
to be completed by 2015. 
 
The new facility it in building construction phase. We are working within the Collaborative to develop operating 
procedures and billing technology behind the scene. Local hospitals have committed to the delivery of health 
care and the Juvenile Welfare Board has committed to providing childcare. It is a collaborative effort of multiple 
agencies that are working on the client flow and agree that technology will connect all services. EMDEON will 
allow for billing and performance management. The facility will be a family-centered model.  
TARGET OF INITIATIVE:   Homeless Families with Children.  
CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 

• Lack of capacity to serve the amount of people in need of care 
• impending implementation of the affordable care act 
• Inadequate infrastructure and staffing resources 
• Limited integrated care 
• Limited connectivity between providers 
• Health outcomes in target communities 
• Treating adults and children in two separate health systems 

KEY STRATEGIES: 
• Collaboration with community partners 
• Integrated care 
• Preventive health care delivery system with multiple access points 
• Improved technological capacities to connect providers , eliminate costly duplication, and comply with 

new standards for electronic health records 
• wrap-around services and holistic treatment for families in addition to individuals 
• Engaging and Educating the community on health outcomes 
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IMPACTS/OUTCOMES/RESULTS: 
• Increased capacity and improved client navigation 
• Seamless network of providers 
• Reduced cost of care 
• Expanded services and continuity of care 
• Improved health outcomes in target communities 
• Expanding skills of current county employees 
• Prepare county for state and federal health care reform 

ESTIMATED COST: All costs will be paid for within current budget allocations. 
LEAD DEPARTMENT(s): Health and Human Services, Pinellas County Health Department, Juvenile Welfare 
Board, Baycare Hospital, All Children’s Hospital.  
KEY PARTNERS: Directions for Mental Health, Community Health Centers of Pinellas, St. Petersburg Free Clinic, 
Clearwater Free Clinic, The Health Councils, Suncoast Center, Inc., Operation PAR, Westcare, PEMHS, Bayfront 
Health System, Helen Ellis Memorial Hospital, All-Children’s Hospital, Early Learning Coalition, University of  
South Florida, Tampa  Bay  2-1-1,  Pinellas  County Department of Justice and Consumer Services, Homeless 
Leadership Board, Pinellas County Sheriff’s Office, Pinellas County Department of Community Development,  
Housing  Authorities, Society of St. Vincent de  Paul, NOVA Southeastern University, St. Petersburg College, 
Pinellas Technical Education Center, and Pinellas County Schools. 
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INITIATIVE: Improved Technology  
LEAD DEPARTMENT: Health and Human Services 
Is it: Ongoing: X New:  X Collaborative: X 
Board of County Commissioners’ Strategic Outcomes Status  
• Increase citizen satisfaction with the delivery of services  
• Deliver measureable savings and improved customer service from investments in technology  
• Utilize a data-driven approach to target opportunities for efficiencies  
• Achieve measureable per service/per unit cost savings  
• Increase employee satisfaction and engagement  
• Achieve cost-savings from collaborative workgroup for consolidation  

 

DESCRIPTION/PURPOSE OFINITIATIVE: 
Our current priority is to focus on a Health and Human Services delivery system that is client-oriented, 
improves community health outcomes, and is cost-efficient.  Full implementation of an integrated service 
delivery system allows the County to collect community outcomes that demonstrate the impact access to 
healthcare and social services have in helping residents along a path towards better health and economic 
self-sufficiency.  In order to do this, the Board invested in CHEDAS, a technological system that will enable 
Health and Human Services to deliver measurable per service/per unit cost savings and improved customer 
service.   
CHEDAS is composed of three distinct databases that collect all data necessary to report the quantity and 
cost of services delivered by the Department of Health and Human Services [Figure 1].   
• CareScope is the service records database and provides access to service enrollment, case 

management, scheduling, and provider management.  It also enables the Department to capture 
outcome measures tied to programmatic performance.   This database provides a community portal 
which enables clients to apply for programs online and for community partners and agencies to access 
client information electronically. 

• NextGen is the medical records database and also serves as a document management system, allowing 
the Department to become completely paperless.  As we move into the development of a new 
community-centered health care delivery system (described in next section), this database can serve as 
an interface for shared medical records across multiple health agencies across the county. 

 
• SLG is the financial records database, which allows for the electronic payment of all services provided 

by or contracted through the Department.  This system enables CHEDAS billing information to be 
transferred electronically to the county’s Oracle Financial database, creating a fluid data exchange. It 
also assists with monitoring department contract budget spend down rates and departmental 
compliance with the county purchasing ordinance. 

The final component to the CHEDAS system is the Advanced Reporting Tool. 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.   
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Figure 1:  CHEDAS Reporting Flow Process 
 

 

Enhancing our technological capabilities is essential to being able to provide quality services to members 
of our community.  We have completed the build out of the system and have implemented an electronic 
enrollment process.  
 
We have recently adjusted performance standards for our contracted programs and services. The new 
performance standards allow us the ability to use data to evaluate program efficiency; providing for an in-
depth analysis of our programs as we have the technological capacity to track outcomes through CHEDAS. 
We have modified our contracts to conform to CHEDAS technology to capture information input into the 
system to also provide outcomes. All agencies that contract with Health and Human Services utilize 
CHEDAS to submit performance measures, which enhances the Department’s reporting capabilities. 
Additionally, we have maximized efficiencies and reduced costs by streamlining systems. Through 
CHEDAS, OPUS, and Emdeon (an electronic medical claims management system) we have an electronic 
billing system that allows us to have a paperless medical billing system.  
 
Full implementation of an integrated Health and Human Services delivery system allows the County to 
collect community-focused outcomes that demonstrate the impact access to healthcare and social services 
have in helping residents along a path towards economic self-sufficiency and improved health outcomes.  
We will have performance outcome reports through our CHEDAS technology by the end of the third 
quarter of 2014. 
• Streamline Data Collection 
• Enhance performance measures 
• Reduce service duplication 

 
CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Eligibility and Enrollment 
• Case Management 
• Data Collection and Assessment 
• Financial Records 
• Electronic Medical Records 
• Comprehensive Reporting 
• Measureable Performance Outcomes 
KEY STRATEGIES: 
• CHEDAS 
• Pinellas Indicators 
• Regional Health Information Organization 
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IMPACTS/OUTCOMES/RESULTS: 

• Streamlined data collection 
• Integrated data management system 
• Community-level outcome measures 
• Reduced costs 
• Interaction with other agency databases 

ESTIMATED COST: All costs will be paid for within current budget allocations. 
LEAD DEPARTMENT(s): Health and Human Services 
KEY PARTNERS: Juvenile  Welfare  Board,  Pinellas  County  Health  Department,  Suncoast  Center,  Inc., 
Tampa Bay 2-1-1, Early Learning Coalition, Directions for Mental Health 
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INITIATIVE: Housing Assistance for Homeless Families 
LEAD DEPARTMENT: Health and Human Services 
Is it: Ongoing: X New:  X Collaborative: X 
Board of County Commissioners’ Strategic Outcomes Status 
• Increase citizen satisfaction with the delivery of services  
• Deliver measureable savings and improved customer service from investments in technology  
• Utilize a data-driven approach to target opportunities for efficiencies  
• Achieve measureable per service/per unit cost savings  
• Increase employee satisfaction and engagement  
• Achieve cost-savings from collaborative workgroup for consolidation  

DESCRIPTION/PURPOSE OF INITIATIVE: 
In 2010, the yearly projected homeless count for Pinellas County was 22,000.  This included sheltered and 
unsheltered individuals, chronic homeless, those who are institutionalized, and those at-risk of becoming 
homeless.  The 2011 Homeless Point-In-Time Survey counted nearly 6,000 people, comprised of both 
individuals and families in Pinellas County on any one night.  Of these, 785 were unsheltered homeless 
(including a significant number of individuals who reported being homeless when they arrived in Pinellas 
County) and many U.S. armed services veterans.  The sheltered count consisted of 1,712 individuals from 
58 TBIN participating shelters and 338 individuals from 20 non-participating shelters. Individuals in shelters 
were more likely to be veterans. They also appeared more likely to be receiving financial benefits. 
 
Both sheltered and unsheltered homeless individuals report experiencing challenges associated with 
disability and financial concerns. Homeless individuals need a point of contact where their needs can be 
identified and necessary services provided. It appears those in shelters may have been better able to access 
these supports, whether via the shelters or elsewhere. These differences suggest that establishing a point of 
contact to identify needs and provide necessary services is an essential step toward preventing 
homelessness, or rapidly re-housing those who become homeless. 
 
While  the  primary  reason  cited  for  homelessness  is  lack  of  a  job  or  money,  unsheltered  homeless 
individuals report experiencing a range of physical and mental health conditions that may impede their 
ability to obtain employment. Matching these individuals with necessary physical and mental health 
treatment should be a priority. 
 
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. There is a critical lack of 
units and services for families with children. Dealing with families 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. 
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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. There is a critical lack of 
units and services for families with children. Dealing with families 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. 
 
Currently, there are very few forms of formal agency-to-agency connectivity and, with the exception of 
TBIN, there is no functional accountability between individual service providers and an overall “system” of 
care. Service providers need formal, direct and strategic connectivity to an overall service system of care 
and formal inter-agency connectivity to other community partners. Master Case Managers are needed to 
work one-on-one with homeless individuals and families to create an action plan, locate and secure adequate 
housing, advocate on their behalf, and monitor a client’s progress with his or her plan. Pinellas County has 
more service providers than most communities, but for the most part these services are not coordinated. 
There is a wide variety of homeless service providers scattered throughout the County; however, these 
service providers are not formally and strategically integrated, especially at the tactical level. This results in 
mis-prioritized funding and lacks strategic engagement. The county – with support from the local 
communities – needs to develop an integrated shelter system with wrap-around social and medical services 
(and appropriate transportation connections) where every provider shares the same vision, policies, 
procedures, and desired outcomes. 
 
Jail Diversion and Community Re-entry programs with appropriate behavioral health, substance abuse, and 
workforce development services must be created. This population has specific needs and requires intensive 
case management to help with their re-integration to society. On the other hand, the newly homeless, and 
those at-risk of homelessness, have different needs and should not be housed in the same facilities. 
 
The Department of Health and Human Services has begun to implement the recommended strategies 
provided in the 2012 Economic Impact of Poverty Report. Currently, the Department is conducting further 
research on the current homeless conditions facing Pinellas County and other similar locations nationwide.  
We are looking into additional evidence-based and national models as well as working with our counterparts 
in other counties and cities to better understand their homeless initiatives and sources of funding.  The 
Department is discussing the need for a county-wide homeless services delivery system with partners in the 
community. We are coordinating our efforts through the Homeless Leadership Board and will provide the 
Board with a formal recommendation later in the spring. 
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Additionally, our first medical one-stop facility will serve as an evidence-based model supporting full 
integration of services and technology using CHEDAS and TBIN to develop an integrated common 
eligibility/centralized intake and service delivery system. for homeless services.  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. Baycare will provide the staffing for the respite unit. The Juvenile Welfare Board will facilitate a 
childcare wing in the facility.  
 
The Department has also enhanced its Family Housing Assistance program. The new program provides 
case management to highly motivated working families with a desire to transition from homelessness into 
economic self-sufficiency.  Case managers tailor family plans to specific family needs including assistance 
with locating housing, rent payments and/or security deposits, utilities, food, transportation, work 
assistance or retraining.  Financial coaching services are also provided to assist families with budgeting 
and establishing or restoring credit.  This will help increase their level of self-sufficiency while in the 
program and increase their chances of remaining self-sufficient once they exit the program.  Families 
enrolled in the program have a monthly savings requirement.  The Department of Health and Human 
Services uses a nationally recognized formula to develop individualized savings requirements for each 
family – based on their family size, income, and expenses – but not to exceed 30% of their household 
income.  The Department begins by paying rent for the family on a sliding scale based on need as long as 
the family meets the case management and family service plan requirements up to the 18 month duration 
of the program.  Over time, the county’s rental contribution decreases, while the family’s rental 
contribution increases until the family is paying 100% of their rent and have a savings amount sufficient 
to make them ineligible for county services. The Department is working collaboratively with 211 and the 
Juvenile Welfare Board to facilitate the development of a County-wide homeless families with children 
delivery system.  
 
The Mobile Medical Unit continues to visit locations that have high concentrations of homeless people,  
e.g., shelters, soup kitchens, homeless one-stop centers, etc. Patients are treated, stabilized and 
transitioned into one of the Pinellas County Health Program medical homes in the community. 
The Department is also working collaboratively with other Veterans Services organizations to partner in 
addressing homeless veterans issues. We have met with several agencies including Bay Pines Veterans 
Affairs, Hillsborough County Veterans Services, Florida Department of Veterans Affairs, and St. Vincent de 
Paul to develop links and referrals for services.  
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TARGET OF INITIATIVE: 
• Homeless and at-risk individuals and families with children. 
CHALLENGES/ISSUES ADDRESSED BY THIS INITIATIVE: 
• Chronic Homelessness 
• Homeless Veterans 
• Community partnerships 
• Jail Diversion 
• Re-entry 
• Homeless Families with Children 
• Adequate, Safe, and Affordable Housing 
• Mental Health/Substance Abuse Treatment 
• Employment 
KEY STRATEGIES: 
• Reduce street homelessness 
• Reduce homelessness among families with children 
• Provide solutions and services for long-term economic self-sufficiency 
• Provide adequate, safe, and affordable housing options 
IMPACTS/OUTCOMES/RESULTS: 
• Safe, adequate, and affordable housing 
• Critical social and medical services 
• Community-level outcome measures 
• Collaboration with community partners 
• Long-term economic self-sufficiency 
ESTIMATED COSTS: All costs will be paid for within current budget allocations. 
LEAD DEPARTMENT: Health and Human Services 
KEY PARTNERS: Juvenile Welfare Board, Pinellas County Health Department, Homeless Leadership 
Network, Pinellas County Schools, 2-1-1 Tampa Bay Cares, Catholic Charities, All Housing Authorities in 
Pinellas County, Pinellas County Sheriff, Operation PAR, Inc., Directions for Mental Health, Suncoast 
Center for Community Mental Health, Local municipalities, Boley, Inc., Religious Community Services, 
YWCA of Tampa Bay, Homeless Emergency Project, ACTS, WestCare.  
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 Department of Health and Community Services’ Plan for the Future State 

 
As the Pinellas County Administrator guides departments through the upcoming budget season, the 
Department of Health and Community Services has prepared this document as a tool to describe 
our mission; outline our organizational structure, describe our programs and services, and address 
the “future state” of our new department.  Additionally, this document explains how the 
Department will address the Board of County Commissioners’ strategic vision through new or 
enhanced initiatives.  These initiatives were identified through the collaborative work of several 
departments, which resulted in the 2012 Economic Impact of Poverty report. 
 

The Future State of the Department of Health and Community Services 
 
In 2017, the Department of Health and Community Services will effectively and efficiently provide 
services that support individuals and sustain viable neighborhoods.  The Department will design 
programs and target resources to combat the negative contributing factors to prolonged poverty: 
insufficient access to health care, low educational outcomes, high unemployment rates, insufficient 
stock of quality affordable housing, high crime rates, insufficient access to fresh foods, and poor 
transportation. 
 
The creation of a new department allows us to start from a clean slate and design programs and 
services around community needs and better target our efforts and resources to the populations 
who need the greatest number of services.  In addition, by eliminating the silos in which county 
departments traditionally operated, we can implement coordinated multi-pronged initiatives that 
address the individual and the communities in which they reside.  In order to break the cycle of 
poverty, you need to address all of the barriers to achieving self-sufficiency.  The new 
organizational structure allows for a multi dimensional approach to revitalize and strengthen our 
neighborhoods while also empowering our clients to become self-sufficient. 
 
The Department has modeled its core programs and services around the Board of County 
Commissioners’ Strategic Outcomes.   
 

Board of County Commissioners’ Strategic Outcomes Status 
• Increase citizen satisfaction with the delivery of services  
• Deliver measurable savings and improved customer service from investments in 

technology 
 

• Utilize a data-driven approach to target opportunities for efficiencies  
• Achieve measureable per service/per unit cost savings  
• Increase employee satisfaction and engagement  
• Achieve cost-savings from collaborative workgroup for consolidation  

 
With a goal of improving the quality of life for all Pinellas County residents, the Department will 
focus its efforts on five Target Zones that experience the highest concentrations of poverty in the 
County and reverse the unsustainable trend of poverty.  Our new department mission, supported by 
our organizational structure, will allow us to lay the foundations of the department’s work in 2014.  
We will build from these successes in future years until we achieve all of our goals in 2017. 
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Creation of the Department of Health and Community Services 
 
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 an effort to better align programs and services with the Board’s new Strategic Direction, 
departments were asked to participate in workshop sessions to take a “deep dive” into their 
operations and discuss opportunities for efficiencies and enhancements.  Following the individual 
department workshops and after noticing common themes within each workshop, the departments 
of Health and Human Services, Community Development, Justice and Consumer Services, Code 
Enforcement, and Economic Development were instructed to work with the Planning Department 
to develop a comprehensive approach to address the cycle of poverty that negatively impacts so 
many Pinellas County residents.  The departments jointly wrote the Economic Impact of Poverty 
report in May 2012, which detailed the five major contributors of continued poverty in five Zones 
throughout the County and recommended 21 initiatives to break the cycle of poverty. 
 
Following a two-day workshop, the Board adopted the report’s findings and instructed the 
departments to work together to implement the suggested initiatives.  After a series of collaborative 
meetings, a change in organizational structure among the departments was recommended, and the 
Department of Health and Community Services was created. The organizational change will 
increase capability and capacity to more effectively and efficiently execute the Board’s strategic 
direction and improve the quality of life for Pinellas County residents and create a sustainable 
community. 
 
 

Mission Statement 
 
The Pinellas County Department of Health and Community Services’ mission is to encourage 
and promote the health and self-sufficiency of low-income Pinellas County residents and to 
create and sustain viable neighborhoods.  In partnership with our community, the Department 
administers and coordinates high-quality prevention, intervention, education, outreach, and 
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enforcement services while also preserving and developing well-maintained affordable 
housing in safe neighborhoods.  We facilitate this process by placing people first, in an effort to 
increase access to services, promote health, increase self-sufficiency, promote housing 
equality, create and sustain communities, and improve the quality of life of those who seek our 
services. 
 
The Department of Health and Community Services is comprised of 157 employees and also 
manages contracted staff with the Pinellas County Health Department for the Mobile Medical, 
Health Services, and Utilization Management units. The Department will have outreach offices 
located in each of the five Target Zones, including the following locations: 
 
 

 
 
 

Core Programs and Services 
 
The primary goal of the new department is to improve the quality of life of our residents 
through a multi-pronged approach, which includes improved health outcomes, improved 
housing conditions, target neighborhood revitalization, and programs and services that 
provide financial empowerment and education. In order to best meet the strategic direction of 
the Board, the Department will concentrate on programs and services that assist individuals with 
improving their health, achieving self-sufficiency, and accessing necessary services.  At the 
community level, the Department will produce new affordable housing, preserve the existing 
housing stock, promote home ownership, and support community vitality and improvement efforts.  
All programs and services will be provided through collaboration with community partners to 
ensure positive outcomes, community support, client engagement, and controlled costs. 
 
Staff will be organized into four divisions: Business Services, Planning and Contract Development, 
Community Connection and Community Revitalization.  Each division is under the supervision of a 
member of the Senior Management Team and specific units are supervised by mid-level managers. 
The two main administrative divisions: Business Services and Planning and Contract Development, 
will oversee the performance management of the multiple departmental program; and the service 
divisions: Community Connection and Community Revitalization, will administer and manage 
programs and services with community impact.  In addition, the Department will operate a Call 
Center to assist citizens with inquiries on countywide services, programs and resources. 
 

2189 Cleveland Street 
Clearwater, FL 33765 

647 1st Avenue North 
St. Petersburg, FL 

33701 

8751 Ulmerton Road 
Largo, FL 33765 

301 South Disston 
Avenue 

Tarpon Springs, FL 
34689 
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The new organizational structure of the Department will assist us in reaching our future state by 
focusing our efforts and resources on a set of core programs and services with the greatest impact 
on the community and to use data to drive decisions and improve service delivery.   
 
Business Services Division 
 
Financial Management and Quality Assurance functions will be housed in the Business Services 
Division of the Department.  Through integrated data systems, the Division will be able to create 
cross-functional system improvements and protocols and maintain quality assurance with data and 
financial management. 
 
Financial Management functions include developing and managing a consolidated Department 
budget, medical billing systems management and processing, managing accounts 
payable/receivable for all vendors, and pass-through grants management. Specialty functions 
within this area include Medicaid billing management as required of the County by state statute and 
Mortgage Loan Portfolio management for the Housing Finance Authority, which provides first time 
homeowners with long-term low-interest rate mortgages and loans to cover down-payments and 
closing costs. 
 
Quality Assurance functions include optimizing service delivery through improved data 
management, assisting with the development of system-wide improvements in process flow, 
providing management reports and providing technical assistance to programs.  A specialty 
function of this unit will be to oversee the Utilization Management staff, which ensures cost 
containment and the quality of care by reviewing and authorizing specialty medical procedures 
within the Pinellas County Health Program.   
 
The Business Services Division will be responsible for ensuring that the Department achieves 
the following strategic outcomes:  

 
Planning and Contract Development Division 
 
The Planning and Contract Development Division will manage all short and long-term projects for 
the Department and ensure that programs and contracted services are centered around the 
Department’s mission and strategic vision, and that they are achieving programmatic goals. 
  
Short-term projects include contract development and management, performance management of 
department programs and contracted providers, community education, and management of the 
land assembly process and Brownfield program.  These activities will help shape operational 
policies and practices to push data-driven results.  Long-term projects include grant development 
and management, strategic planning and initiative roll-outs, research and special projects, and 

Deliver 
measurable 
savings by 

investing in 
technology 

Utilize a data-
driven 

approach to 
target 

opportunities 
for efficiencies 

Achieve 
measurable 

per 
service/per 

unit cost 
savings 
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liaison coordination with other agencies and community partners to find ways to expand our 
services.  These activities will help find the right mix of programs, resources, and partners to 
achieve our department vision and sustain our projects over the years. 
 
The Planning and Contract Development Division will provide a high level of research, analysis, and 
development expertise, including monitoring and evaluation of present and future programs, 
coordination of cross-functional department activities, and collaborative system planning to ensure 
customer satisfaction and positive outcomes while also improving service delivery through greater 
efficiencies. 
 
The Planning and Contract Development Division will ensure that the Department achieves the 
following strategic outcomes: 
 
 
 
 
 
 
 
 
 
 
 
Community Connection Division 
 
The Community Connection Division will consist of three focus areas: Health Services, Housing 
Assistance, and Consumer Services and Community Education. Programs in the Community 
Connection Division will be provided either directly by Department staff or through contracted 
providers. 
 
Health Services Unit 
 
Over 20% of the population in Pinellas County is uninsured, with 120,000 people living at or below 
100% of the Federal Poverty Level.  Another 10% is unemployed.  Access to health care is crucial 
among populations dealing with unemployment and homelessness.  Furthermore, uncontrolled 
chronic conditions such as diabetes and hypertension may become exacerbated, leading to 
emergency room and inpatient hospital visits that are unaffordable and undermine continuity of 
care.  
 
The Health Services Unit will focus on wellness and prevention by providing continuity of care 
through a network of medical providers in the Pinellas County Health Program.  The Department 
will operate medical homes throughout the County, with at least one medical home in each of the 
five Target Zones identified in the Economic Impact of Poverty Report.  While primary care and 
prevention are the focus of the delivery system and the medical homes, the healthcare delivery 
system will also provide behavioral health, dental, wellness and educational services.  Additionally, 
through community and hospital partners, clients will have access to a network of services 
including prescription medications, specialty care, ambulatory and inpatient care, off-site 
behavioral health services and home health and durable medical equipment services.  Homeless 
clients will also be able to seek medical care on our Mobile Medical Unit, a Federally Qualified 
Health Center that travels the County administering primary care to homeless adults. 
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The Disability Advocacy Program will coordinate with the Pinellas County Health Program to 
assist with the medical documents needed for Supplemental Security Income or Social Security 
Disability Insurance applications and will provide limited financial assistance to permanently 
disabled individuals to assist with utilities, food, transportation, and medical exams for disability 
determination.  Case managers will assist clients with the initial applications and with migrating 
clients who qualify for Medicaid.   Greater coordination with the Pinellas County Health Program 
will allow staff to develop comprehensive cases that include medical records, medical and 
psychological testing, work training and educational history.  This will allow for greater potential 
for a client to be awarded the Social Security benefit and Medicaid 
 
Veterans Services will continue to assist veterans and their families with obtaining veterans 
benefits and information from the U.S. Department of Veterans Affairs.  In order to better assist the 
various types of veterans, the Department will incorporate Veterans Services with the Pinellas 
County Health Program and Housing Assistance Services to provide greater access to other services 
that veterans might need.   
 
Staff in the Health Services Unit will provide case management and support services for the Pinellas 
County Health Program.  Services directly administered by Department staff include eligibility 
services and navigational support, which help identify available assistance programs for clients, 
and Veteran and Disability Services, which identify and advocate for federal assistance to achieve 
self-sufficiency for disabled and/or veteran clients.  Contracted services include primary care at 
medical homes, hospital care at participating hospitals, specialty care via a network of providers, 
dental services, behavioral health services, and community health education. 
 
 
Housing Assistance Unit 
 
Access to quality, safe, and affordable housing – regardless of one’s income – is an important factor 
in combating the cycle of poverty.  Support services are also needed to preserve the economic and 
social fabric of the neighborhoods the department will revitalize.  The Housing Assistance Unit will 
provide services to prevent homelessness, promote home ownership and stable, affordable 
housing, prevent foreclosure, provide short-term financial assistance, and protect consumers. 
 
Homeless Prevention Services will include rental assistance for low-income, working individuals, 
short-term emergency financial assistance, and relocation services for individuals who have 
identified an alternative stable place to live.  Home Ownership Services will provide homebuyer 
education services to assist first time homebuyers with the home purchasing process, provide low-
interest rate loans for first time homebuyers to help with down payments and closing costs, provide 
small grants to assist the elderly and disabled with home improvements, and prepare, package, and 
underwrite low-interest loans for first time homebuyers who meet financial guidelines. Homeless 
Solution Services include Foreclosure Prevention Services to work with individuals who are at risk 
of losing their home to foreclosure and a Homeless Families with Children Program which 
provides financial and rental assistance for highly motivated families with children who participate 
in intensive case management with the Department.  In addition, Consumer Services will provide 
targeted education and advocacy to protect vulnerable individuals, such as the elderly or disabled, 
first time homebuyers, families in crisis, or families who are at risk of losing their home to 
foreclosure from becoming victims to unscrupulous business practices and criminals.  Together, the 
services and programs offered through the Housing Assistance Unit will provide support to low-
income families to ensure that they can live and thrive in their own communities. 
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Case managers in the Housing Assistance Unit will tailor service plans to individual needs and 
include other services such as assistance with locating affordable housing, rental payments and/or 
security deposits, utilities, food, transportation, work assistance, continuing education, or re-
training.   Financial coaching services will also be available to assist individuals with budgeting or 
establishing or restoring credit. 
 
The Community Connection Division will ensure that the Department achieves the following 
strategic outcomes: 

 
Community Revitalization Division 
 
The Community Revitalization Division will consist of two units: Housing Development, which 
focuses on housing preservation and development and Neighborhood Preservation, which focuses 
on community revitalization, safe housing, and community education.  Programs in the Community 
Revitalization Division will be directly administered by Department staff. 
 
Housing Development Unit 
 
The Housing Development Unit will manage the housing portfolio for the Department, with 
activities including housing preservation and housing development.  Housing Development 
strategies will be designed to attract community development, investment, and improvement 
activities with a focus on mixed-income developments to eliminate concentrations of poverty. 
Production of new housing options, including rental units, will help replenish an aging and stagnant 
housing stock and support neighborhood revitalization.  Housing programs will be coordinated 
through active community partnerships with nonprofit agencies, builders, developers, housing 
advocates, and service providers to ensure that clients receive the supportive wrap-around services 
they need to remain stably housed.  Development efforts include special financing for housing 
developers, management of the affordable rental unit inventory, and financing opportunities 
through the Housing Trust.   
 
Preservation of the existing housing stock will help maintain housing affordability, since the cost to 
renovate these homes is much lower than replacing them.  Housing Preservation efforts will 
include targeted enforcement efforts for properties that aren’t properly maintained, promotion of 
home improvements, upgrading of existing rental units, rehabilitation services for abandoned 
properties and lots in order to develop and maintain housing units, and the preservation of 
supportive and transitional housing for individuals with behavioral health needs.  The Housing 
Development Unit staff will also serve as a liaison with the Housing Finance Authority, the local 
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Housing Authorities, the Mortgage Banking Association, the Apartment Association, and coordinate 
initial mortgage services for the Housing Trust Financing program. 
 
 
Neighborhood Preservation Unit 
 
The Neighborhood Preservation Unit will help sustain viable neighborhoods through education, 
enforcement, and community improvement projects.  The Unit will also develop innovative 
community revitalization initiatives to promote private investment and productive public-private 
partnerships and will work with community partners to strengthen neighborhoods, increase the 
supply of well-maintained, affordable housing to enable more individuals to become homebuyers. 
Targeted preservation and development efforts will allow for dynamic new construction and large 
scale developments that feature commercial space, community space and open spaces for public 
and private use in neighborhoods that have been blighted by poverty for many years.  The housing 
preservation and development programs will help restore and rebuild housing, strengthen 
neighborhoods, stabilize families, and improve the quality of life for the residents of these Target 
Zones.  Community and neighborhood improvements will be facilitated through public facility and 
infrastructure improvement efforts in Target Zones.  Education and enforcement efforts will 
support these improvement efforts and include code enforcement activity, housing inspections, 
community education and empowerment services.  The Neighborhood Preservation Unit will also 
serve as a liaison with the individual city Redevelopment Areas and the Department of 
Environment and Infrastructure. 
 
The Community Revitalization Division will ensure that the Department achieves the following 
strategic outcomes: 
 
 
 
 
 
 
 
 
 
To assist our community efforts, the Department will also operate a centralized call center, which 
will allow for cross-purpose efficiencies in call intake, navigational services, citizen response, and 
the development of common trends and service information.  A centralized call center process will 
allow for maximum usage of program services, improved speed, accuracy, and consistency of 
screening and referrals processes, a single point of entry for citizens to locate and access services, 
comprehensive referrals to most appropriate services based on need, and coordination of the 
department’s collective efforts.  Plans for the call center are still being developed and we anticipate 
having a formal operational plan for the center in the Fall. 
 
 
Conclusion 
 
The future state of the Department is an efficient, data-driven organization that provides quality 
customer service and delivers measurable outcomes that improve the lives of individuals and 
changes communities that have experienced blight for too long. By coordinating services and 
targeting resources, we can develop programs that have the greatest lasting effect on the 
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communities and individuals we serve.  By using data to make informed decisions and investing in 
technology to assist operations, the Department to Health and Community Services will be a 
modern one-stop Department where low-income individuals can access needed services. 
 
The Department will use the Board’s Strategic Outcomes as goals for each of our programs, 
services, and our overall organizational structure.  In addition, the Department will strengthen and 
support the staff to ensure the highest quality service and a High Performing Organization.  With 
common goals for success, the development and operational efforts of the Department will work in 
harmony to improve service delivery and create real change in the communities we serve. 
 
2014 will be the beginning of our clean slate – a chance to break down the traditional silos of 
government agencies, reinvigorate our workforce, and build an organization that is efficient, 
effective, and delivers quality service with results.  In the coming years, we will build upon those 
foundations in order to achieve our future state goals by 2017. 
 
 
 
Attachments: 

1. Organizational Chart 
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Executive Summary  

Under the leadership of the Board of County Commissioners, Pinellas County has undergone a variety of 

strategic planning activities that have led to a restructure of County programs, services, staff, and resources 

within the last couple of years. These strategic planning activities began as leaders recognized that the demand 

for County services was outpacing the available resources to support many County programs. As a result, the 

Board of County Commissioners embarked on a series of strategic planning workshops in 2011 to develop a 

vision, mission, and leadership philosophy that would help frame future policy and budget discussions.  The 

Board’s strategic vision is an improved quality of life for Pinellas County residents and 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.  Out of the planning efforts in 2011, the Board’s 

strategic direction centered around five goals: 

 

After the Board’s goals were identified, each County Department completed “deep dives” into their programs 

and services to align with the County Commissions’ goals. Following this process, the next step in the County’s 

strategic planning activities involved collaborative workgroups across County departments partnering together 

to review and determine whether the County’s core services aligned with community needs. The Pinellas County 

Department of Health and Human Services, in coordination with the Community Development, Justice and 

Consumer Services, Code Enforcement, Economic Development, and Planning Departments chose to analyze the 

factors that contribute to systemic poverty in an effort to determine the needs of the community as well as 

inefficiencies in County services and resource allocation.  This strategic analysis, titled the Economic Impact of 

Poverty, highlighted seven factors that contribute to the cycle of poverty and drive the costs for combating 

poverty. In addition, the report explored the economic effects of poverty and outlined specific initiatives to 

improve overall community outcomes without incurring additional costs.  

 

The report took an economic approach to identify the relationship between County funding priorities and 

services and communities in need of additional resources and services.  As a result of this analysis, five Zones 
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within Pinellas County were identified as having high concentrations of poverty and a small return to the tax 

base.  While the individuals in these Zones were the highest consumers of County services, funding allocations 

and project prioritizations were disjointed, leading to disparate outcomes.  

 

The most recent federal counts estimate that 920,326 people live in Pinellas County.  The Census Bureau’s 5-

year estimates indicate that, 11.6%, or 106,758, people live at or below the Federal Poverty Level in the County. 

However, there are five At-Risk Zones within Pinellas County that have higher concentrations of poverty than 

the County as a whole: East Tarpon Springs, North Greenwood, Highpoint, Lealman Corridor, and South St. 

Petersburg.  An estimated 45% (47,581) of Pinellas County’s total low income population lives within the 

identified At-Risk Zones.  The Economic Impact of Poverty Report illustrated that despite increased County 

funding to combat the adverse outcomes of poverty, the same communities have historically experienced high 

rates of poverty and have actually grown in size over time.  Poverty is systemic and if not addressed in a 

comprehensive, deliberate, and coordinated manner, it can affect nearby communities as well – costing 

taxpayers even more. It is therefore important to invest in these communities to improve socioeconomic 

conditions and long-term health outcomes.  

 

As illustrated below, poverty affects the economic prosperity of a community. Costs associated with individuals 

living in poverty are elevated due to an increased risk of adverse outcomes such as poor health, low 

productivity, and increased crime in unsafe neighborhoods, which lead to lower graduation rates and a reduced 

participation in the labor market.  Human capital – the education, work experience, training and health of the 

workforce - is considered one of the fundamental drivers of economic growth.  Poverty works against human 

capital development by limiting an individual’s ability to remain healthy and contribute talents and labor to the 

economy.  A decrease in human capital puts  a  strain  on  government  resources  and  causes  decreased  

economic  opportunity on a community level.  This, in turn, results in unemployment, increasing the number of 

individuals living in poverty. 
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While there is no one cause for poverty, research indicates that communities exhibiting high poverty rates also 

have disparities in social and environmental determinants that lead to poor outcomes. The five At-Risk Zones 

within the County all suffer from the same 7 factors:  insufficient transportation, limited access to food, lower 

educational attainment, limited access to health care, increased crime rates, high unemployment, and 

inadequate and insufficient housing.  These seven factors all contribute to the continued cycle of poverty and a 

coordinated, holistic approach must be adopted to overcome these barriers to economic self-sufficiency and 

community revitalization. 

 

Individuals in underserved communities face significant barriers to economic self-sufficiency which drives 

service delivery costs. Facing limited options and opportunities, these individuals often have lower educational 

attainment, low wage jobs or prolonged periods of unemployment, high rates of incarceration, and a higher risk 

of homelessness. In addition, research from the Center for American Progress indicates that there is a 

correlation between childhood poverty and the experience of poverty later in life. As a result, the annual 

economic cost to the United States associated with adults who grew up in poverty is $500 billion per year, or 

4% of the Gross Domestic Product (GDP). This figure highlights the costs of high crime rates, poor health, 

and forgone earnings and productivity associated with adults who grew up in low-income households. 

Specifically, each year, poverty reduces productivity and economic output by 1.4% of GDP, raises costs of crime 

by 1.3% of GDP, and raises health expenditures and reduces the value of health by 1.2% of GDP.  In Pinellas 

County, the cost of poverty is $2.5 billion annually.  The high cost of poverty suggests that the investment of 

significant resources in poverty reduction might be more socially cost-effective over time, than those targeted at 

combating the adverse outcomes of poverty.  

 

The Pinellas County Board of County Commissioners’ strategic vision is to improve the quality of life for 

Pinellas County residents, but in order to achieve that vision, the residents of Pinellas County need quality 

education, financial security through employment, adequate and affordable housing, improved health, 

enhanced access to coordinated services, and sustainable communities where they can build a life.  Previous 

funding priorities in the County reflected a desire to change the outcomes of poverty. The result of the strategic 

planning activities and the Economic Impact of Poverty Report encouraged the County’s focus and resources to 

shift and concentrate on improving the factors that impact poverty. In addition, the strategic analysis identified 

that funding for services has been disjointed regarding prevention and intervention in low-income communities. 

In order for the County to see a reduction in costs associated with the low-income population served, the Board 

of County Commissioners and the County Administrator determined that County departments needed to work 

collaboratively to target resources and services to At-Risk Zones. In May 2012, the Board of County 

Commissioners unanimously adopted the findings in the Economic Impact of Poverty Report, prioritized funding 

and services for the five At-Risk Zones, and instructed the Departments to begin to work with community 
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partners to implement the initiatives outlined in the report, which were collectively called the “Healthy 

Communities Initiatives.” 

 

In order to implement the Healthy Communities Initiatives, efficiently serve low-income communities with 

limited resources, and achieve the strategic goals of the Board of County Commissioners, the County 

Administrator directed the largest County reorganization in Pinellas County history.  This ongoing restructure of 

County departments – including the creation of the Department of Health and Community Services --  is the result 

of the last two years of strategic analysis and planning efforts among the Board of County Commissioners and 

County departments to ensure the efficient management of limited government resources, increased 

transparency, accountability, and collaboration while improving the quality of life of all County residents and 

addressing the five At-Risk Zones where disproportionate needs for services and resources exist.   

 

The Department of Health and Community Services will build upon the success of the Economic Impact Report 

and develop programs, services, and initiatives that will assist individuals with becoming economically self-

sufficient and providing the necessary services to support all members of the family, and revitalizing blighted 

communities through housing and economic development.  As we move ahead to begin the full implementation 

of the County reorganization, the newly formed Department of Health and Community Services is requesting the 

Board’s approval to move forward with its discussions and design plans for a re-design of the healthcare delivery 

system and a homeless continuum of care. 

 

The Pinellas County Health Program provides team based health care led by a physician or mid-level health 

provider who provides and coordinates comprehensive and continuous medical care to patients with the goal of 

obtaining maximized health outcomes.  While the current system has been successful in improving health 

outcomes, changing health behaviors and reducing costs, the following limitations exist: 

 

 Disproportionate Number of Residents with Health Coverage and Access to Care 

 Lack of Capacity or Adequate Infrastructure to Serve Those in Need 

 Cost of Care is Primarily Borne by the County 

 Lack of Coordination Among Providers 

 Current System Design Treats Adults and Children Separately 

 

Recognizing the limitations of the current delivery system, the Board directed staff to facilitate a series of 

discussions with other community health care agencies to identify efficiencies and design an improved 

healthcare delivery system in the County that increases access, enhances services, and reduces costs.  The 

Pinellas County Health Collaborative – a Board approved Department initiative – is an integrated, family-focused 
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healthcare delivery system that targets communities in need of services, connects a variety of providers to 

create a holistic continuum of care with wrap-around services, and uses data to measure impacts at a 

community level and improve health outcomes. 

 

The new healthcare delivery system provides holistic family care in a campus setting.  At the core of the delivery 

system are Medical Homes, which will provide integrated medical and behavioral health services, dental care, 

prescription medications, wellness and education and family health services.  The physician teams at the 

medical homes will work closely with other partner agencies such as the hospitals, Emergency Medical Services 

and the Fire Departments, Community Free Clinics, and Substance Abuse Treatment Centers to ensure that 

community support services are available.  Department staff will manage client enrollment and case 

management and provide direct referrals to social service agencies that can help address a client’s overall well 

being.  The main tenets of the new system design are: 

 

 Community Based Care 

 Expanded Access 

 Collaboration Among Providers 

 Diversified Funding 

 

To ensure the long-term sustainability of the new healthcare delivery system, a mix of dedicated funding sources 

must be secured.  A successful tool in offsetting the cost of care for uninsured and underinsured clients is a 

Federally Qualified Health Center.  Federally Qualified Health Centers (FQHCs) are federally supported health 

centers that provide comprehensive, culturally competent, quality primary and preventive health care services 

to medically underserved communities and vulnerable populations. FQHC’s are community-based and patient-

directed organizations that serve populations with limited access to health care.  These organizations are 

located in or serve Medically Underserved Areas or populations. Comprehensive primary and preventative 

health care services, as well as supportive services, such as health education, translation and transportation, are 

provided to promote access to health care for indigent populations. In addition, FQHC’s are eligible for both 

federal grant dollars to build community clinics and enhanced Medicaid reimbursement rates that help offset the 

cost of care for uninsured clients.  Currently, Pinellas County has two FQHC organizations—the Community 

Health Centers of Pinellas and the County through its Mobile Medical Unit.   The Department is seeking the 

Board’s approval to expand the County’s Federally Qualified Health Center designation to include multiple 

payer types and additional locations, which could offset the cost of care in the five At-Risk Zones by 

approximately $16.2 million annually. 
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Homelessness is caused by the inability of individuals to pay for and remain stably housed. It is an issue that 

impacts every community, including Pinellas County.  As reported in the 2013 Point in Time Estimate of 

Homelessness Report, 8.7% of the nation’s homeless live in Florida.  In 2013, Pinellas County’s Point in Time 

Count revealed that Pinellas County now has the highest rate of homelessness in the State.  Although programs 

and services currently exist in the County to provide basic shelter, health care, and other self-sufficiency 

resources to the homeless, there is a growing need for a more effective, data-driven, and collaborative 

Countywide approach to homeless services in Pinellas County. National standards and models are being 

provided in an effort to encourage further planning and collaboration for this effort.  The following pages detail 

the components necessary to improve the homeless continuum of care in Pinellas County that integrates medical 

services, behavioral health services, substance abuse treatment services, and community support. 

Although programs and services currently exist in the County to provide basic shelter, health care, and other 

self-sufficiency resources to the homeless, there is a growing need for a more effective, data-driven, and 

collaborative Countywide approach to homeless services in Pinellas County. National standards and models are 

being provided in an effort to encourage further planning and collaboration for this effort.  The Department of 

Health and Community Services is working with stakeholders to design an integrated homeless continuum of 

care in Pinellas County that addresses the multiple barriers that homeless individuals regularly face.  The new 

continuum design will include data-driven decision making, integrated services including health care, behavioral 

health assessments, housing, and employment services, a prevention-first model, and dedicated funding sources 

to offset the cost of care. 

Over the coming year, the Department will continue its work to address the factors that impact poverty in the 

five At-Risk Zones in Pinellas County and anticipates presenting additional initiatives that provide essential and 

integrated services to low-income County residents for the Board’s consideration in Spring 2014. 

  



8 | P a g e  
 

Table of Contents 

 

Updates to the Economic Impact of Poverty Report      10 

 Pinellas County’s At-Risk Communities       11 

 Disparities Within At-Risk Communities       15 

 Insufficient Transportation         16 

 Limited Access to Food         18 

 Lower Educational Attainment        19 

 Limited Access to Health Care         20 

 Increased Crime Rates          23 

 High Unemployment          24 

 Inadequate and Insufficient Housing        25 

 Impact of At-Risk Zones on Pinellas County       27 

 

Economic Impact of Poverty Report Updates       28 

 

Pinellas County Action Steps         32 

 

Integration of Services          36 

 Aligning Efforts Through Strategic Initiatives       38 

 

Healthcare Delivery System Re-design        43 

 Pinellas County Health Ranking        45 

 Current System Design          46 

 Improved Healthcare Delivery Model        54 

 Local Impact of the Patient Protection and Affordable Care Act    60 

 330(e) Federally Qualified Health Center Designation      63 

 Increased County Revenue: Third Party and Medicaid Billings     66 

 

Homeless Continuum of Care         72 

 Homeless Data and Trend Analysis        73 

 Ending Homelessness – A National Approach       76 

 Data            77 

 Health Services          79 



9 | P a g e  
 

 Behavioral Health Assessment Center        84 

 Housing Services          86 

 Prevention and Self-Sufficiency Programs       86 

 Funding           88 

 

Conclusion and Action Items         92 

    

 

 

 

 

 

  



10 | P a g e  
 

 

 

 

 

 

 

 

 

 

The following pages contain updated national research and local statistics on poverty in Pinellas County since 

the 2012 Economic Impact of Poverty Report.  Updated information includes health statistics for the five At-Risk 

Zones and new data on each of the 7 contributing factors to poverty: insufficient transportation, limited access 

to food, lower educational attainment, limited access to health care, increased crime rates, high unemployment, 

and inadequate and insufficient housing.  The updated annual cost of poverty to Pinellas County is $2.5 billion.  

Update highlights are included on pages 28-31 for easy reference. 

  

I. Updates to the Economic 

Impact of Poverty Report 



11 | P a g e  
 

Pinellas County’s At-Risk Communities 

       2012 Federal Poverty Guidelines 

The Economic Impact of Poverty Report workgroup utilized data from the 

2005-2009 United States Census Bureau’s American Community Survey, 

which continuously monitors socioeconomic variables to calculate poverty 

rates.  The most recent federal counts estimate that 920,326 people live in 

Pinellas County.  The Census Bureau’s 5-year estimates indicate that, 11.6%, 

or 106,758, people live at or below the Federal Poverty Level in the County. 

However, there are five At-Risk Zones within Pinellas County that have higher 

concentrations of poverty than the County as a whole: East Tarpon Springs, North Greenwood, Highpoint, 

Lealman Corridor, and South St. Petersburg.  An estimated 45% (47,581) of Pinellas County’s total low income 

population lives within the identified At-Risk Zones.   

 

Family Size Annual Income 

1 $11,170 
2 $15,130 

3 $19,090 

4 $23,050 

5 $27,010 

6 $30,970 
7 $34,930 

8 $38,890 



12 | P a g e  
 

Zone 1: East Tarpon Springs 

 
East Tarpon Springs has an estimated population of 8,534, with an 

average household size of 2.3. Despite having the highest average 

household income of any of the Zones, approximately 20% of the 

total population (1,707) lives at or below 100% of the Federal 

Poverty Level. Of those living in poverty, 45% are White, 29% are 

African American, 18% are Hispanic, and 8% are of another race. 

 

Within this Zone, Healthy Tampa Bay indicators show areas of 

concern for Emergency Room (ER) utilization due to alcohol abuse 

and hospitalizations due to dehydration. Of the total ER visits in this 

area with a diagnosis appropriate for an urgent care center, 49.2% 

are classified as a financial hardship patient.  Of all of the inpatient 

hospitalizations in this area, 57.3% are classified as a financial hardship patient. 

 

Zone 2: North Greenwood 

North Greenwood is the second largest At-Risk Zone, with an 

estimated population of 55,221 and an average household size 

of 2.4.  25% of the total population (13,805) lives at or below 

100% of the Federal Poverty Level.   However, within the 

North Greenwood community there is a specific concentration of 

poverty (represented in red on map) that has 51% of people 

living in poverty -- the largest concentration in Pinellas 

County.  Of those living in poverty, 53% are White, 25% are 

African American, 15% are Hispanic, and 7% are of another 

race. 

 

Within this Zone, Healthy Tampa Bay indicators show areas of 

concern for Emergency Room utilization and hospitalizations 

due to asthma, alcohol abuse, and complications of diabetes.  Of 

the total ER visits in this area with a diagnosis appropriate for an urgent care center, 58.2% are classified as a 

financial hardship patient.  Of all of the inpatient hospitalizations in this area, 60.3% are classified as a financial 

hardship patient. 
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Zone 3: Highpoint 

Highpoint has an estimated population of 20,192 and average 

household size of 2.8.  Approximately 27% of the population (5,452) 

lives at or below 100% of the Federal Poverty Level, with an even 

higher concentration of 33% within the community (represented in 

orange on the map.) Of those living in poverty, 47% are White, 36% are 

Hispanic, 9% are African American, and 8% are of another race. 

 

Within this Zone, Healthy Tampa Bay indicators show areas of concern 

for Emergency Room utilization and hospitalizations due to asthma, 

alcohol abuse, and complications of diabetes.  Of the total ER visits in 

this area with a diagnosis appropriate for an urgent care center, 54.8% 

are classified as a financial hardship patient.  Of all of the inpatient hospitalizations in this area, 60.2% are 

classified as a financial hardship patient. 

 

 

Zone 4: Lealman Corridor 

Lealman Corridor has an estimated population 

of 42,355 and an average household size of 2.3.  

19% of the population (8,048) lives at or below 

100% of the Federal Poverty Level. While 

Lealman is a broader Zone than the other At-

Risk Zones, it was selected because there is a 

significant cluster of impoverished 

neighborhoods within this area that are on the 

verge of getting worse.  In addition, the 

poverty rates in the Lealman Corridor have 

grown since 2000.   Of those living in poverty, 

73% are White, 11% are African American, 8% are Hispanic, and 8% are of another race. 

 

Within this Zone, Healthy Tampa Bay indicators show areas of concern for Emergency Room utilization due to 

asthma and alcohol abuse and hospitalizations due to asthma, COPD, dehydration, diabetes, and hepatitis. Of the 

total ER visits in this area with a diagnosis appropriate for an urgent care center, 58.1% are classified as a 
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financial hardship patient.  Of all of the inpatient hospitalizations in this area, 60.5% are classified as a financial 

hardship patient. 

 

Zone 5: South St. Petersburg 

South St. Petersburg is the largest At-Risk Zone, with an estimated 

population of 74,275 and an average household size of 2.4.  

Approximately 25% of the population (18,569) lives at or below 

100% of the Federal Poverty Level.  Within this zone, there is a high 

concentration of poverty (indicated in red on the  map) where 48% 

of people live in poverty -- the second largest amount in Pinellas 

County. St. Petersburg also experiences the largest volume of street 

homeless individuals in the County. Of those living in poverty, 63% 

are African American, 27% are White, 5% are Hispanic, and 5% are 

of another race. 

 

Within this Zone, Healthy Tampa Bay indicators show areas of 

concern for ER utilization due to asthma, alcohol abuse, bacterial pneumonia, and diabetes and hospitalizations 

due to asthma, dehydration, diabetes, hepatitis, and urinary tract infections. Of the total ER visits in this area 

with a diagnosis appropriate for an urgent care center, 66.6% are classified as a financial hardship patient.  Of 

all of the inpatient hospitalizations in this area, 57% are classified as a financial hardship patient. 

 

As illustrated on the figure to the left, 

despite increased County funding to combat 

the adverse outcomes of poverty, the same 

communities have historically experienced 

high rates of poverty and have actually 

grown in size over time.  Poverty is systemic 

and if not addressed in a comprehensive, 

deliberate, and coordinated manner, it can 

affect nearby communities as well – costing 

taxpayers even more. It is therefore 

important to invest in these communities to 

improve socioeconomic conditions and 

long-term health outcomes.  
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Disparities within At-Risk Communities 

While there is no one cause for poverty, research indicates that communities exhibiting high poverty rates also 

have disparities in social and environmental determinants that lead to poor outcomes. The five At-Risk Zones 

within the County all suffer from the same 7 factors:  insufficient transportation, limited access to food, lower 

educational attainment, limited access to health care, increased crime rates, high unemployment, and 

inadequate and insufficient housing.  These seven factors all contribute to the continued cycle of poverty and a 

coordinated, holistic approach must be adopted to overcome these barriers to economic self-sufficiency and 

community revitalization. 

 

 

 

The workgroup studied each factor individually to determine how specific conditions in each of the At-Risk 

Zones contributes to systemic poverty, decreases economic output, and increases County expenditures on 

programs and services to address the effects of poverty.  By studying the factors that contribute to poverty and 

analyzing the traditional methods used to combat poverty, the workgroup was able to suggest new initiatives 

that would be a more efficient use of County resources while also creating a greater change in the communities 

with the greatest need.  

Poverty 

Transportation 

Food 

Healthcare 

Education Unemployment 

Crime 

Housing 
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Insufficient Transportation 

 

Access to services is critical for populations with limited resources. Many times, individuals living in At-Risk 

Zones do not have a reliable method of transportation, which prevents them from being able to access food, 

health care, and other services not located within walking distance. Transportation policy can make a positive 

impact on health conditions by increasing options for commuters, reducing air pollution, and creating better 

connections to health and social services.  Transportation investments to date have limited access to health care 

and other wraparound services for low-income individuals because a very small percentage of federal funds 

have been used for affordable public transportation and active transportation options such as walking or biking.  

Investments in walkable communities, bus rapid transit, and bicycle-friendly roads, can help reduce high 

concentrations of poor air quality, obesity, and asthma in urban areas and for low-income individuals within 

those urban areas. 

  

Within our At-Risk Zones, 11% of households do not have a vehicle available, while 41% have only one vehicle. 

This causes these communities to rely heavily on public transportation, which does not always have a bus stop 

nearby their home or destination.   

 

While the Pinellas Suncoast Transit Authority (PSTA) has multiple bus routes throughout the County, most run 

on   main   roads   and   only   provide   one   to   

three accessible   routes   within the At-Risk 

Zones, as indicated on the sample East Tarpon 

Springs map to the right.  Some of these routes 

miss specific residential areas within the Zones, 

forcing residents to walk several blocks – 

sometimes close to a mile – to get to the 

nearest bus stop. While most County service 

offices are located within these Zones, not all of 

the offices are located directly on a bus route.   

 

Individuals who have transportation that is 

unavailable, inaccessible, or unreliable face 

significant hurdles in accessing care.  Studies 

show that a lack of access to transportation 

reduces health care utilization among 

individuals in all age groups.  A 2011 Report from the Children’s Health Fund cited that 4% of children in the 
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United States either missed a scheduled health care visit or did not schedule a visit during the preceding year 

because of transportation limitations.   

 

The Children’s Health Fund estimates that the poorest 1/5 of American families spend 42% of their income on 

transportation (including public transportation, taxis, and gas.)  This expenditure can eliminate already limited 

budgets for out-of-pocket medical expenses, nutritious meals and healthy recreational activities, further 

impacting their overall well-being.  Because affordable housing is increasingly located far from main 

transportation lines and jobs, low-income individuals are more likely to have long commutes to work – further 

reducing their time for exercising, shopping for fresh foods, and additional earning opportunities and 

exacerbating the impact of poverty.  One-way cash PSTA fares cost a minimum of $2 each way, causing 

individuals to spend at least $4 round-trip on any given day.  For a person relying on the bus as their only mode 

of transportation, this totals $120 per month – 13% of an individual’s total earnings living exactly at 100% of 

the Federal Poverty Level. 

 

The Board of County Commissioners has been instrumental in advancing transportation improvements 

throughout the County.  With the assistance of the four Commissioners who serve on the PSTA Board of 

Directors, the Greenlight Pinellas Project was created.  Greenlight Pinellas is a community conversation about 

transportation in Pinellas County that includes transformational bus improvements and future passenger rail 

that will significantly enhance public transportation in Pinellas County.  Critical to the bus service improvements 

are 65% more bus services than PSTA currently provides, extended late evening and early morning hours, 80% 

more weekend service, and transportation hubs (supported by community retail corridors) in each of the five 

At-Risk Zones.  If approved, Greenlight Pinellas will greatly improve and advance public transportation services 

in Pinellas County over the next 30 years. 

 

 

 

 

 

  



18 | P a g e  
 

Limited Access to Food 

 

Food deserts are defined by the United States Department 

of Agriculture (USDA) as areas without ready access to 

fresh, healthy, and affordable food.  The map on the right 

highlights in orange the areas within Pinellas County that 

have low access to food – areas where residents must 

travel more than one mile to a supermarket or large 

grocery store. These areas overlap with Zones 2, 3, 4 and 

5.  These areas lack supermarkets or grocery stores, 

forcing residents to navigate public transportation systems 

to shop at grocery stores in other neighborhoods. Research 

from the USDA indicates that a typical Supplemental 

Nutrition Assistance Program (SNAP) recipient travels, on 

average, between 2 and 4 miles to the nearest 

supermarket or grocery store.  Other options for 

individuals residing in food deserts are fast food 

restaurants or convenience stores that offer few healthy or 

affordable food options.  The options at these food service 

locations are much more limited and unhealthy, 

contributing to obesity, diabetes, heart disease,  and 

other illnesses that are exacerbated by poor diet.   In 

addition, prices at convenience stores tend to be higher 

than those of supermarkets or grocery stores, with low-

income individuals paying approximately 1.3% more for 

groceries than middle income individuals.  

 

The USDA estimates that 23.5 million Americans live in food deserts, with over half (13.5 million) living at or 

below 100% of the Federal Poverty Level.  Low-income individuals who live in a food desert comprise 4% of the 

total population of the United States.  This translates into 36,813 low-income individuals living in food deserts 

in Pinellas County.  Access to food has been used as a strategy for community development in many low-income 

areas.  Projects such as farmer’s markets, community gardens, promotion of culturally specific foods for ethnic 

minorities, local food production and promotion, and youth agricultural and culinary training programs have all 

been successfully implemented in rural and urban settings to decrease the impact of limited food access. 
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Lower Educational Attainment 

Poverty is linked to lower educational attainment within a community and affects individuals from early 

childhood.  Children living in poverty are much more likely to lack the resources which contribute to successful 

educational outcomes.   In addition, they are more likely to live in neighborhoods that have limited 

resources and under-performing schools.  Neighborhoods with concentrated poverty impede children from 

socializing, having positive role models, and experiencing other factors crucial for healthy child development.   

These disadvantaged children have substantial gaps in knowledge and social competencies that affect readiness 

to learn.  In Florida, the FAIR-K test is one of two Florida Kindergarten Readiness Screener measures used to 

determine school readiness among 

kindergarteners.  In Pinellas County, 71% 

of kindergarten students were ready for 

school in 2011.   However, only 63% of 

kindergarteners living within our At-Risk 

Zones were ready for school during the 

same timeframe; specifically, only 51% of 

low-income kindergarteners living in 

these At-Risk Zones who participated in 

subsidized child care were ready for 

school.   These lower rates affect multiple outcomes for these children and serve as a predictor for detrimental 

outcomes, such as grade repetition and dropping out of school.  

 

Low-income children are also at a greater risk of not completing high school, limiting future employment 

opportunities and potential wage earnings.  A high school dropout earns about $7,840 less a year and $260,000 

less over a lifetime than a high school graduate.  In 2011, approximately 70% of high school students in the At-

Risk Zones graduated with a standard high school diploma, as opposed to 81% of high school seniors 

throughout the rest of Pinellas County.  Therefore, we can project that of the 7,405 high school seniors in 

Pinellas County in 2011, 22% (1,629) resided in one of the five Zones.  30% (489) of the high school seniors in 

these Zones will not graduate from high school with a standard diploma.  Taking into account that a high school 

dropout earns on average $7,840 less per year—and $260,000 less over a lifetime—than a high school 

graduate, the high school dropouts in the Zones will result in $3.8 million dollars in lost wages per year once 

they reach adulthood ($127 million over a lifetime.) 

71% 63% 
51% 

0% 

20% 

40% 

60% 

80% 

Pinellas County At-Risk Communities Children in At-Risk 
Communities in 

subsidized child care 

Kindergarten School Readiness 
{FAIR-K test}, 2011 
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Limited Access to Health Care 

 

Access to health care is also crucial in improving the health outcomes of a community.  Key aspects of this are 

having health insurance and access to the health care system.  Some low-income residents are  eligible  for  

Florida  Medicaid  (specifically  low-income  children/pregnant  mothers,  families  with children, and aged 

or disabled individuals).   The average annual cost per Medicaid child in Florida is $2,092, while adults 

cost an average $6,704.  As of Fiscal Year 2012, 149,604 Pinellas County residents were enrolled in Medicaid, 

accounting for 16% of the estimated 2012 population.  46% percent of Medicaid enrollees in the County 

resided within our At-Risk Zones, 51% of which were children. 

 

Health insurance coverage aids in providing access to reasonably 

priced health care, but it is also necessary to have multiple access 

points across the County that accept insurance (including 

Medicaid) and/or Pinellas County Health Program clients in 

order to ensure that residents can receive the care they need. 

There are 12 communities within Pinellas County that have been 

designated by the federal Department of Health and Human 

Services as a Health Professional Shortage Area due to a shortage 

of primary medical care, dental, and/or mental health providers.  

The population groups – highlighted on the map to the right - 

include low-income communities in Clearwater, St. Petersburg, 

Pinellas Park, Tarpon Springs, and Ridgecrest.  Pinellas County 

also has five medically underserved populations -- groups of 

people who face economic, cultural, or linguistic barriers to 

health care.  These medically underserved populations mirror 

those that have a shortage of health care professionals and 

include: Clearwater, St. Petersburg, Tarpon Springs, Ridgecrest 

and Largo.   

 

It has been documented that individuals with limited access to health care utilize the Emergency Room for 

primary care.    In 2007, the  Centers  for  Disease  Control  and  Prevention’s  National  Center  for  Health  

Statistics reported that approximately one in five persons in the Unites States visited the Emergency Room at 

least once in a 12-month period.  Medicaid beneficiaries under the age of 65 showed the most Emergency 

Room utilization, with more than one-quarter of children and nearly two in five adults having used the 

Emergency Room at least once in a 12 month time period and the majority reporting that they utilize the 
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Emergency Room because they had no other place to go. While the uninsured were no more likely than those 

with private insurance to have had at least one Emergency Room visit, there is a striking difference in the 

likelihood of utilizing the Emergency Room by income level: 29% of those living in poverty used the 

Emergency Room at least once compared to only 16% of those living above 400% of the Federal Poverty 

Level. In Pinellas County, the average cost of Emergency Room visits at County hospitals across all payer 

types was $4,143 – totaling $1,055,201,608 in Emergency Room costs.  Similar to national trends, individuals 

enrolled in Medicaid accounted for the largest percent of Emergency Room visits and individuals who were 

uninsured utilizing the Emergency Room just as frequently as those with private insurance. 

 

Emergency Room Visits and Costs at County Hospitals  
January - December 2012 

  ER Visits  ER Costs  Average 

Cost/Visit  
  Total Percent Total Percent  

Private Insurance  80,614  30%  $384,344,540  36%  $5,115  

Medicaid Only  99,291  38%  $336,096,023  32%  $3,873  

KidCare*  2,559  1%  $7,363,342  1%  $2,918  

Self-Pay  77,268  29% $306,449,441  29% $3,883  

Other State/Local Gov’t 5,184 2% $20,948,262 2% $5,444 

All payer types  264,916  100%  $1,055,201,608  100%  $4,143 

*KidCare data only reported from a limited number of hospitals  

 

The Florida Agency for Health Care Administration reports that 22.5% of all Emergency Room visits result in 

hospitalization. In 2012, 69,349 hospitalizations resulted in $2,994,224,996 in costs across all payer types. 

 

Hospitalization Rates and Costs at County Hospitals  
January - December 2012 

*KidCare data only reported from a limited number of hospitals  

  Hospitalizations  Hospitalization Costs  Average 

Length of  

Stay  

Average Cost per 

Visit  

  Total Percent Total Percent 

Private Insurance  32,343  47%  $1,424,706,478  48%  8.3  $67,660  

Medicaid Only  26,877  39%  $1,178,447,930  39%  7.4  $50,138  

KidCare*  377  <1%  $15,631,369  <1%  3.7  $28,651  

Self-Pay  
8368 

12% $315,412,659 11% 3.9 $36,910 

Other State/Local Gov’t 1,384 1% $60,026,560 1% 4.1 $40,773 

All payer types  69,349  100%  $2,994,224,996 100%  5.5  $46,323 
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Medicaid patients accounted for 26,877 hospitalizations at a cost of almost $1.2 billion, or 39% of all 

inpatient costs for County hospitals. While the average length of stay across all payer types was 5.5 days, sicker 

patients tend to stay in hospitals longer because of the severity of their illnesses.  The average length of stay for 

Medicaid patients was 7.4 days – primarily due to more complicated chronic diseases and intermittent primary 

care.  Meanwhile, uninsured patients and those paid for by local governments totaled 9,752 inpatient 

hospitalizations, averaged 4.0 hospital stay days and cost approximately $375 million, accounting for 13% of 

all inpatient costs for County hospitals.  

 

While we cannot report exactly how many of these Emergency Room visits and/or hospitalizations were by 

low-income individuals residing in one of the five Zones, we do know that 58% of financial hardship individuals 

who present to the Emergency Room with a diagnosis appropriate for an urgent care facility reside in these 

Zones.  Assuming the same percentage of hospitalized individuals also qualify for financial hardship, this 

translates into $612 million in Emergency Room costs and $1.7 billion in hospitalization costs —a combined 

annual cost of over $2 billion annually. 

 

It is important to find ways to contain costs for individuals with Medicaid coverage and who are uninsured, as 

the County has traditionally been responsible for 35% of a Medicaid patient’s hospital bill from days 11 

through 45 and hospitals are not fully reimbursed for costs incurred by uninsured clients.  While some County 

hospitals have been previously reimbursed for a portion of their uncompensated care costs through Low Income 

Pool mechanisms, leveraging opportunities for additional funds are less easily available through the Agency for 

Health Care Administration than in previous years.  

 

  



23 | P a g e  
 

Increased Crime Rates 

 

There is a direct correlation between poverty and crime, and research demonstrates that long-term, sustained 

poverty guarantees a higher incidence of crime and vandalism. In our commitment to the Healthy Community 

Initiatives and mission of Pinellas County, we must address the relationship between crime and poverty in order 

to improve the quality of life in Pinellas County. There are many factors that impact poverty, but crime plays a 

major role in the continuous cycle of poverty. In addition to other complicating factors in these communities, 

studies suggest a strong link between unemployment/underemployment and crime. Strengthening our 

economy, improving educational outcomes, and compensating workers with a living wage are a few ways to help 

reduce crime and improve the quality of life — specifically in the five At-Risk Zones — of Pinellas County.  

 

In Pinellas County, 61% of all arrested and 39% of all re-arrested youths during Fiscal Year 2011 resided 

within our At-Risk Zones, with most residing within Zone 5.  Similar figures can be seen with arrested adults, 

where 55% of all arrests and 60% of all re-arrests occurred among adults residing within the five Zones.  The 

Alliance for Excellent Education indicates that high school dropouts are 3.5 times more likely than graduates to 

be arrested in their lifetime. There are an estimated 490 high school students in the At-Risk Zones that are 

expected to not graduate each year.  In addition, figures provided by the Department of Justice and Consumer 

Services indicate that there is likelihood that approximately 70% of recidivist youths in Pinellas County will be 

arrested as adults.  These individuals continue cycling the system, spending taxpayer dollars while not 

contributing to the economy. 

 

Newly Arrested and Re-Arrested Youths and Adults 
in At-Risk Zones v. Other Communities in Pinellas County, FY 2011 

 

 Youths  Adults 

Arrested Re-arrested  Arrested Re-arrested 

 

Total 

 

Percent 

 

Total 

 

Percent 

  

Total 

 

Percent 

 

Total 

 

Percent 
Zone 1 55 2% 17 2% 689 2% 175 2% 

Zone 2 260 9% 94 8% 2,560 9% 834 10% 

Zone 3 202 7% 88 8% 1,538 5% 6439 5% 

Zone 4 401 14% 191 17% 3,909 14% 1,200 14% 

Zone 5 768 28% 339 30% 7,111 25% 2,362 28% 

Total At-Risk Zones 1,686 61% 729 65%  15,807 55% 7,602 60% 

Total Other Communities 1,090 39% 395 35%  12,705 45% 4,882 40% 

Total Pinellas County 2,776 100% 1,124 100%  28,512 100% 12,484 100% 

 

1
5

%
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High Unemployment 

Unemployment rates within Pinellas County 

have skyrocketed since the economic recession, 

rising from 3.9% in 2007 to 9% in 2012.  

However, the At-Risk Zones account for a larger 

portion of the unemployment rate.  In 2012, the 

unemployment rate for the At-Risk Zones was 

12%.  

 

 

 

 

 

 

National research suggests that higher 

unemployment rates are linked to concentrations 

of poverty. As indicated on the chart to the left, 

specific Zones had even higher unemployment 

rates than the County as a whole, with South St. 

Petersburg (Zone 5) exhibiting the highest rate at 

15.8%. 
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Inadequate and Insufficient Housing 

The availability of safe and affordable housing is necessary to improve outcomes for those living in poverty.   

The percent of income spent on housing is the leading indicator of housing affordability in the United States.   

Historically, housing expenditures exceeding 30% of household income have been an indicator of a housing 

affordability problem. The 2012 Median Annual Income in Pinellas County was $43,882 with an average 

household size of 2.2. Recent data from the National Low Income Housing Coalition indicates that a family in 

Florida without a housing subsidy needs to make $41,574 a year to afford a two-bedroom unit at the fair 

market rent.  This would require an individual earning minimum wage in Florida to work 97 hours a week to 

meet fair market rent prices, making most housing units unaffordable. 

 

Comparison of Pinellas County Median Annual Income and Income at 100% of the Federal Poverty 

Level against the Cost of a Two-Bedroom Unit in Florida at Fair Market Rent in 2012 

 

 Annual 
Salary 

30% Household 
Income 

Monthly Rent at 30% 
Household Income 

2012 Pinellas County 
Median Annual Income 

 

$45,891 
 

$13,767.30 
 

        $1,147.28 

2012 Florida Fair Market 
Rent for Two-Bedroom Unit 

 

$41,574.40 
 

$12,472.32 
 

        $1,039.36 

 
 

 
2012 Income at 100% FPL By 

Family Size 

1 $11,170 $3,351 $279.25 

2 $15,130 $4,539 $378.25 

3 $19,090 $5,727 $477.25 

4 $23,050 $6,915 $576.25 

5 $27,010 $8,103 $675.25 

6 $30,970 $9,291 $774.25 

 

Using the information listed above, a family of four using only 30% of their monthly income on rent should 

pay no more than $576.25 for a two-bedroom unit.  A September 4, 2013 search on 

www.floridahousingsearch.org for the availability of housing properties with rent under $600 a month in 

Pinellas County resulted in only 145 available properties in the entire County. 

 

Available To Rent On 
September 4, 2013 

Total Listed On Database 

Maximum Rent on Database Available Properties Available Units Total Properties Total Units 

$300 2 6 4 13 

$400 9 29 10 32 

$500 32 102 40 128 

$600 102 326 132 422 

Total available within affordable range 145 463 186 595 

http://www.floridahousingsearch.org/
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The Pinellas County Housing Authority explains that there are approximately 9,000 applicants on the 

waiting list for housing vouchers through the Section 8 program.  Applicants have been known to wait 

many months and even years to receive a housing voucher, thus leaving them to find temporary shelter 

options including doubling up with another family or living in a motel, car, or shelter. If not enough safe 

and affordable housing is available, the number of homeless families and individuals rises.  The cost of 

homelessness can be quite high for taxpayers, for it includes hospitalization, medical treatment, 

incarceration, police intervention, and emergency shelter expenses. According to the U.S. Department of 

Housing and Urban Development (HUD), the average cost per first time homeless family in an emergency 

shelter is between $1,391 and $3698 per month -- $8,067 more per year than the average cost of a federal 

housing subsidy. 

 

The Pinellas County’s 2013 Point in Time Count indicated that on any night, 3,913 men, women, and 

children were homeless and that over the course of the year, there are over 22,000 homeless individuals in 

the County.  Utilizing the cost estimates provided by the U.S. Department of Housing and Urban 

Development, the average cost to shelter a homeless individual in Pinellas County is $2,545 per month, or 

$30,540 per year.  Providing emergency shelter services for the estimated 22,000 homeless individuals in 

the County for only 6 months costs $167.9 million.  The costs to shelter homeless families, however, are 

much higher, since families tend to stay in shelter for longer periods of time and require additional 

supportive services to exit the shelter system. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



27 | P a g e  
 

Impact of At-Risk Zones on Pinellas County 

 

Having specific clusters of poverty within Pinellas County is detrimental to the entire community, for 

poverty spreads and impacts everyone’s quality of life – including those not impoverished. These effects 

are amplified by raising children in poor environments, which contribute to poor development, increased 

illnesses, lower educational attainment, lack of recreational activities and role models, disengagement in 

the community, lower paying jobs, increased risk of homelessness, increased arrests and recidivism 

rates, and a lower lifetime monetary contribution to society. The table below highlights the annual cost of 

poverty in Pinellas County, which totals over $2.5 billion. Spending dollars on these issues also affects 

taxpaying County residents from benefiting from their economic contributions on other Countywide 

services. 

 

Summary of Discussed Potential Costs and Lost Revenues to Pinellas County Annually 

Emergency Room costs for Medicaid and Uninsured:   $663.5   million 
                                                        Inpatient costs for Medicaid and Uninsured:               $1.5   billion 
   Potential lost wages for students not graduating with standard diploma:               $3.8   million 

 Lost wages for adults with less than high school completed:               $112.1  million 
  Lost wages among arrested adults that are high school dropouts:              $83.2   million 

                                                                                     Cost of homeless individuals:              $167.9   million 

Estimated Total:                 $2.5  billion 
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Economic Impact of Poverty Report Updates 

 

The following outline provides a brief reference sheet regarding updated local data and material since the 

last review of the Economic Impact of Poverty Report. The At-Risk Zones Chart illustrates specific data 

updates regarding each of the five Zones.  

 

• The most recent federal counts estimate that 920,326 people live in Pinellas County. 

• An estimated 45% (47,581 individuals) of Pinellas County’s total low income population lives 

within the identified At-Risk Zones. 

• The annual cost of poverty in Pinellas County totals over $2.5 billion. 

 

Chart: Economic Impact of Poverty At-Risk Zone Data Update 

Zone 
Population living at or 

below 100% FPL 
Emergency Room 

Financial Hardship 
Inpatient Financial 

Hardship 

E. Tarpon Springs 20% (1,707 residents) 49.2% 57.3% 

N. Greenwood 25% (13,805 residents) 58.2% 60.3% 

Highpoint 27% (5,452 residents) 54.8% 60.2% 

Lealman Corridor 19% (8,048 residents) 58.1% 60.5% 

South St. Petersburg 25% (18,569 residents) 66.6% 57% 

 

Insufficient Transportation 

• The Children’s Health Fund cited that 4% of children in the United States either missed a 

scheduled health care visit or did not schedule a visit during the preceding year because of 

transportation limitations.  

• One-way cash PSTA fares cost a minimum of $2.00 each way, causing individuals to spend at 

least $4 round-trip on any given day.   

o For a person relying on the bus as their only mode of transportation, this totals $120 per 

month (or $1440 per year)– 13% of an individual’s total earnings living exactly at 100% of 

the Federal Poverty Level. 
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Limited Access to Food 

• Research from the USDA indicates that a typical Supplemental Nutrition Assistance Program 

(SNAP) recipient travels, on average, between 2 and 4 miles to the nearest supermarket or 

grocery store. 

• The USDA estimates that 23.5 million Americans live in food deserts, with over half (13.5 

million) living at or below 100% of the Federal Poverty Level.   

• Low-income individuals who live in a food desert comprise 4% of the total population of the 

United States.   

o This translates into 36,813 low-income individuals living in food deserts in Pinellas County. 

 

Lower Educational Attainment 

• A high school dropout earns on average $7,840 less per year—and $260,000 less over a 

lifetime—than a high school graduate 

o The high school dropouts in the Zones will result in $3.8 million dollars in lost wages per 

year once they reach adulthood ($127 million over a lifetime).  

 

Limited Access to Health Care 

• As of Fiscal Year 2012, 149,604 Pinellas County residents were enrolled in Medicaid, accounting 

for 16% of the estimated 2012 population.  

• 46% percent of Medicaid enrollees in the County resided within our At-Risk Zones, 51% of 

which were children. 

• In Pinellas County, the average cost of Emergency Room visits at County hospitals across all 

payer types was $4,143 – totaling $1,055,201,608 in Emergency Room costs. 

• Medicaid patients accounted for 26,877 hospitalizations at a cost of almost $1.2 billion, or 39% 

of all inpatient costs for County hospitals. 

• The average length of stay for Medicaid patients was 7.4 days. 

• Uninsured patients and those paid for by local governments totaled 9,752 inpatient 

hospitalizations, averaged 4.0 hospital stay days and cost approximately $375 million, 

accounting for 13% of all inpatient costs for County hospitals. 

• 58% of financial hardship individuals who present to the Emergency Room with a diagnosis 

appropriate for an urgent care facility reside in the Zones. 
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o This translates into $612 million in Emergency Room costs and $1.5 billion in 

hospitalization costs —a combined annual cost of over $2 billion annually. 

 

Increased Crime Rates 

• 61% of all arrested and 39% of all re-arrested youths during Fiscal Year 2011 resided within 

our At-Risk Zones, with most residing within Zone 5. 

• 55% of all arrests and 60% of all re-arrests occurred among adults residing within the five 

Zones. 

• The Alliance for Excellent Education indicates that high school dropouts are 3.5 times more 

likely than graduates to be arrested in their lifetime.  

o There are an estimated 490 high school students in the At-Risk Zones that are expected 

to not graduate each year. 

 

High Unemployment 

• Unemployment rates within Pinellas County have skyrocketed since the economic recession, 

rising from 3.9% in 2007 to 9% in 2012.   

o In 2012, the unemployment rate for the At-Risk Zones was 12%. 

o In 2012, South St. Petersburg (Zone 5) exhibited the highest rate of unemployment at 

15.8%. 

 

Inadequate and Insufficient Housing 

• The 2012 Median Annual Income in Pinellas County was $43,882 with an average household 

size of 2.2.  

• The National Low Income Housing Coalition indicates that a family in Florida without a housing 

subsidy needs to make $41,574 a year to afford a two-bedroom unit at the fair market rent. 

o This would require an individual earning minimum wage in Florida to work 97 hours a 

week to meet fair market rent prices. 

• A family of four using only 30% of their monthly income on rent should pay no more than 

$576.25 for a two-bedroom unit.   

o A September 4, 2013 search for the availability of housing properties with rent under 

$600 a month in Pinellas County resulted in only 145 available properties in the entire 

County. 
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• The Pinellas County Housing Authority states that there are approximately 9,000 applicants 

currently on the waiting list for housing vouchers through the Section 8 program. 

• According to the U.S. Department of Housing and Urban Development, the average cost per first 

time homeless family in an emergency shelter is between $1,391 and $3,698 per month.   

o This translates into $8,067 per year more than the average annual cost of a federal 

housing subsidy. 

• The Pinellas County’s 2013 Point in Time Count indicated that on any night, 3,913 men, women, 

and children were homeless and that over the course of the year, there are over 22,000 

homeless individuals in the County. 

o The average cost to shelter a homeless individual in Pinellas County is $2,545 per 

month, or $30,540 per year.   

o Providing emergency shelter services for the estimated 22,000 homeless individuals in 

the County for only 6 months costs $167.9 million. 
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The Economic Impact of Poverty Report was presented to the Board of County Commissioners over the 

course of a two-day Work Session in Spring 2012.  Following the Work Session, the Board unanimously 

approved the findings in the report and formally adopted the five At-Risk Zones as priority areas for the 

County.  In addition, the Board instructed the Department to share the report findings with partner 

organizations such as the 24 municipalities in Pinellas County, business and labor organizations, nonprofit 

providers, and other policy making bodies such as Pinellas County Schools, the Health and Human Services 

Coordinating Council, and the Pinellas Suncoast Transportation Authority.  These partner organizations 

also endorsed the report findings and agreed to work with the County to revitalize the five At-Risk 

Communities.  The renewed collaborative effort, described in detail in the following pages, includes an 

enhanced County Strategic Plan, a Re-Organization of County Government, and the creation of the 

Department and Health and Community Services.  

II. Pinellas County Action 

Steps 
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Pinellas County Action Steps 

 

 

The Economic Impact of Poverty Report was presented to the Board of County Commissioners over the 

course of a two-day Work Session in Spring 2012.  Following the Work Session, the Board unanimously 

approved the findings in the report, adopted the five At-Risk Zones as priority areas for the County, and 

instructed the Departments to begin implementing the proposed initiatives with a special emphasis on 

collaboration and efficiencies. 

 

The workgroup continued to discuss the Economic Impact of Poverty findings with other interested parties 

such as the local municipalities, the School Board, and the business and not-for-profit communities.  Every 

organization that met to discuss the report not only endorsed the findings, but also agreed to collaborate 

more closely with the County to help address some of the factors that contribute to systemic poverty as 

well as partner to create innovative solutions to combat the adverse affects of poverty. Furthermore, the 

municipalities where the At-Risk Zones are located agreed to work with the County to help revitalize and 

stabilize those communities.   

 

The renewed collaborative energy between County departments, municipalities, and the private sector and 

the universal endorsement of the Economic Impact Report and the five At-Risk Zones transformed the 

perception of the government’s responsibility to its communities and the mechanism by which services 

BCC adopts report 
findings and 
adopts Zones 

Meetings with 
cities, School 
Board, and 

business 
community. 

Implementation 
of Strategic 
Initiatives 

County 
Government  

Re-organization 
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would be delivered to residents.  The Board of County Commissioners enhanced their strategic planning 

efforts to include a special focus on healthy, safe, and sustainable communities and linked future planning 

and funding efforts to support initiatives in the five At-Risk Zones. In order to implement the Healthy 

Communities initiatives, efficiently serve low-income communities with limited resources, and achieve the 

strategic goals of the Board of County Commissioners, the County Administrator promoted the largest 

County reorganization in Pinellas County history. This ongoing restructure of County departments is the 

result of the last two years of strategic analysis and planning efforts among the Board of County 

Commissioners and County departments to ensure the efficient management of limited government 

resources, while improving the quality of life of all County residents and addressing the five Zones of poverty 

where disproportionate needs for services and resources exist.  The goal of the re-organization is to increase 

transparency, accountability, and accessibility between the County and the public.  Together with the Board, 

the Departments will implement Quality Pinellas Community, an on-going sustainable planning and 

adaptive management process that prioritizes initiatives and tie these initiatives to funding and future 

planning efforts. 

 

PLAN FOR A QUALITY PINELLAS COMMUNITY 

 

QUALITY 
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Effective  
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The Plan for a Quality Pinellas Community includes seven interconnected factors: Effective Government, 

Urban Regeneration and the Built Environment, Natural Environment, Healthy Communities, Safe 

Communities, Prosperity, Education, and Culture, and Public Investment.  Each factor is crucial to the 

success of the plan and interdependent with the other factors.  When working collaboratively, the County 

departments can improve the quality of life in Pinellas County for all residents and operate an effective 

government that is responsible, responsive, and transformative.  
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After a series of collaborative meetings, a change in organizational structure among the Departments was 

recommended, and the Department of Health and Community Services was created. The organizational 

change increases the capability and capacity to more effectively and efficiently execute the Board’s 

strategic direction, improve the quality of life for Pinellas County residents and create a sustainable 

community.  The following pages describe the County re-organization that resulted in the creation of the 

Department of Health and Human Services and integration of services to provide for more effective 

delivery of services and greater efficiencies, the future state for the Department, and the common 

principles of all Department initiatives:  Collaboration, Data Management, Resource Investment, and a 

Prevention-First Model. 

  

II.  Integration of Services 
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The Department of Health and Community Services Mission Statement: 

 

 

 

 

 

 

 

 

 

 

 

The Department of Health and Community Services aims to effectively and efficiently provide services that 

support individuals and sustain viable neighborhoods.  The Department will design programs and target 

resources to combat the negative contributing factors to prolonged poverty: insufficient access to health 

care, low educational outcomes, high unemployment rates, insufficient stock of quality affordable housing, 

high crime rates, insufficient access to fresh foods, and poor transportation. 

 

The creation of a new Department allows for a clean slate and an opportunity to design programs and 

services around community needs and better target efforts and resources to the populations who need the 

greatest number of services.  In addition, by eliminating the silos in which County departments 

traditionally operated, we can implement coordinated multi-pronged initiatives that address individuals 

and the communities in which they reside.  In order to break the cycle of poverty, all of the barriers to 

achieving self-sufficiency must be addressed in a holistic, coordinated manner.  The new organizational 

structure allows for a multi-dimensional approach to revitalize and strengthen neighborhoods while also 

empowering our clients to become self-sufficient.  The Department has modeled its core programs and 

services around the Board of County Commissioners’ Strategic Outcomes.   

 

Board of County Commissioners’ Strategic Outcomes Status 
 Increase citizen satisfaction with the delivery of services  

 Deliver measurable savings and improved customer service from investments in technology  

 Utilize a data-driven approach to target opportunities for efficiencies  

 Achieve measureable per service/per unit cost savings  

 Increase employee satisfaction and engagement  

 Achieve cost-savings from collaborative workgroup for consolidation  

The Pinellas County Department of Health and Community Services’ mission is to encourage 

and promote the health and self-sufficiency of low-income Pinellas County residents and to 

create and sustain viable neighborhoods.  In partnership with our community, the 

Department administers and coordinates high-quality prevention, intervention, education, 

outreach, and enforcement services while also preserving and developing well-maintained 

affordable housing in safe neighborhoods.  We facilitate this process by placing people first, 

in an effort to increase access to services, promote health, increase self-sufficiency, promote 

housing equality, create and sustain communities, and improve the quality of life of those 

who seek our services. 
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With a goal of improving the quality of life for all Pinellas County residents, the Department will focus its 

efforts on five Target Zones that experience the highest concentrations of poverty in the County and 

reverse the unsustainable trend of poverty.  The new mission, supported by the organizational structure, 

will allow us to lay the foundations of the Department’s work in 2014.  We will build from these successes 

in future years and modify our goals and initiatives to adapt to the changing demands of the communities 

we serve. 

 

The primary goal of the new Department is to improve the quality of life of County residents through a 

multi-pronged approach, which includes improving health outcomes, improving housing conditions, 

targeting neighborhood revitalization, and creating programs and services that provide financial 

empowerment and education. In order to best meet the strategic direction of the Board, the Department 

will concentrate on programs and services that assist individuals with improving their health, achieving 

self-sufficiency, and accessing necessary services.  At the community level, the Department will produce 

new affordable housing, preserve the existing housing stock, promote home ownership, and support 

community vitality and improvement efforts.  All programs and services will be provided through 

collaboration with community partners to ensure positive outcomes, community support, client 

engagement, and controlled costs. 

 

The Department will use the Board’s Strategic Outcomes as goals for programs and services and the overall 

organizational structure.  In addition, the Department will strengthen and support the staff to ensure the 

highest quality service and a High Performing Organization.  With common goals for success, the 

development and operational efforts of the Department will work in harmony to improve service delivery 

and create real change in the communities we serve.  The new Department is a chance to break down the 

traditional silos of government agencies, reinvigorate our workforce, and build an organization that is 

efficient, effective, and delivers quality service with results.   

 

 

Aligning Efforts through Strategic Initiatives 

 

The Department of Health and Community Services aims to be an efficient, data-driven organization that 

provides quality customer service and delivers measurable outcomes that improve the lives of individuals 

and changes communities that have experienced blight. By coordinating services and targeting resources, 
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we can develop programs that have the greatest lasting effect on the communities and individuals we serve.  

By using data to make informed decisions and investing in technology to assist operations, the Department 

will be a convenient mechanism for low-income individuals to access needed services.  Success can be 

achieved through the following guiding principles: 

 

 

 

 

 

Collaboration 

 

County departments and other local agencies often invest their time, efforts, and resources on initiatives 

targeted at similar populations and geographic regions.  This fact became even more evident through the 

Economic Impact of Poverty workgroup and County reorganization.  Collaboration among County 

departments or between the County and the private non-profits and business communities can lead to the 

creation of innovative strategies and initiatives that are complementary, coordinated or connected, 

successful, and a smaller strain on limited resources.  Collaboration and coordination among the private 

and public sectors can improve services, increase access, enhance technology and strategies, and reduce 

costs. The Department will build on the relationships it has formed with the municipalities, business 

community, health care sector, School Board, and non-profit community to launch new initiatives that will 

improve lives and revitalize communities, beginning with co-locating health services and social services in 

community-based clinics and health campuses. 

 

Collaboration 
Data 

Management 

Resource 
Investment 

Prevention 
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Data Management and Technology 

 

The Department of Health and Community Services is a data-driven, results focused organization and will 

rely on technology to manage client information, produce real-time productivity reports, highlight areas in 

need of services and improvements, and keep projects on-time and on-schedule.  Investments in 

technology will allow the Department to not only connect its various divisions, but also work with partner 

agencies and organizations to share data seamlessly, improve service delivery, and develop meaningful 

performance measures.  Full implementation of an integrated data management system will allow the 

Department to enhance patient-centered care in the medical program, measure client-based and 

community outcomes that demonstrate the effectiveness of our programs and services and highlight 

additional opportunities for investment.  A flexible, module-based reporting tool will allow for intra-County 

quality of life comparisons by zip codes as well as comparisons with other counties, and mapping and trend 

analysis of specific measures over time.   

 

 

Resource Investment 

 

Collaboration with partner agencies and the use of integrated technology will allow the Department to 

utilize its resources more efficiently.  Partnerships and leveraging opportunities will allow the Department 

to invest time and money into programs, projects, and services that have the greatest impacts on the At-

Risk Zones and the individuals who reside in those Zones.  Data will allow the Department to make 

informed decisions about where to invest its resources and for greater collaboration opportunities with 

private sector entities.  Similar to the effect of the Economic Impact of Poverty Report, the Department can 

utilize reliable data to find a common ground with community agencies and municipalities that will 

facilitate a partnership on a project or initiative.  The Department must continue to leverage additional 

funds in order to provide a full spectrum of services that meet the community’s needs, as a supplement to 

the Department’s allocated General Funds.  With Board approval, the Department has begun this effort, 

which includes developing an Indigent Health Trust, aggressively seeking and applying for grant 

opportunities, expanding our Federally Qualified Health Center designation, maximizing federal block grant 

dollars, and leveraging resources from community partnerships, such as capitalizing on vacant School 

Board properties for community-based health clinics.  

 



41 | P a g e  
 

A Prevention-First Model 

 

Preventive services are cost-saving and have significant, long-lasting gains.  The Trust for America’s Health 

reported that strategically investing only $10 a person in disease prevention could result in a return on 

investment for Florida of up to $6.20 for every dollar spent in health care costs.  The National Alliance to 

End Homelessness explains that, in order to effectively reduce homelessness, communities need to develop 

clear and comprehensive prevention strategies that outline steps to be taken to solve the issues.  Similarly, 

the federal Head Start Program was designed to help break the cycle of poverty, providing preschool 

children of low-income families with a comprehensive program to meet their emotional, social, health, 

nutritional and psychological needs and the Nurse-Family Partnership was developed to drive long-term 

family improvements in health, education, and economic self-sufficiency through home visits from 

registered nurses to first time mothers in low-income neighborhoods. Head Start has proven to promote 

school readiness for children ages birth to 5 in low-income families by enhancing their cognitive, social, and 

emotional development and the Nurse Family Partnership has proven to improve prenatal health, reduce 

childhood injuries and subsequent births, and increase economic self-sufficiency and school readiness 

among participants.  The strategic initiatives that the Department will launch will focus on preventive 

measures that improve quality of life and overall outcomes, with programs that integrate primary and 

behavioral health care, education, and jail and homelessness diversion.  

 

The Department of Health and Community Services will build upon the success of the Economic Impact 

Report and develop programs, services, and initiatives that will assist individuals with becoming 

economically self-sufficient and providing the necessary services to support all members of the family, and 

revitalizing blighted communities through housing and economic development.  Outlined in the following 

pages are the Department’s first initiatives:  Department reorganization and integration of services, 

Healthcare delivery system redesign and Homeless continuum of care.  Each initiative has been 

developed in collaboration and coordination with community partners and stakeholders and has been 

guided by the Board’s Strategic Direction to:  

 

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

 Increase citizen satisfaction with the delivery of service 

 Deliver measurable improvements 

 Utilize data to target efficiencies; and  

 Achieve measurable cost savings.   
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Future action items will be brought before the Board for its consideration in the coming months to 

successfully launch these projects. 
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Due to the rising costs of health care, in anticipation of the full implementation of the Patient Protection 

and Affordable Care Act, and at the direction of the Board of County Commissioners, the Department of 

Health and Community Services has partnered with multiple community agencies to develop an integrated, 

family-focused health care delivery system that prepares the County for expanded access to health care 

with resulting reductions in service delivery cost.  The following pages detail the steps the Department has 

taken to collaborate with medical and community partners to develop plans for one-stop health campuses 

in each of the five At-Risk Zones. These integrated medical and social service campuses will provide wrap-

around care for low-income residents as well as linkages to support services throughout Pinellas County 

and – if approved by the Board – will be primarily financed through the expansion of the County’s Federally 

Qualified Health Center designation. 

 

 

 

 

 

 

 

 

  

III. Healthcare Delivery 

System Re-design 
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In Fall 2011, due to the rising costs of health care, in anticipation of the full implementation of the Patient 

Protection and Affordable Care Act, and at the direction of the Board of County Commissioners, the 

Department of Health and Community Services partnered with multiple community agencies and health 

care providers to re-design the current health care delivery system, identify new funding streams to 

decrease the responsibility of the County to pay for the majority of the costs of indigent health care, and 

prepare the County and its partners for the implementation of health care reform. The collaborative effort – 

known as the Pinellas County Health Collaborative --  is comprised of 25 partners from the public, 

private, nonprofit, health care and education sectors.  At the core of the Collaborative is the leadership team 

comprised of the Department of Health and Community Services, the Juvenile Welfare Board, and the 

Florida Department of Health in Pinellas County.  The three agencies have formed the leadership team to 

identify target communities in need of services, leverage resources and funding to support health care 

initiatives in those communities, link providers to provide wrap-around services, and utilize data to 

achieve and measure desired outcomes.  The Health Collaborative designed a new delivery system that 

allows for enhanced and integrated medical and social services for the entire family, increased capacity, 

improved community health outcomes, and reduced costs. 

 

In 2012, the Collaborative supported two grant applications that would provide federal funding to support 

its redesign efforts – a $30 million Health Care Innovation Challenge grant and a $5 million capital grant 

from the Health Resources and Services Administration.  The $30 million Health Care Innovation 

Challenge grant would support a fully integrated primary and behavioral health care delivery system with 

community social supports.  The $5 million Health Resources and Services Administration grant would 

provide capital funding to construct a full-service medical clinic targeted to homeless families and 

individuals.  The County was successful in obtaining the capital funding for the homeless clinic, which is 

described in more detail in the following chapter.  While the County received a high score on its Health Care 

Innovation Challenge Grant application, it ultimately wasn’t awarded the funding.  Despite not receiving the 

grant, the Health Collaborative continued its work to design and implement the improved healthcare 

delivery system, described in detail in this chapter. 

 

A major factor influencing the need for an integrated health care delivery system is the full implementation 

of the Patient Protection and Affordable Care Act (The Affordable Care Act).  As described in this chapter, 

the implementation of The Affordable Care Act and expansion of Medicaid eligibility will have a significant 

impact on low-income residents in Pinellas County, giving them health care coverage possibly for the first 

time.  To meet the needs of this expanded population, it is necessary to increase the number of providers 
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that accept Medicaid and access points for primary health care services to provide regular preventive care 

for this population and manage their chronic diseases.  Regular primary medical care will reduce 

unnecessary Emergency Room usage and hospitalizations due to chronic disease complications, further 

reducing the cost of care for the County.  It is also necessary to secure a dedicated source of funding to 

reduce the County’s cost burden of supporting health care for the uninsured and underinsured. 

 

 

Pinellas County Health Ranking 

 

Pinellas County ranks 38th out of 67 counties 

in Florida for overall health.  It is the lowest 

ranked large County and lowest ranked urban 

County.  The health outcomes rankings of the 

County are aligned with those of smaller, more 

rural counties in North Florida.   

 

Specifically, Pinellas County ranks lower than 

the State of Florida and national benchmarks 

in leading health indicators such as poor 

health, poor mental health, diabetes, obesity, 

adult smoking, cancer, sexually transmitted 

diseases, and cardiovascular disease.  Some 

health rankings are in the national “severe” 

benchmark category.   

 

Clients enrolled in the Pinellas County Health Program have even higher rates of chronic diseases than the 

general population – some up to three times higher.  Prevalent chronic diseases among our client 

population include obesity, diabetes, and hypertension.  Chronic conditions that are not controlled may 

become exacerbated, leading to Emergency Room and inpatient hospital visits that are unaffordable and 

undermine continuity of care.  
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Current System Design  

 

The Patient-Centered Medical Home model is a health care delivery model that melds primary care 

principles, relationship-centered patient care, reimbursement reform, and integrated health information 

technology for the provision of primary care that is connected, coordinated, and comprehensive.  The 

Patient-Centered Medical Home model provides team-based health care led by a physician or mid-level 

health provider who provides and coordinates comprehensive and continuous medical care to patients 

with the goal of obtaining maximized health outcomes.  Patient-Centered Medical Homes are associated 

with improved health outcomes, lower overall costs of care, increased access to care, improved quality of 

care, and a reduction in health disparities.  Despite a health system that tends to reward providers based 

upon discreet services and overspecialized care, the Patient-Centered Medical Home model is hinged upon 

the premise that the best health care has a strong primary care foundation rooted in the following 

principles: 

 

 

 

In 2008, the American Public Health Association endorsed the medical home model of primary care for its 

public health value and Pinellas County changed its Pinellas County Health Program from a “sick care” 

model to a Patient-Centered Medical Home model.   The Pinellas County Health Program targets 

uninsured County residents between the ages of 18 and 64 who are at or below 100% of the Federal 

Poverty Level and who do not qualify for other types of medical coverage.  Pinellas County Health Program 

clients are treated at 10 medical home sites operated by two community primary care providers – The 

Florida Department of Health in Pinellas County and the Community Health Centers of Pinellas.  In addition, 
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the County operates the Mobile Medical Unit, a mobile Federally Qualified Health Center that serves 

homeless clients at multiple sites throughout the County.   

 

While primary care and prevention are the focus of the current system, the medical homes also incorporate 

dental services, behavioral health, wellness, and health education services.  Clients also have access to a 

network of services that includes prescriptions, specialty care, ambulatory and inpatient care, behavioral 

health care, and access to home health and durable medical equipment.  In an effort to ensure appropriate 

usage of our specialty care network and ambulatory and inpatient care services, a Utilization Management 

team overseen by our Medical Director evaluates the medical necessity, appropriateness, and efficiency of 

the use of health care services, procedures, and facilities under the program’s provisions.   

 

Current Pinellas County Health Program Delivery System 
 

 

 

The Pinellas County Health Program has proven to decrease per client costs from $5,927 in 2008 to 

$1,442 in 2012.  In addition to a cost savings to the County, the Health Program has improved health 

outcomes for participating clients.  Working with this population on prevention and behavior change 

through the medical homes is central to lowering specialty and inpatient care costs.  For example, 

screening and treating diabetes-related complications early reduces the lifetime occurrence of kidney 

failure by 26%, blindness by 35% and lower extremity amputations by 22%.  Regular, coordinated 

primary and preventive care reduces the occurrence of inpatient hospitalizations due to chronic disease 

complications and ultimately decreases the cost of care for the County and hospitals.  
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The Department conducted a review of Emergency Room utilization among Medicaid and Pinellas County 

Health Program clients at County hospitals and determined that from 2008 – 2011, Pinellas County Health 

Program clients had an average of 1.3 visits per year to the Emergency Room.  Clients exhibited lower 

Emergency Room utilization rates after only 6 months in the Pinellas County Health Program.  This 

number is significantly lower than the number of Emergency Room visits reported for Pinellas County and 

State Medicaid clients during the same time period and shows that both health insurance and health care 

access are needed in order to improve overall health conditions and change individuals’ behaviors as they 

relate to medical care.  The Department believes that the success of the Pinellas County Health Program can 

be replicated among Medicaid enrollees, particularly families with children. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

While the current system has been successful in improving health outcomes, changing health behaviors and 

reducing costs, the following limitations exist: 

 

 Disproportionate number of residents with health coverage and access to care 

 Lack of capacity or adequate infrastructure to serve those in need 

 Cost of care is primarily borne by the County 

 Lack of coordination among providers 

 Current system design treats adults and children separately 
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Disproportionate Number of Residents Without Health Coverage and Access to Care 

 

Health insurance coverage aids in providing access to  

reasonably priced health care, but health insurance coverage 

does not equal health care access.  It is necessary to have 

multiple access points across the County and providers that 

accept insurance – particularly Medicaid -- in order to 

ensure that low-income residents can receive the care they 

need.  

 

In 2012, 149,604 (16%) County residents were enrolled in 

Medicaid and 201,828 (22%) County residents were 

uninsured.  Even with health care coverage such as Medicaid, 

individuals face barriers to care because few practitioners in 

the County accept Medicaid for adults.  There are 12 

communities within Pinellas County that have been 

designated by the federal Department of Health and Human 

Services as a Health Professional Shortage Area due to a shortage of primary medical care, dental, 

and/or mental health providers.  The population groups include low-income communities in Clearwater, St. 

Petersburg, Pinellas Park, Tarpon Springs, and Ridgecrest, as indicated on the map to the right. 

  

Due to the limited access to care, Medicaid enrollees tend to utilize the Emergency Room at higher rates 

than other populations for both primary care and non-emergency services. National research indicates that 

20% of adults age 18-64 visit the Emergency Room every year.  Emergency Room utilization is most 

common among those with Medicaid coverage.  Data from the Florida Agency on Health Care 

Administration indicates that among Medicaid-enrolled Emergency Room clients, 60% of the visits could 

have been avoided with proper community-based primary or preventive care.   In addition, 22.5% of 

Emergency Room visits result in a hospital admission.  Due to insufficient access to primary care providers, 

Medicaid clients who present to the Emergency Room are more likely to be hospitalized due to health 

complications – resulting in longer stays and increased costs to providers.  State utilization rates indicate 

that Pinellas County Health Plan clients utilize the Emergency Room less often than Medicaid clients due to 

the availability of primary and preventive care. 
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Medically Underserved Populations are groups of 

people who face economic, cultural, transportation, access 

linguistic, and other barriers to care.  There are five 

Medically Underserved Populations in Pinellas County 

which overlap with the 5 At-Risk Zones from the 

Economic Impact of Poverty report.  Barriers to care cause 

a delay in care, which complicates medical conditions and 

increases costs for providers.  Medically Underserved 

Populations are often also underinsured or uninsured, as 

health insurance access and health care access are inter-

related.  Individuals who lack consistent and reliable 

primary care utilize the Emergency Room for non-

emergent care.  

 

Individuals in the County’s five At-Risk Zones are 

categorized as Medically Underserved Populations and face 

barriers to care including access to providers.  Despite the 

10 medical homes available to clients through the Pinellas County Health Program and other community 

agencies that provide primary care to low-income individuals, a significant number of Pinellas County 

residents in the five At-Risk Zones face barriers to care, as indicated on the table on the following page.  A 

comprehensive, community-focused and culturally competent healthcare delivery system that addresses 

the need of uninsured and underinsured individuals is needed to overcome the barriers to care, change the 

behaviors of historically underserved populations, reduce unnecessary Emergency Room use, and reduce 

costs. 

 

 

Lack of Capacity and Adequate Infrastructure to Serve Those in Need 

 

The Pinellas County Health Program targets uninsured County residents between the ages of 18 and 64 

who are at or below 100% of the Federal Poverty Level and who do not qualify for other types of medical 

coverage.  Pinellas County Health Program clients are treated at 10 medical home sites operated by two 

community primary care providers – The Florida Department of Health in Pinellas County and the 

Community Health Centers of Pinellas.  In addition, the County operates the Mobile Medical Unit, a mobile 



51 | P a g e  
 

Federally Qualified Health Center that serves homeless clients at multiple sites throughout the County.  

The County has constructed the 5 clinics currently operated by the Department of Health.  The land 

acquisition process for these clinics is lengthy and expensive and identifying additional vacant land in the 

County large enough to build new clinics is difficult.  In addition, because the Pinellas County Health 

Program is not health insurance, access to hospital, ancillary, and specialty care is limited, expensive, and 

not fully integrated into the primary and preventive care provided at the medical homes.  Despite the 

Board’s financial commitment and efforts by the Department to identify efficiencies in the system, the 

current program design and infrastructure limitation only allow for the County to serve a maximum of 

20,000 uninsured residents.  As indicated in the chart below, there are approximately 68,394 low-income 

County residents in just the 5 At-Risk Zones who cannot access care. 

 

Unmet Need for Primary Care Access in At-Risk Zones 

 

 

A new healthcare delivery system, with integrated services and modern facilities located on campuses with 

surrounding community supports will increase access to care and provide the adequate infrastructure and 

staff to provide quality health care to those who need in most in Pinellas County.   

  

 

The Cost of Care is Primarily Borne by the County 

 

Operations for the Pinellas County Health Program are funded by the Board of County Commissioners at 

over $25 million per year.  In addition, the County supports community agencies that provide behavioral 

health and substance abuse treatment services and has historically paid for 35% of the total Medicaid costs 

for inpatient hospital days 11-45. Florida is one of the 28 states in the nation that require counties to share 

in the cost of the Medicaid program.  The federal government finances 55% of the total cost of care and the 

Zone 
Total Low-Income 

Individuals 

Total Accessing 

Primary Care 

% of Low-Income 

Population 
Unmet Need 

E. Tarpon Springs 8,726 3,122 37.7%  5,154 

N. Greenwood 25,520 10,142 39.7% 15,378 

Highpoint 15,815 6,925 43.8% 8,890 

Lealman 27,015 11,466 42.4% 15,549 

S. St. Petersburg 48,246 24,823 51.5% 23,423 

Total 124,872 56,478 45.2% 68,394 
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state is required to contribute the remaining 45%.  The state covers their share of Medicaid costs for a 

majority of services including doctor visits, pharmacy, and days 1 through 10 of inpatient hospital stays.  

Under section 409.915 of the Florida Statutes, the state charges counties for “care and service” for 

inpatient hospital stays days 11 through 45.  Counties are only responsible for services provided to 

residents of their county, but provide for 35% of the total cost of inpatient hospitals stays for days 11 

through 45, leaving the state responsible for the remaining 10% of those costs.  As previously stated in this 

report, Medicaid inpatient hospital costs in Pinellas County totaled $1.5 billion in 2012. 

 

The current healthcare delivery system design places the majority of the financial burden of care for 

uninsured and underinsured County residents on Pinellas County government.  Despite efforts to find 

efficiencies in operations, health care expenditures continue to rise, further straining already limited 

County resources and causing taxpayers to bear the burden of uncompensated care.  An improved 

healthcare delivery system will better coordinate services among providers so that costs are minimized 

and services are enhanced.  In addition, multiple funding sources, including dedicated revenue from the 

expansion of the County’s Federally Qualified Health Center designation, will allow for the long-term 

sustainability of these critical services. 

 

 

Lack of Coordination Among Providers 

 

As the Pinellas County Health Collaborative began their discussions to identify efficiencies and design an 

improved health care delivery system in the County, two major areas for improvements were identified: 

lack of coordination among providers and a system that separates care for children and adults. 
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There is limited or no connectivity in Pinellas County between agencies to eliminate client duplication, 

program hopping and administrative costs.  This is partially driven by the lack of technologies that allow 

agencies to share information and client services data. 

 

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.  In order for the new health care delivery system to be successful, a more effective and 

efficient system-wide technological system must be developed.  First, a community-wide eligibility 

determination system must be developed to serve as a common enrollment portal for multiple county 

programs. A common eligibility and enrollment process will reduce overhead and administrative costs, 

simplifying client navigation, and reduce service duplication.  Second, it is essential to share client medical 

records between participating health care providers.  This will reduce costs related to duplicate lab work, 

identify important health factors such as family illness patterns, improve care coordination among a variety 

of providers (since most of the projected clients will have multiple co-existing conditions) and reduce 

diagnosis times.  These activities can be accomplished utilizing the Department’s CHEDAS  database, which 

can serve  as an interface for common eligibility and enrollment, shared medical records across all 

participating health agencies, and seamless billing. 

 

 

Current System Design Treats Adults and Children Separately 

 

The indigent healthcare delivery system in Pinellas County was never designed to treat adults and children 

within the same system because historically, children, custodial parents of low-income minors, and low-

income pregnant women have always qualified for Medicaid in the state of Florida.  When designing a 

delivery system to increase access to care for the most vulnerable populations, the County focused on the 

unmet need for uninsured adults (ages 18-64) who do not qualify for other types of health insurance 

because the assumption had been that children would be covered under the state Medicaid program.  

However, as previously stated in this report, health insurance coverage does not equal health insurance 

access and there are not enough medical providers in Pinellas County who accept Medicaid. 

 

Through the Department’s collaborative relationship with the Juvenile Welfare Board and the Florida 

Department of Health in Pinellas County, it became evident that not only was access to care limited even for 

children with Medicaid coverage, but that without adequate health care coverage and health access for the 
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parents of low-income children in Pinellas County, a large number of County residents were not addressing 

their health care needs.  A comparison of client data among the Department and the Juvenile Welfare Board 

indicated that the two agencies are providing services to the same families, but through two separate 

systems.  Increasing access to integrated services for families improves engagement in health and health 

outcomes.  Linking health care to community support services improves outcomes multi-fold.  Working 

with the Department of Health and the Pinellas County Health Collaborative, the agencies have designed a 

healthcare delivery system that provides holistic, wrap-around care for the entire family unit. 

 

 

Improved Healthcare Delivery System Model 

  

Recognizing the limitations of the current delivery system, the Board directed staff to facilitate a series of 

discussions with other community health care agencies to identify efficiencies and design an improved 

healthcare delivery system in the County that increases access, enhances services, and reduces costs. 

 

The Department of Health and Community Services is committed to achieving its health care goals of 

increasing access to quality health care, improving the health outcomes of low-income/high-risk 

individuals, and reducing health disparities in targeted communities.  To help achieve these goals, we have 

designed – along with our community partners – an improved healthcare delivery system that will provide 

better community health outcomes at a reduced cost to the County and its medical partners. 

 

New Healthcare Delivery System Design 
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The new healthcare delivery system provides holistic family care in a campus setting.  At the core of the 

delivery system are Medical Homes, which will provide integrated medical and behavioral health services, 

dental care, prescription medications, wellness and education and family health services.  The physician 

teams at the medical homes will work closely with other partner agencies such as the hospitals, Emergency 

Medical Services and the Fire Departments, Community Free Clinics, and Substance Abuse Treatment 

Centers to ensure that community support services are available.  Department staff will manage client 

enrollment and case management and provide direct referrals to social service agencies that can help 

address a client’s overall well being.  The main tenets of the new system design are: 

 

 

 

 

Community-Based Care    

 

A successful community-focused health care system requires buy-in and collaboration among a diverse 

group of stakeholders. The Pinellas County Health Collaborative is comprised of government entities, 

nonprofit organizations, business and labor organization, educational institutions, and health care 

professionals who have committed to working together to improve the healthcare delivery system for 

uninsured and underinsured Pinellas County residents.   

 

Developing a comprehensive and more efficient health care system in Pinellas County means that steps 

must be taken to address the unique characteristics of the specific communities that will be served. Much of 

this needed research has already been completed through the Economic Impact of Poverty Report. These 

important characteristics include, but are not limited to a community’s income levels, health care coverage, 

unemployment rates, affordable housing, crime, and health care indicators. All of these factors aid 

professionals in having a more comprehensive understanding of the barriers to an improved quality of life 

in a community.  In addition, recent studies have indicated that community-focused care, where the client 

is the whole community, can be highly effective in reducing costs and improving health outcomes.  

Community- 
Based Care  

Expanded 
Access 

Collaboration 
Among 

Providers  

Diversified 
Funding 
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The vibrancy of any community depends on the participation of its residents.  When individuals combine 

their efforts within neighborhoods, there is a lasting and positive social benefit for all.  Community 

Paramedicine can be an effective tool to engage the community in their health and break down barriers to 

care.  Community Paramedicine is an organized system of services, based on local need, provided by 

Emergency Medical Technicians and Paramedics that is integrated into the local or regional health care 

system and overseen by emergency and primary care physicians.  Community Paramedicine uses 

Emergency Medical Services (EMS) and other certified first responders to provide community health and 

supplement coverage gaps by expanding the role of EMS personnel.   

 

Community Paramedicine is a locally designed, community-based, collaborative model of care that 

leverages the skills of paramedics and EMS systems to address care gaps identified through a community 

specific health care needs assessment.  Through a standardized curriculum, accredited colleges and 

universities train first responders at the appropriate level to serve communities in the areas of primary 

care, public health, disease management, prevention and wellness, behavioral health, and dental care.  

Potential preventive care services include:  creating a “vulnerable population” registry (children with 

asthma, homebound seniors, diabetics, etc.) per community and providing regular home visits to check on a 

person’s health status, transporting patients with specified conditions not needing emergency care to 

alternate, non-Emergency Room locations, addressing the needs of frequent 911 callers or frequent visitors 

to Emergency Rooms by helping them access primary care and other social services, partnering with 

community health workers and primary care providers in underserved areas to provide preventive care, 

participating in community wellness education and outreach through community health fairs and 

immunization drives, and providing follow-up care for persons recently discharged from the hospital and 

at increased risk of a return visit to the Emergency Room or readmission to the hospital. 

 

Community Paramedicine brings medical care to the most vulnerable populations in our communities, 

making health care and government services more accessible.  It adapts to the specific needs and resources 

of each community and is successful through the combined efforts of those that have a stake in maintaining 

the health and well-being of its residents.  In the collaborative spirit of the new County design, the 

Department has had preliminary discussions with the Department of Safety and Emergency Services as 

well as the members of the Pinellas County Health Collaborative about how to best to implement 

Community Paramedicine in the At-Risk Zones and will provide the Board an update on our discussions 

in Spring 2014. 
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The new healthcare delivery system takes a holistic approach to care, utilizing strategies such as 

community-centered partnerships, community and family engagement in health, and an expanded 

healthcare network to include school-based clinics, community free clinics, hospitals, behavioral health 

centers, and substance abuse treatment facilities.  In addition, the community will be encouraged to co-

locate support services on the health campus, such as child care, after school care, and recreational services 

– making the Health Campus a central focal point of the community and a single accessible location where 

residents can depend on quality care and services. 

 

 

Expanded Access  

 

In addition to the importance of a community-focused health care model, access to health care is crucial in 

being able to improve community health outcomes.  Therefore, it is necessary to increase the number of 

access points throughout the County.  There is currently a significant gap in access points for preventive 

and primary care services in the County, specifically for low-income clients. Co-locating service agencies 

allows for families to have centralized access to available resources, while increasing overall service 

delivery in the community, eliminating unnecessary duplication among community agencies, reducing 

administrative overhead, creating a seamless delivery system, and allowing for the measurement of 

community impact. Co-location will be both virtual – through the use of technologies that share client data 

and allow for seamless billing – and physical – through one-stop health campuses that serve as anchors in 

the community.   

 

Health campuses will be created in each of the five At-Risk Zones and serve as access points for medical and 

social services.  The campuses will include modern, multi-functional health clinics with convenient hours 

and services tailored to meet the individual needs to each family.  The health campuses will serve as 

anchors in the communities.  Their embedded nature within the community will allow them to contribute 

to the local economy, culture, and health.  Because these campuses will provide important services, they 

will be able to bring people together from different professional and cultural backgrounds to provide 

coordinated care and services. 

 

Local residents, community agencies, and health providers will have input on the design and developments 

of the health campuses, which will include multi-functional spaces to serve as meeting spaces.  These 
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spaces will be utilized for culturally diverse, accessible, and engaging wellness and education programs 

such as exercise and cooking classes, nutritional counseling, behavioral health services, chronic disease 

management seminars, smoking cessation classes, senior support programs, financial education classes, 

and media programs.  The community atmosphere will empower clients and visitors alike by diffusing 

knowledge on how to better manage their personal well being and providing access to helpful resources. 

 

The improved system will provide an expanded health care network in order to provide access to primary 

care during evenings and weekends. The network will include multiple primary care clinics, behavioral 

health centers, drug treatment facilities, and wrap-around social services at centralized locations 

throughout the five Zones.  Hospitals and hospital clinics will also provide primary care and divert eligible 

patients from the Emergency Room for needs that can instead be treated at clinics.  The Department will 

also coordinate with the free clinics in the communities to serve as Emergency Room diversion sites, as 

well as to help triage clients who are eligible for the Pinellas County Health Program and to serve as 

community clinics for residents without health insurance. In addition, the School Board has many vacant 

buildings that may be made available to the Department – eliminating the need to build new infrastructure 

for health clinics in certain communities. The vacant properties could further be enhanced by building 

playgrounds and other family-focused services to promote both safer and healthier communities. 

 

In order to improve health disparities and create a community-focused care system, it is essential to have a 

health care workforce that is culturally competent.  To achieve this important goal, the Health Department 

will facilitate the cross-training of existing primary care and behavioral health providers.  This will ensure 

that all entities are aware of the new delivery system and how each organization fits into the overall 

structure.  It will also allow for a transfer of knowledge to better assess patient needs holistically and have 

a health care workforce that is better trained to treat diverse communities. 

 

It is also important to train current and future community health care workers to ensure sustainable 

community health outcomes.  Community health workers are members of a community who are chosen by 

organizations to provide basic health and medical care to their community. Utilizing community health 

workers in this new system could aid in increasing health competencies among low-income clients, while 

also improving health outcomes and thus reducing health care costs for public and private organizations in 

Pinellas County. Community health workers will assist the clinical team to ensure that:  

 Patients and families are informed of needed health procedures;  

 Proper information flows between the medical home and referral site(s);  

http://en.wikipedia.org/wiki/Health_care
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 Barriers that prevent clients from participating in their treatment plan are properly identified and 

addressed;  

 A client’s Emergency Room usage is monitored and diverted for non-emergent health concerns;  

 Clients keep scheduled medical visits and attend necessary classes; and  

 Clients are participating in community health education classes on basic health, nutrition, and 

healthy behaviors.  

 

By engaging members within the community to become a part of the health care delivery system, citizens 

will feel empowered to improve their own health and teach those around them how to do so as well. 

 

 

Collaboration Among Providers  

 

The Department of Health and Community Services has been diligent in partnering with local community 

organizations and health care leaders to ensure collaboration among the stakeholders of this system 

design. Collaboration between public and private sector agencies is fundamental in the new system to help 

leverage all of the needed resources for an efficient and comprehensive health and social service model, 

including staffing, improved technologies, fiscal contributions, and infrastructure.  

 

As indicated in the following graphic, each partner in this system brings valuable resources which can help 

strengthen the system and ensure the effective delivery of comprehensive, cost-effective and culturally 

competent health care services.  Each partner’s unique resources are essential for this system to be efficient 

and successful. All of the partners involved in the development of a comprehensive health care system in 

Pinellas County have a stake in ensuring a reduction of health care costs and improvements in health and 

social services, technology, and outcomes.  The collaborative resource contribution to this system ensures 

that all needs within our At-Risk Zones will be addressed comprehensively, while reducing duplicative 

services and the inherent costs found in the current, disjointed health and social services system.  
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The Health Collaborative is the core of the vision, partnerships, and design of a new holistic, integrated, and 

family-focused health care delivery system in Pinellas County.  Planning efforts among our partners will 

continue as we further outline the needed staffing, infrastructure, technology, and billing system required 

for a seamless health care redesign.  Strategic and collaborative partnerships among the Health 

Collaborative members will allow us to: 

 

 Reduce the costs associated with providing care 

 Provide coordinated and comprehensive care with measurable results 

 Expand access to services 

 Leverage resources and funding opportunities 

 

 

Local Impact of the Patient Protection and Affordable Care Act 

 

Pinellas County’s low-income residents—whether currently uninsured or recipients of Medicaid—continue 

to face significant barriers in accessing primary and preventive health care.  The lack of health care access 
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points for low-income residents is further complicated with the full implementation of the Patient 

Protection and Affordable Care Act, which has the potential to increase Medicaid enrollee numbers in the 

County by almost 75,000. According to the Florida Agency for Health Care Administration (2013), the 

current number of Medicaid enrollees in Pinellas County is 136,790.  Additionally, there is an estimated 

12,260 individuals that are currently eligible for Medicaid, but have never applied or enrolled. This is 

known as the “Woodwork Effect.”  If Medicaid is expanded to cover individuals up to 138% of the Federal 

Poverty Level, as was proposed during the last Legislative Session, it is estimates that an additional 53,200 

individuals will be enrolled in Medicaid.  Furthermore, a number of employed individuals who currently 

have employer-paid health insurance are anticipated to be dropped from these health care plans because 

they will be eligible for the expanded Medicaid program. This is known as the “Crowd Out” group and it is 

estimated that 9,157 individuals will fall into this category. Thus, the number of new enrollees for Medicaid 

in Pinellas County is estimated at 74,617 individuals; for a total number of 211,407 individuals comprising 

the eligible Medicaid population in Pinellas County.  

State and County Medicaid Projections by 2016 

 *Figures provided by AHCA. Does not reflect changes in Children’s Health Insurance Program (CHIP) enrollment – may add an 

additional 168,997 Statewide and 7,098 in Pinellas County. 

 

In addition to the potential increase of nearly 75,000 new Medicaid enrollees expected through health care 

reform, the State of Florida has identified unmet primary health care needs of residents in the five At-Risk 

Zones—approximately 69,000 residents – as indicated earlier in this chapter. 

  

 State Pinellas County 

Medicaid Enrollees (3/31/13) 3,240,242 136,790 

“Woodwork Effect” 301,960 12,260 

Currently Eligible Population 3,542,202 149,050 

Expansion  0 - 138% FPL 1,295,000 53,200 

“Crowd Out” 218, 027 9,157 

New Enrollees 1,513,027 62,357 

Total Medicaid 5,055,229 211,407 
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 Unmet Needs for Primary Care Access in At-Risk Zones 

 

 

Many of these residents may be newly eligible Medicaid enrollees but the lack of access to primary care 

remains the largest barrier to improved health outcomes for low-income residents. By promoting one stop 

shops in these communities, with an emphasis on access to primary and preventive health care, the 

Department has identified cost-effective solutions to address the challenges of rising health care costs, 

implementation of federal health care reform, and improving health outcomes for low-income residents in 

Pinellas County.  

 

As explained throughout this report, both uninsured and Medicaid clients account for high usage rates in 

the Emergency Room. The cost for 2012 Emergency Room usage rates for Medicaid and uninsured patients 

was nearly $643 million. According to the Agency for Health Care Administration in 2012, 57.7% of all 

Emergency Room visits by Medicaid patients in Florida were avoidable visits. In addition, approximately 

54% of Emergency Room visits by uninsured patients in Florida were avoidable. Using these percentages, 

Pinellas County could potentially see a reduction in nearly half of its Emergency Room costs and visits 

among low-income and/or uninsured patients through the provision and accessibility of preventive and 

primary care facilities. The potential cost savings of this would be approximately $168 million for 

Medicaid patients and $153 million for uninsured patients annually—more than $320 million in savings 

per year for avoidable Emergency Room visits among low-income populations.  

 

A successful tool in offsetting the cost of care for Medicaid enrollees and uninsured clients is a Federally 

Qualified Health Center.  Federally Qualified Health Centers (FQHC’s) are federally supported health 

centers that provide comprehensive, culturally competent, quality primary and preventive health care 

services to medically underserved communities and vulnerable populations. FQHC’s are community-based 

and patient-directed organizations that serve populations with limited access to health care.  These 

Zone 
Total Low-Income 

Individuals 

Total Accessing 

Primary Care 

% of Low-Income 

Population 
Unmet Need 

E. Tarpon Springs 8,726 3,122 37.7%  5,154 

N. Greenwood 25,520 10,142 39.7% 15,378 

Highpoint 15,815 6,925 43.8% 8,890 

Lealman 27,015 11,466 42.4% 15,549 

S. St. Petersburg 48,246 24,823 51.5% 23,423 

Total 124,872 56,478 45.2% 68,394 
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organizations are located in or serve Medically Underserved Areas or populations. Comprehensive 

primary and preventative health care services, as well as supportive services, such as health education, 

translation and transportation, are provided to promote access to health care for indigent populations. In 

addition, FQHC’s are eligible for both federal grant dollars to build community clinics and enhanced 

Medicaid reimbursement rates that help offset the cost of care for uninsured clients.  Currently, Pinellas 

County has two FQHC organizations—the Community Health Centers of Pinellas and the County through its 

Mobile Medical Unit.  

 

 

Diversified Funding: 330(e) Federally Qualified Health Center Designation  

 

Pinellas County has operated a Federally Qualified Health Center for the homeless through its Mobile 

Medical Unit since 1987.  The Mobile Medical Unit travels to locations where homeless people frequent, 

such as soup kitchens, drop-in centers and homeless shelters and provides primary care, specialty care, 

pharmacy, behavioral health, dental and case management services to approximately 2,500 individuals per 

year.  The County’s Federally Qualified Health Center designation, however, only allows the Mobile Medical 

Unit to treat homeless individuals. Medicaid enrollees, uninsured residents, and residents with commercial 

insurance can all be seen by the Community Health Centers of Pinellas at one of it five clinic locations. 

 

In 2010, the Board of County Commissioners requested independent analysis of the Pinellas County Health 

Program to determine whether it was in the County’s interest to expand the number of organized FQHC’s 

and FQHC sites.  Pinellas County’s only 330(e) designed Federally Qualified Health Center, the Community 

Health Centers of Pinellas, was created to expand access to care in St. Petersburg.  Over time, the 

Community Health Centers have constructed smaller clinics throughout the County, but have not expanded 

in the St. Petersburg area.  The analysis assessed access to care in St. Petersburg and compared St. 

Petersburg’s FQHC to similar cities in size. The chart on the following page provides the analysis findings:  
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FQHC Comparisons 

 

Across the comparable cities, there is an average of 3.4 FQHC’s per city, with St. Petersburg falling below 

the national average by 2.4.  Additionally, the average number of primary care sites per FQHC is 2.9, with 

St. Petersburg falling below the national average by 1.9 sites. As reported on the Uniform Data System, 

which compiles data on all of the Federally Qualified Health Centers nationwide, Pinellas County—with 

only 1 designated FQHC 330(e)—is only able to serve 13% of low-income residents in need of primary and 

preventive services.  Approximately 245,000 residents in Pinellas County are low-income (living at or 

below 200% of the Federal Poverty Level) and represent 27% of the total County population.  It is critical 

that access to primary and preventive care for low-income residents is expanded and in order to do so, the 

County must expand its FQHC status.  The current 330(h) FQHC status limits our capacity to serve only 

homeless clients. By expanding our designation to a 330(e), we create the opportunity to help meet the 

primary and preventive health care needs of the remaining 87% currently underserved low-income 

residents in Pinellas County, while also leveraging federal dollars and Medicaid reimbursements.  

 

In addition to addressing the health care service gaps for low-income residents in Pinellas County, 

expanding to a 330(e) designation is a strategic response to the anticipated changes in health care reform 

through the Patient Protection and Affordable Care Act in 2014. There are a number of considerations, 

based on the Patient Protection and Affordable Care Act, which the Department has taken into account as 

we prepare to expand to a 330(e) designation:  

 

 

City Population FQHC’s in City FQHC Sites in City Sites Per FQHC 

Cincinnati 333,013 7 15 2.1 

St. Louis 356,587 4 11 2.8 

New Orleans 315,418 2 5 2.5 

Anaheim 337,896 7 20 2.9 

Tampa 332,888 1 6 6.0 

Jersey City 242,503 3 5 1.7 

Fort Wayne 255,890 2 2 1.0 

Birmingham 230,130 1 4 4.0 

Averages 300,541 3.4 8.5 2.9 

St. Petersburg 248,098 1 1 1.0 
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 As of 2011, 46% of all Medicaid enrollees reside within At-Risk Communities—this percentage will 

further increase with the Medicaid enrollee expansion. 

 There is a significant shortage of access to primary care physicians within At-Risk Communities. 

 Medicaid beneficiaries under the age of 65 show the most Emergency Room utilization, with more 

than one-quarter of children and nearly two in five adults using the Emergency Room at least twice 

per year. 

 Persons living in poverty have much higher rates of chronic medical diseases and often have 

extended inpatient hospital treatment.  

 In 2012, Medicaid hospitalization costs in Pinellas County were $1,178,447,930, with an average 

cost per visit of $50,138.  

 Pinellas County covers approximately 35% of all hospitalization costs between days 11-45 for 

Medicaid patients. 

 The expansion allows the County to bill third party insurance companies and Medicaid, decreasing 

the reliance on County General Fund support. 

 

Expansion to a 330(e) designation is necessary in order to address the significant health care challenges 

facing the County—both in indigent health care delivery and managing our fiscal resources through State 

and Federal Health Care Reform. This expansion provides a critical opportunity to leverage federal grant 

dollars and utilize Medicaid reimbursement for primary and preventive care. Current low-income 

residents, who are either uninsured or have Medicaid, must have access to preventive or primary care, so 

as to manage health conditions that drive down Emergency Room utilization. In addition to many of the 

mentioned benefits of a FQHC expansion, this change will also make the County eligible to purchase 

prescription and non-prescription medications for clients at reduced costs. This allowance falls under the 

340(b) Drug Pricing Program and allows for significant cost savings and improved health outcomes in 

low-income populations served by the County. Upon approval from the Board of County Commissioners to 

submit an application to expand the County’s FQHC designation, we anticipate a 90-day waiting period 

until our designation request is approved at the federal level.  
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Increasing County Revenue: Third-Party Billing and Medicaid  

 

As mentioned above, one of the most important benefits in expanding the County’s FQHC designation is 

that it will allow for third-party and Medicaid billing. The largest source of funding for FQHC clinics is 

Medicaid reimbursements followed by federal grant dollars and state and local matching funds. Third-party 

billing and private pay clients will bring in additional revenue and reduce the dependence on General Fund 

dollars for health care delivery to low-income residents; shifting this cost burden away from local 

taxpayers while improving health care access and reducing Emergency Room costs will be a benefit to all 

stakeholders in the County.  

 

In addition, the Department is continuing its conversations with local partners, including Pinellas County 

Schools, to leverage local property and unused facilities to open health clinic sites in the At-Risk zones. 

Donations of land, as well as access to low cost land, are some of the many benefits of our collaborative 

efforts with local municipalities and other partners. Municipalities have embraced the need for directed, 

collaborative investments in the County’s At-Risk Zones and are continuing to work with the Department to 

identify land, staff, and financial resources to leverage and thus reduce the costs of building one stop shops 

in these communities.  

  

While there will be capital costs and continued operating costs associated with building new clinics in each 

of the five At-Risk Zones, the clinics will also generate significant revenue and move the vision of the Board 

of County Commissioners forward throughout the County. In addition, the Department will seek outside 

funding assistance through capital grants to aid in the costs of building new clinics. Another component to 

leverage funding and reduce costs for the clinics will be for our medical partners to cover the staffing costs 

for physician teams. A staffing model for the new clinics is provided below for each At-Risk Zone. Some 

costs for clinic construction and operation have also been projected.  

 

The following assumptions were made based on data provided by the Camden Group – a national health 

care consulting firm – to project the staffing model and annual revenue:  

 1 Physician Team Staff: 

o (1) Physician 

o (1) Nurse 

o (1) Administrative Support Specialist 

o (.5) Team Supervisor 
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 1 Physician Team annual service capacity: 

o 1,500 clients per year (or 4,600 encounters per year) 

 Clinic Goals:  

o Provide health care access to 50% of the current unmet needs population in each Zone 

o FQHC Clients will have four (4) encounters annually 

 2013 FQHC Medicaid Encounter Rate: $104.55 

 2013 FQHC Billable Rate: $108.72 

 

Based on the number of encounters anticipated above, the following revenue is projected for each Zone for 

Medicaid reimbursements only, assuming 50% of those served at the new clinics will be enrolled in 

Medicaid. The assumption of 50% of Medicaid clients receiving services at County clinics is based on the 

data reported earlier that approximately 46% of Medicaid enrollees currently live in the At-Risk Zones. 

This percentage is expected to increase significantly with Medicaid expansion through the full 

implementation of the Patient Protection and Affordable Care Act.  

 

Projected Clinic Staffing Model per Zone 

 

 

Utilizing the FQHC data regarding sources of revenue, projections on the unmet health care need, the 

assumption that 50% of the clients with an unmet medical need will qualify for Medicaid, and including 

current Pinellas County Health Program clients, it is projected that approximately 50% of the healthcare 

delivery system’s annual revenue will come from Medicaid reimbursements—$11,568,120.  These 

calculations are provided in the table on the following page. 

 

Zone 

Total Low-

Income 

Individuals 

Unmet Health 

Care Need 

50% of Unmet 

Health Care Need  

# of Annual 

Encounters  

Physician Teams 

Needed  

E. Tarpon Springs 8,726  5,154 2,577 10,308 2 Teams 

N. Greenwood 25,520 15,378 7,689 30,756 5 Teams  

Highpoint 15,815 8,890 4,445 17,780 3 Teams 

Lealman 27,015 15,549 7,775 31,100 5 Teams 

S. St. Petersburg 48,246 23,423 12,712 50,848 9 Teams 

Total 124,872 68,394 35,198 140,792 24 Teams 
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Projected Annual Medicaid Reimbursement Per At-Risk Zone 

 

 

Other significant revenue sources for FQHC clinics include: 330 federal grant dollars (25%), State and 

Local Grants and Contracts (13%), and Billable Encounter Rates (12%). Federal, State, and Local Grants 

and Contract dollars are provided as a match to each clinic’s annual budget in order to account for the costs 

associated with self-pay (uninsured or underinsured) clients.  

 

 

 

 

 

 

 

 

 

 

 

 

 

The FQHC encounter rate for self-pay (uninsured and underinsured) clients is $108.72.  Assuming that the 

remaining 27,586 clients at the Health Campuses will not qualify for Medicaid and that they will have at 

 

Zone 

50% of Unmet 

Health Care 

Need  

50% of 

Medicaid 

Clients 

# of Annual 

Encounters 

Projected Annual Medicaid 

Revenue  

E. Tarpon Springs 2,577 1,289 5,156 $541,380 

N. Greenwood 7,689 3,845 15,380 $1,614,900 

Highpoint 4,445 2,223 8,892 $933,660 

Lealman 7,775 3,873 15,492 $1,626,660 

S. St. Petersburg 12,712 6,356 24,424 $2,669,520 

Current Pinellas County 

Health Program Clients 
20,000 10,000 40,000 $4,182,000 

Total 55,198 27,586 110,344 $11,568,120 

Medicaid 
50% 

Billable 
12% 

Federal 
Grants 

25% 

State & Local Match 
13% 

Other 
38% 

National FHQC Funding Streams 
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least 4 medical encounters per year, we can anticipate up to $12,002,253 in billable encounters in all of 

the clinics.  However, since FQHC’s must provide care to individuals regardless of their ability to pay, a 

sliding fee scale has been established that projects an individual’s contribution proportional to their 

income level.  Combined with negotiated rates for commercial insurance, as assumption of 50% 

uncompensated care is expected.  However, Federal, State, and local grants and matches are provided to 

FQHC’s  at a rate of 38%, to help offset the costs of uncompensated care.  Thus, as a result of all combined 

revenue streams for an FQHC, the projected total annual revenue generated through the five clinics can be 

as much as $16.25 million. 

 

Medicaid Rate Billable Rate Uncompensated Care Grants and Matches Total 

$11.5M + $12M - ($11.75M) + $4.5M = $16.25M 

 

 

Each new clinic—excluding Tarpon Springs—will be approximately 30,000 square feet and construction 

costs are approximately $167/sq. ft. Thus, each clinic will cost approximately $5 million to construct. In 

addition, land acquisition is estimated at $1 million plus $1 million in fees per clinic, but as stated earlier, 

discussions continue with municipalities and School District regarding land and facility donations. Finally, 

each clinic will have approximately $2 million per year for operating and maintenance costs. Some of these 

costs can easily be offset by the collected revenue for each clinic.  In comparison to these construction and 

operating costs for five fully-staffed, one stop clinics for low-income residents, Medicaid and uninsured 

residents are currently costing the County and hospitals approximately $320 million annually in 

unnecessary Emergency Room use. 

 

Due to a lack of access to primary and preventive care among Medicaid and uninsured residents, the 

County, local municipalities, taxpayers, and private stakeholders continue to bear the significant costs of 

unnecessary Emergency Room use ($320 million annually). By building and staffing family-based 

community clinics throughout each At-Risk Zone, all stakeholders can expect a shift in funding into a more 

cost-effective healthcare system. Investing in primary and preventive family-based care has been 

recognized as an efficient and effective means to reduce the rising health care costs and poor health 

outcomes among low-income residents. Unless greater access to care is provided for Medicaid and other 

low-income residents, the County will continue to see rising local health care costs which have already 

reached unprecedented and unsustainable levels.    
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The County is committed to improving access to health care for low-income residents throughout Pinellas 

County but is limited in its capacity to serve all low-income communities. The need for services is 

significant and collaboration and mutual investments from local partners are critical in order to help 

expand the capacity of low-income health care for more than the 200,000 residents currently without 

health insurance.  Municipalities, health care organizations, community agencies, and the County continue 

to pay for an inefficient health care system for low-income residents in Pinellas County, and these valuable 

and limited resources could be utilized more efficiently by investing in primary and preventive family-

based clinics throughout the County. With more than $320 million in projected cost-savings from the 

reduction in unnecessary Emergency Room utilization among low-income residents, local 

stakeholders have a significant incentive to shift their available resources into a prevention-first 

health care model.  

 

It is important to note that the Department’s cost projections are conservative and based on publically 

available data through the Florida Agency for Health Care Administration, which collects information from 

hospital providers and manages the County share of Medicaid for the State. In order to provide a 

comprehensive analysis for clinic costs, staffing needs, projected revenue, and other essential data for the 

proposed family-based clinics throughout each At-Risk Zone, it is the Department’s recommendation that 

the County hire a health care management expert with expertise in designing healthcare delivery systems 

and health clinics. A consultant can provide detailed analysis and work with hospital providers to design 

billing mechanisms for the new delivery system.  With the Board’s approval to hire a health care consultant 

to provide a detailed analysis of all cost assumptions, the Department will provide an update and an 

implantation timeline for the Board’s consideration  during next year’s budget process. 

 

With the Board’s approval, the Department will continue to work with its partners in the Pinellas County 

Health Collaborative to design a new healthcare delivery system that increases access, improves health 

outcomes and reduces costs.  While expansion of the County’s Federally Qualified Health Center 

designation will offset the cost of care, it will not cover the total cost of care for uninsured and 

underinsured County residents. It is necessary for the sustainability of the delivery system to identify 

dedicated funding sources for construction, maintenance, and operations of the new facilities.  In the 

current healthcare delivery system model, the County General Fund provides the majority of the funding 

for health care services to low-income individuals.  It is important to shift the burden away from the County 

and utilize alternate available resources such as:  leveraging opportunities through the Medicaid Buy-Back 

Program, land acquisition and construction assistance through bond financing or land donations, grant 
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funding through State and federal government or private foundations, and a dedicated source of funding 

such as the Penny for Pinellas Program or a Special Taxing District.  As the Department moves forward with 

its health care system redesign plans, it will bring sustainability options before the Board for consideration.   
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Homelessness is caused by the inability of individuals to pay for and remain stably housed. It is an issue 

that impacts every community, including Pinellas County.  As reported in the 2013 Point in Time Estimate 

of Homelessness Report, 8.7% of the nation’s homeless live in Florida.  In 2013, Pinellas County’s Point in 

Time Count revealed that Pinellas County now has the highest rate of homelessness in the State.  Although 

programs and services currently exist in the County to provide basic shelter, health care, and other self-

sufficiency resources to the homeless, there is a growing need for a more effective, data-driven, and 

collaborative Countywide approach to homeless services in Pinellas County. National standards and models 

are being provided in an effort to encourage further planning and collaboration for this effort.  The 

following pages detail the components necessary to improve the homeless continuum of care in Pinellas 

County through the integration of medical services, behavioral health services, substance abuse treatment 

services, and community support. 

 

  

IV. Homeless Continuum of 

Care 
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Homeless Data and Trend Analysis  

 

Homelessness is caused by the inability of individuals to pay for and remain stably housed. It is an issue 

that impacts every community, including Pinellas County.  Homelessness has only grown in size in recent 

years, particularly in Florida, due to the economic downturn that the nation has continued to face and the 

foreclosure crisis that was acutely felt in the state of Florida over the last five years.  According to the 2012 

Annual Homeless Assessment Report issued by the Department of Housing and Urban Development, since 

2007 Florida has had the largest increase in the rate of homelessness in the country.  In 2012 alone, there 

was a 14.8% increase in homelessness in Florida, while the national rates of homelessness decreased by 

5.7%.  Florida continues to have the third largest homeless population in the country, after New York City 

and Los Angeles.  As reported in the 2013 Point in Time Estimate of Homelessness Report, 8.7% of the 

nation’s homeless live in Florida.  In addition, Florida has the third highest rate of unsheltered homeless 

persons (64.1%) in the United States.  

The U.S. Department of Housing and Urban Development requires that at least every two years, 

communities conduct a one-day count of the homeless population.  The Point in Time Count includes a one-

day measurement of the number of men, women, and children living in a public or private shelter providing 

temporary living arrangements, having a nighttime residence not intended for human habitation such as an 

abandoned building, park, car, or camping ground, exiting an institution where s/he lived for less than 90 

days or were otherwise homeless immediately prior to entering the institution, fleeing a domestic violence 

situation, and/or losing their primary residence within 14 days, where no other dwelling has been found 

and they lack the resources to obtain permanent housing.  It is important to note that the Point in Time 

Count does not capture persons residing in permanent supportive housing programs, such as rental 

assistance vouchers, persons living in emergency shelters and temporary housing that is not dedicated to 

serving the homeless, such as alcohol detoxification centers, individuals and families temporarily staying 

with family or friends due to the loss of their own housing, and persons living in permanent housing with 

assistance from a government program. 

In 2013, Pinellas County’s Point in Time Count revealed that Pinellas County now has the highest rate of 

homelessness in the State. 3,913 homeless individuals and/or families were counted in the 2013 Point in 

Time Count.  This number is almost identical to 2012 data, showing that despite County funding for 

programs, agencies, and services to combat homelessness or assist homeless individuals and families, 

homeless rates remain fairly unchanged over the last two years in Pinellas County.  In addition, the near 

identical numbers also highlight that the availability of resources such as shelter beds and affordable and 
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adequate permanent housing has not increased over the years, compounding the problem.  For the first 

time, Pinellas County has surpassed larger counties such as Miami-Dade and counties with traditionally 

high rates of homelessness, such as Hillsborough.  

The chart below provides trend analysis from the Point in Time Counts for select counties and the state as a 

whole from 2005-2013.  As shown below, the tri-County area of Hillsborough, Pinellas, and Pasco counties 

have some of the highest rates of homelessness in the state of Florida, with Hillsborough reporting 1,909 

homeless individuals (a significant decrease from the 7,336 individuals counted in 2012), Pasco reporting 

3,305 homeless individuals, and Pinellas County reporting 3,913 homeless individuals in 2012.  The 

second highest numbers were reported from Broward and Miami counties, with 2,820 and 3,734 homeless 

individuals reported, respectively.  The Council on Homelessness reported that in 2013, throughout the 

state, 45,364 individuals were reported as homeless.  With 55 counties conducting counts, this translates 

into an average of 824 homeless individuals per County in 2013.  The Pinellas County 2013 Point in Time 

estimate is 4.75 times higher than the state average. 

 

According to the 2013 Florida Council on Homelessness Report, the primary cause for episodes of 

homelessness for individuals in Florida is: employment/financial reasons (49%), while other issues such 

as medical, disability, housing issues, and family conflicts are also problematic for many. In 2012, 27% of 

homeless persons were experiencing homelessness for the first time, a significant decline from 2011 when 
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53% of identified homeless individuals were experiencing homelessness for the first time.  Thus, many 

people are experiencing longer or more frequent episodes of homelessness. In addition, the majority of 

identified homeless individuals (68%) had previously experienced homelessness at least one time.  34% of 

the homeless population captured in the 2013 Florida Point in Time Count were defined as “chronically 

homeless;” a person sleeping in an emergency shelter or a place not meant for human habitation who has 

been continuously homeless for a year or more or who has had at least four separate, distinct, and 

sustained stays on the streets or in emergency shelters.  Notably, 59% of identified homeless individuals 

report living in the community for more than one year prior to becoming homeless, demonstrating that 

these homeless individuals are in fact our neighbors. 

Local school districts are also required to report the number of homeless students in their communities 

during each school year. National trends show that homelessness among families with children is the 

fastest growing homeless population, and this continues to remain true for Pinellas County.  For the 2011-

2012 school year—the most recent data available—Pinellas County had 3,085 homeless students. Pinellas 

County has seen a 221% increase of homelessness among families with children since the 2007-2008 

school year.  The School Board data, when compiled with the Point in Time Count information, provides a 

more comprehensive picture of the homeless growth and trends in Pinellas County and also gives 

compelling reasons to develop a more effective service delivery model for our homeless citizens.  
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Ending Homelessness: A National Approach 

 

The State of Florida in its 2010 report on homelessness, Homeless Conditions in Florida, outlines many of 

the unique characteristics of Florida’s homeless populations and their needs.  As described in the report, 

local homeless coalitions expect the number of homeless to continue to increase in the coming years, based 

on the demands for services and other housing and economic trends including: 

 

 

 

The National Alliance to End Homelessness explains that, in order to effectively reduce homelessness, 

communities need to develop clear and comprehensive strategies that outline steps to be taken to solve the 

issues. They have outlined the essential components for a successful homeless reduction plan, which 

include the following:  
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As noted earlier, Pinellas County has the highest rate of homelessness in the State of Florida for 2013. 

Although programs and services currently exist in the County to provide basic shelter, health care, and 

other self-sufficiency resources to the homeless, there is a growing need for a more effective, data-driven, 

and collaborative Countywide approach to homeless services in Pinellas County. National standards and 

models are being provided in an effort to encourage further planning and collaboration for this effort.  The 

Department of Health and Community Services is working with stakeholders to improve the homeless 

continuum of care in Pinellas County that includes all of the components listed above. 

 

Data 

Too often, homeless services and programs are developed and/or delivered in silos, preventing effective 

community collaboration and measurable outcomes that help drive funding toward programs/services that 

reduce homelessness. Instead, the National Alliance to End Homelessness encourages the utilization of 

performance measures at the community level to determine system-wide effectiveness for homeless 

services.  

The Tampa Bay Information Network (TBIN) is a centralized web-based database for basic needs health 

and human service providers to enter, manage and share client information.   TBIN is jointly funded by the 

Department of Health and Community Services and the Juvenile Welfare Board and is operated by 2-1-1 

Tampa Bay Cares, Inc (2-1-1).   

In addition to TBIN, 2-1-1 provides the only free, confidential, multi-lingual, 24-hour access to community 

information, services and resources for the residents of Pinellas County. It connects individuals, families 

and community agencies to information on available health and human services for every day needs and in 

times of crisis. 2-1-1 also provides a one-stop service for vital information and enables people to get 

assistance by providing someone to talk to and link them to services in the community.   

TBIN is a network of providers sharing client-level data in order to better meet the needs and provide 

services to clients seeking assistance because they currently are or are in imminent risk of becoming 

homeless. The client-level data travels with individuals as they navigate through the social service system. 

Providers in the TBIN network can access historical information on clients serviced.  A detailed client 

history allows providers to enhance and tailor their service delivery to better meet individual client needs. 

Providers can also report on their performance for funding entities and donors.  TBIN staff monitors the 

client information to ensure the quality of data system-wide. Data quality report cards are distributed to 

providers monthly to ensure TBIN is adhering to system-wide data quality metrics. Additionally, members 
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can run and monitor their performance data through advanced reporting tools. TBIN staff works closely 

with the Homeless Leadership Board and other local funding entities to manage contract compliance and 

performance.   

In Fiscal Year 2012, 2-1-1 answered 97,961 calls, 798 e-mails, and 491 online chat requests from residents 

seeking assistance. 

 

50% of the requests answered by 2-1-1 benefit children and of those calls, 40% includes a child under the 

age of 5.  To assist with the various and complex needs of families in crisis,  2-1-1 is a member of the Family 

Services Initiative, a project jointly funded by the Department of Health and Community Services and the 

Juvenile Welfare Board that serves as a single point of entry for families seeking assistance.  2-1-1 screens 

families to determine the type and scope of information and wrap-around services the family is requesting 

and makes the appropriate referrals to Service Navigators to work with the family directly.  The services 

provided through the Family Services Initiative help families regain stability, connect to community 

support agencies, and receive short-term financial assistance.  In Fiscal Year 2012, the Family Services 

Initiative assisted 1,630 families, including 3,640 children. 

TBIN is also responsible for annual system-level accountability reports showing the progress to end 

homelessness, such as the Annual Homeless Assessment Report (a report on the use of homeless housing), 

the Point in Time Count Report (a report on the one-day count of clients living in shelters and on the 

street), and the Housing Inventory Chart (a report on the availability of homeless dedicated housing beds 

and units). 
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While the Point in Time Count continues to be the federal method for homeless data collection through the 

Department of Housing and Urban Development, too many variables exist that make it difficult to compare 

Point in Time Counts, even from the same County, from year to year.  Experts continue to call for the 

development of consistent and better methodologies for conducting the counts and a more strategic 

measure of homelessness in communities.   Similar to the need for increased coordination among service 

providers and better methodologies to collect and analyze data in order to improve the homeless 

continuum of care on a national stage, improvements are needed on a local level to better serve the 

homeless population in Pinellas County. 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 individuals and families with children. 

The County can build upon the success of 2-1-1 and TBIN to develop performance metrics and advanced 

reports that monitors and evaluates client-level and provider-level utilization and outcomes data. The 

Department of Health and Community Services is working with the Juvenile Welfare Board and 2-1-1 to 

enhance the reporting and monitoring capabilities of TBIN in order to provide the data necessary to make 

system-level improvements to the homeless continuum of care in Pinellas County.   

Enhanced data collection and measurement tools will allow the County to: 

 

     

 

 

Health Services 

Both sheltered and unsheltered homeless individuals report experiencing challenges associated with 

homelessness such as lack of access to health care, lack of safe, adequate, and affordable housing, and 

employment assistance.  Homeless individuals need a single point of contact where their needs can be 

identified and necessary services provided.  Among the chief issues affecting the provision of services for 

homeless individuals were the costs of homelessness and health care.   

Measure 
Program 

Effectiveness 

Design 
Program 

Enhancements 

Make data-
driven 

decisions 

Establish 
common 
measures 

among 
providers 

Identify Gaps 
in Service 

Accomplish 
Goals 



80 | P a g e  
 

The 2013 Point in Time Count indicated that the most common health problems among 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 leads to unaffordable Emergency Room and inpatient hospital stays.  In 

addition, the Point in Time Count 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 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 (39%). 
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Mobile Medical Unit 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 the Pinellas County Health 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, 

diabetes and hypertension. The disease prevalence for Mobile Medical Unit clients do not vary greatly from 

Pinellas County Health Program 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. 

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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In October 2011, the Department of Health and Community Services learned of a Capital Improvement 

Grant through the Health Resources and Services Administration.  The grant would provide $5 million in 

federal funds to assist with the construction of a health facility on 49th Street in Clearwater 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 and in May 2011, the County was awarded the grant.  

The Department began working with community partners to discuss and plan not just the design and 

construction of the facility, but also the operations of the Bayside Health Campus, as it will be called. 

As noted earlier, 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 through a network of partner agencies and 

providers.  The Bayside Health Campus will be modeled around the principles of the Health Collaborative 

and serve as the standard for future community health campuses supported by the improved healthcare 

delivery system described earlier in this report.   The one-stop model allows for greater collaboration and 

integration of a wide range of services for homeless families with children and individuals.  

Co-locating services increases access to care, enhances service delivery in the community, eliminates 

unnecessary duplication among community agencies, simplifies client navigation, and allows for the 

measurement of community impact.  The one-stop health campus design allows multiple agencies to 

deliver coordinated services at centralized, location and provides a safe environment where homeless 

individuals and families can access much needed care in order to become self-sufficient.   

 

Bayside Health Campus Service Delivery Model 
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As illustrated in the graphic, in-house services at the Bayside Health Campus will include integrated 

primary care, preventive care and behavioral health services for children and adults.  Primary care will also 

include specialty services such as gynecological services and podiatry care (and others to be provided as 

needed.)  Other services on-site will include substance abuse counseling, dental care, pharmacy services, 

disease case management, and health education.  Non-medical services will be coordinated through case 

managers and include referrals to services such as behavioral health and substance abuse treatment, 

financial assistance, housing assistance, employment assistance, and referrals to other community 

partners.  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.   

Shared technology at the facility will allow for collection, evaluation and reporting of client and community 

level health data.  In addition, as mentioned earlier in this report, the Department is recommending to the 

Board of County Commissioners that the County apply to expand its FQHC designation to include all payer 

types and additional locations beyond the Mobile Medical Unit.  If approved, the County will be able to bill 

for Medicaid-eligible encounters at an enhanced rate as well as accept private pay and clients with 

commercial insurance.  Receiving reimbursements for services will allow for every provider to be 

reimbursed for the services and staff they have dedicated to the Health Campus while also providing 

supplemental resources to support the maintenance and operations of the clinic.  Improvements to the 

healthcare delivery system will increase access to care, improve the health status of Pinellas County 

residents, assist them in managing their health status, and further reduce their need for expensive medical 

care as a result of chronic disease complications or unnecessary Emergency Room utilization.  In addition, 

an expanded FQHC designation will reduce the need for County resources to support the healthcare 

delivery system over time. 

Since being awarded the grant, the Department has been working with a group of providers to design the 

operations for the Bayside Health Campus.  The group, comprised of the Juvenile Welfare Board, BayCare 

Health System, All-Children’s Hospital, The Florida Department of Health in Pinellas County, Boley Centers, 

Inc., Suncoast Center, Inc., and Homeless Emergency Project, has formed the Bayside Health Campus 

Operating Board of Directors.  In order to maximize operations and the Health Campus, the Operating 

Board of Directors have agreed, through a Memorandum of Understanding, to work seamlessly to deliver 

coordinated care, share information, maximize the use of technology, improve the efficiency of operations, 

and improve overall outcomes.  Each member agency of the Operating Board of Directors has also entered 

into an agreement with the County to provide specific services at the Health Campus. 
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A design-build firm has been selected by the County and once a contract is finalized, the design charette 

will begin.  While the Health Campus designs are being finalized, the Operating Board of Directors will 

continue to work together and with community partners to establish the services to be provided on-site 

and through community agencies, create linkages for providers to share client data and bill seamlessly 

behind the scenes, and develop performance measures to ensure client and community level 

improvements.  The Operating Board of Directors will continue to update the Pinellas County Board of 

County Commissioners on the progress of their work and anticipates that the Bayside Health Campus will 

be open for business in Summer 2014. 

 

Behavioral Health Assessment Center 

The 2013 Point in Time Count indicated that the most common health problems among the counted 

homeless individuals were depression, substance abuse and other behavioral health conditions, physical 

disability, and chronic health problems.  The exacerbation of these conditions due to poor continuity of 

care, lack of health care access, and inappropriate living conditions leads to unaffordable and continuous 

Emergency Room usage, inpatient hospital stays, arrests, or the placement in court or state mandated 

behavioral health or detoxification beds, when more cost-effective and appropriate services could have 

been provided through a needs assessment and centralized referral system. 

Pinellas County currently lacks a centralized system for behavioral health care assessments, services, and 

referrals, particularly for homeless individuals who have a higher need for behavioral health care. Both 

funding support and services for the homeless are disjointed. Although Pinellas County has more service 

providers than many communities, there are very few formal agency-to-agency connectivity points. 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 common visions, policies, and 

desired outcomes in order to effectively address the complex needs of our homeless communities. County 

resources and services could be greatly enhanced by developing a single-point of entry behavioral health 

assessment center to serve as a single-point of entry for the homeless.   

A centralized Behavioral Health Assessment Center would offer culturally-competent health and social 

service professionals to ensure that homeless individuals are appropriately assessed, referred, and receive 

follow-up services to help them in managing both their behavioral health care needs and other barriers to 

an improved quality of life. Building on the core services many community agencies currently provide to 

homeless clients, the Behavioral Health Assessment Center will connect clients directly to the appropriate 
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agencies and services to minimize duplication of services, reduce County costs, and increase the health and 

social outcomes for homeless citizens.  

The National Health Care for the Homeless Council’s Clinician’s Network indicates that the following 

integrated care components are essential to improving the health and social service system for homeless 

citizens, particularly those with behavioral health care needs:  
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co-existing health, behavioral health, and substance abuse disorders that homeless individuals typically 

face.  By utilizing integrated technology and strengthening partnerships among key agencies in the 

community to provide the right mix of wrap-around services, the Assessment Center could have a 
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organizations in Pinellas County.  With the Board’s approval, the Department will explore ways to create a 

County Behavioral Health Assessment Center and will include the Center as an integral part of the 

Behavioral Health Delivery System design that will be before the Board for its consideration in Spring 2014. 

 

Housing Services 

According to the Housing and Urban Development (HUD) 2013 Point in Time Estimate, Florida has the 

third highest number of unsheltered homeless in the nation and Pinellas County has the highest rate of 

homelessness in the country.  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 are families with children.  Nationally, HUD reports that families with children are the fastest 

growing homeless population in the nation. Specifically in Pinellas County, there is a critical lack of 

temporary shelter, affordable housing units, and other homeless services for families with 

children.  Resources need to be identified to identify or develop appropriate and affordable stable housing 

for families with children. 

Two Department initiatives will address the housing needs of homeless individuals and families with 

children: The Family Housing Assistance Program and a partnership agreement with Boley Centers and the 

Homeless Emergency Project (HEP) to offer transitional housing for homeless individuals and families with 

children at the Bayside Health Campus.  In addition to housing services, Boley Centers and HEP will 

provide wraparound services including case management, vocational services, and referrals to our clients.  

 

Prevention and Self-Sufficiency Programs 

The Department of Health and Community Services assists low-income individuals in need of services to 

achieve a higher level of self-sufficiency and/or that need access to quality health care.  The Department 

directly operates programs through three service areas: the Pinellas County Health Program, the Mobile 

Medical Unit, and the Homeless Prevention and Self-Sufficiency Programs.  Of the Department’s directly 

operated programs, the Mobile Medical Unit (detailed in the previous section) and Homeless Prevention 

and Self-Sufficiency programs provide services targeted to the homeless population. 
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The Homeless Prevention and Self-Sufficiency Programs provide financial assistance to homeless families 

with children, disability advocacy for permanently disabled County residents, and veteran’s services for 

veterans.  The programs target high poverty zone areas throughout the County and focus on individuals 

who are disabled and need assistance applying for federal benefits, employed homeless families with 

children seeking affordable, permanent housing, and veterans who need assistance with obtaining federal 

benefits, with a special focus on homeless veterans.   

The Disability Advocacy Program coordinates with our Pinellas County Health Program to assist with the 

medical documents needed for Supplemental Security Income or Social Security Disability Insurance 

applications.  Limited financial assistance to permanently disabled individuals is provided for utilities, food, 

transportation, and medical exams for disability determination.  

Homelessness is caused by the inability of people to pay for and remain stably housed; thus it is impacted 

by both income and the affordability of available housing.  Recent economic factors such as the number of 

low-income households that spend more than 50% of their incomes on rent (known as “severely housing 

cost burdened), the increase in unemployment, the lagging rise in incomes of the working poor, and high 

foreclosure activity have all contributed to an increase in homelessness in the country’s metropolitan areas. 

The Homeless Families with Children Program provides case management to highly motivated working 

families with a desire to transition from homelessness into economic self-sufficiency through customized 

family plans that include assistance with locating housing, paying rent and/or security deposits, utilities, 

food, transportation, work assistance or retraining. Financial coaching services are also provided to assist 

families with budgeting and establishing or restoring credit.  This helps increase their level of self-

sufficiency while in the program and increases their chances of remaining self-sufficient once they exit the 

program.  Families enrolled in the program also have a monthly savings requirement and contribute 

towards their rent mid-way through the program.   

The Veterans Services Program has changed to increase its focus on homeless veterans.  Traditional and 

homeless veterans may receive services under any of the Homeless Prevention and Self-Sufficiency 

Programs they qualify for and may receive medical assistance through the Pinellas County Health Program 

until their veteran’s medical benefits are determined and received.   

The three Homeless Prevention and Self-Sufficiency programs provide short-term financial assistance to 

ease a client’s financial crisis – ultimately reducing their dependency on County services and subsidies and 

assisting them with seeking employment, receiving medical care, and remaining stably housed.  In addition 

to our direct service programs, the Department also manages contracts for matches, grants or pass-through 
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dollars allocated to community agencies. Several of these agencies operate programs and services that 

serve the homeless population. After Departmental review, it is evident that the investments in support 

services and housing for homeless prevention and intervention are too small to meet the rising rates and 

needs of the homeless in Pinellas County. There is a significant gap between the demand for homeless 

services and the ability to pay for such services. The County could see improvements to this by ensuring a 

more comprehensive, integrated, and Countywide management of homeless programs and funding, as well 

as finding alternative ways to fund these programs.  

 

Funding  

Pinellas County provides $12.9 million in support for homeless programs in the community through the 

Department of Health and Community Services and the Public Defender and Sheriff’s Offices.  Through 

these entities, the County provides funding for 24 community agencies and the Department to operate 21 

services tailored to homeless individuals and also provides the majority of funding for Safe Harbor, a 

shelter for homeless men and women that is operated by the Sheriff’s Office. 

Of the total $12.9 million Pinellas County has allocated to homeless initiatives in the community, almost 

50% goes to supportive services; 35% is allocated for housing and shelter services, which include direct 

services at shelters; 7% is allocated for health services, including behavioral health and substance abuse 

treatment; 5% is allocated for jail diversion programs; 3% is allocated for other services, including the 

Tampa Bay Information Network and the Homeless Leadership Board; and 1% is allocated for food 

services, including food banks and food pantries.   
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86% of the County’s homeless initiative funding is through the Department of Health and Community 

Services – either through direct services or through contracts, matches, and pass-through funding for 

community agencies. 

Some large counties in Florida have been successful in developing homeless programs and services when 

they have had dedicated sources of revenue for homeless populations. As seen in both Miami-Dade County 

and Orange County, rates of homelessness have decreased over recent years, while Pinellas County 

continues to see an increase in our homeless rates. These counties provide useful, homeless funding models 

to consider, as further analysis is completed to develop a comprehensive measurable approach to the 

reduction of homelessness in our communities.  

Miami-Dade County, FL has a population of 2.56 million according to the U.S. Census 2012 estimate, 

making it the seventh largest metropolitan area in the country. Approximately 17.2% of this population 

lives below the poverty line. The annual Florida Point in Time Homeless Count counted 3,734 homeless 

persons in the County in 2013. Despite Miami-Dade having a population over 2.5 times that of Pinellas 

County, Pinellas County reported 3,913 homeless persons during the same year. In addition, Miami-Dade 

has had a population boom in recent years but its homeless population has been consistently declining, 

while Pinellas County has seen an influx of homeless residents over the last few years.  

One of the effective funding streams for homeless services in Miami-Dade County is the Miami-Dade 

Homeless Trust. The Trust was created in 1993 in order to use the funds from the newly implemented 1% 

Food and Beverage Tax and other sources of funding. This 1% Food and Beverage Tax was the first in the 

country to be devoted exclusively to the Homeless Continuum of Care. Additionally, Miami-Dade Homeless 

Trust places meters at sponsored locations throughout the County which allows monetary collection for 

homeless initiatives. These meters resemble parking meters and are painted by local artists, with 100% of 

the collected money going toward homelessness prevention. The Trust is also funded by competitive grants 

from HUD and other private and public stakeholders. These grants fund the Trust at approximately $25 

million a year, additional to the money raised from the Food and Beverage Tax and homeless meter 

campaign. 

The Miami-Dade Homeless Trust is guided by a 10 Year Plan that details the strategies necessary to end 

homelessness in the County. A Continuum of Care model is used in order to deliver services to the homeless 

population. This model provides coordinated outreach and assessment, medical and nutritional support 

services and three different types of housing: transitional, emergency and permanent supportive. Although 

the County administers a variety of strategies to combat homelessness, the primary emphasis is housing 
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the homeless and preventing the loss of housing. As a result of these efforts, between 2005 and 2011, 

Miami-Dade saw a 27% reduction in homelessness throughout the County. Due to the County’s continued 

success in reducing homelessness, it has been recognized as a National Model by the U.S. Department of 

Housing and Urban Development. 

Orange County, Florida, is home to 1.2 million people as of April 1, 2012, up from 1.15 million people in 

2010. Orlando is the third largest city in Florida and accounts for a significant amount of Orange County’s 

population and strong tourism industries and economic opportunities. Still, in 2010 and 2011, Orange 

County continued to experience challenges caused by the declining housing market, high unemployment, 

and slow job growth. According a 2011 report by the National Alliance to End Homelessness, 30 out of 

every 10,000 persons in the Orlando-Kissimmee Metropolitan Statistical Area (MSA) are homeless. Over 

the last two years, Orange County committed itself to improving its economic conditions and its state of 

homelessness. As a result, changes are being seen in both of these areas and improvements continue.   

In 2011, Orange County’s unemployment rate was 8.6%. This rate and the compounding problems 

inherent in rising unemployment rates caused Orange County government to prioritize public services that 

focused on job training, job creation, services for very low income persons, and homeless prevention. 

Among the planned housing strategies, the priorities focused on the preservation and re-development of 

affordable housing and strategies to overcome the high incidence of foreclosed, vacant and abandoned 

housing inventories in Orange County.  Two years later, the unemployment rate has dropped to 6.8% and 

homeless communities have seen improvements in programs and services.  

Orange County relies strictly on grant dollars to provide homeless prevention funding for its own 

programs, as well as to support local organizations serving homeless populations. The three sources of 

grant funding for Fiscal Year 2012-2013 for homeless prevention and intervention services were: 

Community Development Block Grant ($2.3M); Home Investment Partnership Program ($1.8M); and 

Emergency Solutions Grant Program ($481,160).  Emergency Solutions Grant Program dollars are 

required to have a 100% match in order for agencies to receive County dollars, thus the matched dollars 

help leverage nearly $900,000 through this one program.  

As explained previously, Pinellas County currently has the highest rate of homelessness in Florida, while it 

remains the 6th largest County by population in the State. In addition, 86% of the County’s homeless 

initiative funding is through the Department of Health and Community Services – either through direct 

services or through contracts, matches, and pass-through funding for community agencies. Pinellas County 

would benefit greatly by considering alternative funding models in the aforementioned counties, which 
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have more dedicated sources of revenue for homeless services. The current funding model for homeless 

services in Pinellas County is disjointed, at best, and it relies heavily on local taxpayers to fund programs 

through the County. The most successful model for homeless funding is Miami-Dade County which shares a 

common characteristic with Pinellas County—a large tourist population. Generating more efficient, 

coordinated funding in Pinellas County to combat the growing problem of homelessness in our 

communities is essential—not only for homeless communities but for the County’s economic and social 

viability.  

In order to build a sustainable, comprehensive, and integrated homeless continuum of care in the County, it 

is important to first understand the types of programs and services that are available to homeless residents 

and how provider agencies are coordinating and collaborating among one another.  Once we can properly 

analyze the data we can begin to identify gaps in care and design a continuum with a single point of entry 

and a complement of services that address the many needs of our homeless population – including physical 

health, behavioral health, substance abuse disorders, housing, and employment.  It is also necessary to 

manage the sources of funding that support homeless services throughout the County.  By consolidating 

contracts and streamlining services, we can more efficiently target the right kind of care to those who need 

in most and work with homeless individuals and families to transition them back to permanent housing 

and economic self-sufficiency.  A helpful tool for the long-term vitality of a homeless services continuum of 

care is to utilize a diverse mix of funding sources, including: federal, state, local, and foundation grant 

opportunities or a dedicated source of funding such as the Penny for Pinellas Program.  The Department 

will explore viable funding and program models for the homeless continuum of care and will provide a 

comprehensive approach to homelessness before the Board for its consideration in Spring 2014. 
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The final pages of the report summarizes the findings included in each chapter and provides specific Action 

Items for the Board’s consideration.  The Department will continue its work to address the factors that 

impact poverty in the five At-Risk Zones in Pinellas County and anticipates presenting additional initiatives 

that provide essential and integrates services to low-income County residents for the Board’s consideration 

in Spring 2014.  

V. Conclusion and Action 

Items 
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Since the release of the Economic Impact of Poverty Report in Spring 2012, the economic factors that 

contribute to poverty in Pinellas County have only been further compacted – especially in the five At-Risk 

Zones of East Tarpon Springs, North Greenwood, Highpoint, Lealman, and South St. Petersburg.  Following 

discussions with the Board of County Commissioners, municipal leaders, and community organizations, it 

became necessary to break down the traditional silos of government to effectively address the barriers to 

economic self-sufficiency and reverse the negative cycle of poverty.  The necessary change could only 

happen through collaboration among all stakeholders.  The Economic Impact of Poverty report provided a 

foundation for collaborative discussion among entities on how best to serve those most in need in Pinellas 

County and change the negative course that these communities were on.  With a renewed commitment to 

change, the County and its partners have embarked on a journey to improve the quality of life for all 

Pinellas County residents. 

In late 2012, Pinellas County government was restructured to increase accountability and transparency 

among departments, and prioritize funding and services to the At-Risk Zones.  Out of this re-organization, 

the Department of Health and Community Services was formed – combining the work of the departments 

of Health and Human Services, Community Development, Justice and Consumer Services, and Code 

Enforcement under one organization with common vision, mission, and goals.  The organizational change 

increases the capability and capacity to more effectively and efficiently execute the Board’s strategic 

direction and improve the quality of life for Pinellas County residents and create a sustainable community.   

 

The Department of Health and Community Services aims to effectively and efficiently provide services that 

support individuals and sustain viable neighborhoods.  The Department will design programs and target 

resources to combat the negative contributing factors that have prolonged poverty. The primary goal of the 

new Department is to improve the quality of life of County residents through a multi-pronged approach, 

which includes improving health outcomes, improving housing conditions, targeting neighborhood 

revitalization, and creating programs and services that provide financial empowerment and education. In 

order to best meet the strategic direction of the Board, the Department will concentrate on programs and 

services that assist individuals with improving their health, achieving self-sufficiency, and accessing 

necessary services.  At the community level, the Department will produce new affordable housing, preserve 

the existing housing stock, promote home ownership, and support community vitality and improvement 

efforts. 
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With a focus on collaboration, data-driven decision making, resource management, and prevention-first 

models, the Department will launch its first two major initiatives: a re-design of the healthcare delivery 

system and the creation of homeless continuum of care. 

Healthcare Delivery System Re-design 

Due to the rising costs of health care and at the direction of the Board of County Commissioners, the 

Department has partnered with multiple community agencies to develop an integrated health care delivery 

system that prepares the County for expanded Medicaid eligibility with resulting reductions in service 

delivery cost. The Department has collaborated with medical and community health agencies to develop 

plans for “one-stop” health campuses in each of the five At-Risk Zones. These medical and social service 

clinics will provide wrap-around care for low-income residents as well as linkages to support services 

throughout Pinellas County.  

A variety of steps must be taken to successfully design an integrated health care delivery system in the 

County including: improving community-based care services, expanding access to care, effectively 

collaborating among stakeholders, and successfully diversifying funding streams to build a sustainable 

system. In addition, expanding the County’s FQHC designation as part of the integrated health care design 

will provide a significant source of new funding through Medicaid reimbursements while also driving down 

local health care costs in Emergency Room utilization and hospitalizations among low-income people who 

currently lack access to primary care. By targeting low-income communities in the five At-Risk Zones and 

providing wraparound health and social services, the County can expect to see an improvement in health 

and social outcomes, as well as cost-savings and efficiencies for all stakeholders. Expanding access to 

preventive and primary care for low-income residents in Pinellas County has the potential of reducing the 

annual cost of health care by $320 million. In addition to these cost savings, access to preventive and 

primary care over one’s lifetime can dramatically improve health outcomes and the quality of life among 

low-income residents—the overarching goal of the Board of County Commissioners.  

  Health Care Action Items 

•The Department of Health and Community Services will continue to work with the Health 

Collaborative to develop an integrated health care delivery system.  

• The Department requests approval from the Board of County Commissioners to hire an external 

healthcare consultant to assist in further design of the health care delivery system. 
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• The Department requests approval from the Board of County Commissioners to submit the 

application for the 330 (e) Federally Qualified Health Center expansion. 

 

Homeless Continuum of Care 

In 2013, Pinellas County’s Point in Time Count revealed that Pinellas County has the highest rate of 

homelessness in the State. Despite County funding for programs, agencies, and services to combat 

homelessness or assist homeless individuals and families, homeless rates have remained fairly unchanged 

over the last two years in Pinellas County.  In addition, homeless data for the County shows that the 

availability of resources, such as shelter beds and affordable and adequate permanent housing, have not 

increased over the years.  For the first time, Pinellas County has surpassed larger counties such as Miami-

Dade and counties with traditionally high rates of homelessness, such as Hillsborough. In order to address 

the unsustainable growth of homeless rates in Pinellas County, an integrative countywide homeless service 

delivery system is needed.  

The County continues to be the largest source of funding for homeless programs and services with nearly 

$13 million being invested each year. This funding accounts for 86% of all County funding for homeless 

services. Although this funding currently helps to provide basic shelter, health care, and other self-

sufficiency resources to the homeless, there is a growing need for a more effective, data-driven, and 

collaborative Countywide approach to homeless services in Pinellas County. Both sheltered and 

unsheltered homeless individuals report experiencing challenges associated with homelessness such as 

lack of access to health care, lack of safe, adequate, and affordable housing, and employment assistance.  

Homeless individuals need a single point of contact where their needs can be identified and necessary 

services provided.  Among the chief issues affecting the provision of services for homeless individuals were 

the costs of homelessness and health care. 

The Department has embarked on an initiative—the Bayside Health Campus—to ensure homeless 

individuals and families have access to a one-stop shop health and social service center in Pinellas County. 

In-house services at the Bayside Health Campus will include integrated primary care, preventive care and 

behavioral health services for children and adults.  Primary care will also include specialty services such as 

gynecological services and podiatry care (and others to be provided as needed.)  Other services on-site will 

include substance abuse counseling, dental care, pharmacy services, disease case management, and health 

education. Non-medical services will be coordinated through case managers and include referrals to 
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services such as behavioral health and substance abuse treatment, financial assistance, housing assistance, 

employment assistance, and referrals to other community partners.  

In addition to the Bayside Health Campus, the Department is encouraging the development of an 

integrated, countywide homeless service delivery system that incorporates a missing but key service need 

among low-income and/or homeless residents—a behavioral health assessment center. This centralized 

assessment center would offer culturally-competent health and social service professionals to ensure that 

homeless individuals are appropriately assessed, referred, and receive follow-up services to help them in 

managing both their behavioral health care needs and other barriers to an improved quality of life. Building 

on the core services many Pinellas County agencies offer for homeless clients, this center would also 

connect clients directly to the appropriate agencies and services to minimize duplication of services, reduce 

County costs, and increase the health and social outcomes for homeless citizens. In addition, the 

assessment center would help the homeless receive essential contacts and assistance for services such as 

transitional and supportive housing, disease case management, medication management, free or reduced-

cost medication, addiction services, primary health care, vocational assistance, and more. By utilizing 

integrated technology and strengthening partnerships among key agencies in the community, this 

assessment center could have a significant impact in addressing the needs of homeless individuals in 

Pinellas County and reducing the current costs of homelessness for public, nonprofit, and private 

organizations and the larger community. 

Homelessness Action Items 

 The Department will provide the Board of County Commissioners continuous updates on the 

design and build of the Bayside Health Campus.  

 The Department requests approval from the Board of County Commissioners to partner with 

community stakeholders and develop a centralized, Countywide behavioral health assessment 

center.  

 The Department requests approval from the Board of County Commissioners for the exploration 

of alternative and dedicated sources of funding for both health care and homeless services 

expansion.  
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In the coming months, the Department will bring the Dansville and Greater Ridgecrest Area Housing 

Development Plan and the Code Enforcement Enhancement Plan before the Board to review these on-going 

initiatives.  



Commission Work Session Date:  April 8, 2014 
 

Item No. :  3  
 

 
 
 
 

County Commission Miscellaneous 
 
 

Continued from the April 1, 2014 regular Board meeting. 
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