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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.

Poverty

Decrease in Human Less Able Workforce
Capital
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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

4|Page



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:

e Disproportionate Number of Residents with Health Coverage and Access to Care
e Lack of Capacity or Adequate Infrastructure to Serve Those in Need

e Cost of Care is Primarily Borne by the County

e Lack of Coordination Among Providers

e 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.
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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.
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Pinellas County’s At-Risk Communities

2012 Federal Poverty Guidelines

The Economic Impact of Poverty Report workgroup utilized data from the | Family Size | Annual Income
2005-2009 United States Census Bureau’s American Community Survey, 1 $11,170

. . . . . . 2 $15,130
which continuously monitors socioeconomic variables to calculate poverty 3 $19.090
rates. The most recent federal counts estimate that 920,326 people live in 4 $23,050
Pinellas County. The Census Bureau’s 5-year estimates indicate that, 11.6%, g zggg;g
or 106,758, people live at or below the Federal Poverty Level in the County. - $3 4'930
However, there are five At-Risk Zones within Pinellas County that have higher 8 $38,890

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.
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Zone 1: East Tarpon Springs ==

[| Percent Below Povery Level
I 0.7% - 7.8% (5)
[ 7.9% - 16% (4)

16.1% - 204%(0)

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

Percent Below Povery Level
I 0.7% - 7.8% (20) o
] 7.9%- 16% (19) . . .

[ | 161% - 204% 3 North Greenwood is the second largest At-Risk Zone, with an
[ 205% - 31.5% (1)
I 316%-537%(2)

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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Percent Below Povery Level

Zone 3: Highpoint — 70

[ 7.9% - 16% (10)
Highpoint has an estimated population of 20,192 and average l—iJmai
household size of 2.8. Approximately 27% of the population (5,452) o e

pnl

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.

Percent Below Povery Level TN ~ Zone 4: Lealman Corridor

N 0.7% - 7.8% (14)
] 7.9%- 16% (34) . . :
O Jemezane Lealman Corridor has an estimated population
I 205% - 31.5% (8)
I 316% - 53.7%(0)

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.

Percent Below Povery Level

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.

o —— o5
®1Z825 05 075 1

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.

Housing

Poverty

Healthcare

\

CR —_—

Unemployment Education

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.
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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
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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.
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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
are much more

locations limited and wunhealthy,

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.
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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% Klnderga rten School Readiness

of kindergarten students were ready for {FAIR'K teSt}I 2011
school in 2011. However, only 63% of | 80%

kindergarteners living within our At-Risk | 60%

Zones were ready for school during the 40%
: o 20% -
same timeframe; specifically, only 51% of 0
0%
low-income  kindergarteners living in Pinellas County ~ At-Risk Communities  Children in At-Risk
these At-Risk Zones who participated in Communities in

subsidized child care

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.)
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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.
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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
20| Page



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

Total Percent Total Percent (A
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

Hospitalizations Hospitalization Costs Average Average Cost per
Length of Visit
Total Percent Total Percent Stay

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

*KidCare data only reported from a limited number of hospitals
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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.
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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

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%
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Percentage of Youths and Adults Arrested and Re-Arrested Residing in At-Risk
Zones v. Other Communitites in Pinellas County, FY2011
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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 Rentin 2012

Annual 30% Household Monthly Rent at 30%
Salary Income 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
1 $11,170 $3,351 $279.25
2 $15,130 $4,539 $378.25
3 $19,090 $5,727 $477.25
2012 Income at 100% FPL By 4 $23,050 $6,915 $576.25
Family Size 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
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http://www.floridahousingsearch.org/

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.
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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 Emergency Room Inpatient Financial
below 100% FPL Financial Hardship 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.

o 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.

o 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.
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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, 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
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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

Effective

Government
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\& Culture \Enwronment

Natural

Safe Healthy
Communities Communities

34| Page



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.
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The Department of Health and Community Services 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 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

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
e Increase citizen satisfaction with the delivery of services
e Deliver measurable savings and improved customer service from investments in technology
o Utilize a data-driven approach to target opportunities for efficiencies
e Achieve measureable per service/per unit cost savings
e Increase employee satisfaction and engagement
e Achieve cost-savings from collaborative workgroup for consolidation
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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:

Data
Management

Collaboration

Resource

Prevention
Investment

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.
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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 Kkeep 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.
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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:

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

e Increase citizen satisfaction with the delivery of service
e Deliver measurable improvements

o Utilize data to target efficiencies; and

e 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.
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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

2013 Health Outcomes - Florida

Pinellas County ranks 38t 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
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diseases, and cardiovascular disease. Some Rank 1-17 Rank 18-34 Rank 35-50 M Rank 51-67

health rankings are in the national “severe” |rr==

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:

Personal Physician Planned and
Directed Medical Holistic Care Coordinated Care
Care Management

Family Support Measurable
and Community Improved
Resources Outcomes

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
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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.

Emergency Room Utilization Rate
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While the current system has been successful in improving health outcomes, changing health behaviors and

reducing costs, the following limitations exist:

e Disproportionate number of residents with health coverage and access to care
e Lack of capacity or adequate infrastructure to serve those in need

e Costof care is primarily borne by the County

e Lack of coordination among providers

e Current system design treats adults and children separately
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Disproportionate Number of Residents Without Health Coverage and Access to Care
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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. .
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In 2012, 149,604 (16%) County residents were enrolled in
Medicaid and 201,828 (22%) County residents were
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individuals face barriers to care because few practitioners in

the County accept Medicaid for adults. There are 12
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communities within Pinellas County that have been Q 1\

designated by the federal Department of Health and Human e
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.

49 |Page



e el Medically Underserved Populations are groups of

Fa0p

G ~ people who face economic, cultural, transportation, access

“é‘é'i;fﬂ SQ;ER ; ca linguistic, and other barriers to care. There are five

proM s 2 I Medically Underserved Populations in Pinellas County

M ; ougenfn s iy overlap with the 5 At-Risk Zones from the

e - Wooeed 4 Economic Impact of Poverty report. Barriers to care cause

a delay in care, which complicates medical conditions and

increases costs for providers. Medically Underserved

33 7 ABikii ]
EIEE'::AJR oot _L 2 SZ:E:\‘.\.::; Ir:lﬂ .\'-\.Iln_g_t.‘-'—'"'-)’ . . .
i [ l = Populations are often also underinsured or uninsured, as
o afagrs [T &
Een = : - health insurance access and health care access are inter-

=]

related. Individuals who lack consistent and reliable

REDING
BEAGH

primary care utilize the Emergency Room for non-

Ihart Whitted emergent care.

irpart

TREASL
B LAMD

Gy Individuals in the County’s five At-Risk Zones are
“*”: et categorized as Medically Underserved Populations and face
v’gg 3 3 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
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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

Zone Total Low-Income Total Accessing % of Low-Income S
Individuals Primary Care Population
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

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
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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.
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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.
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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:

e Patients and families are informed of needed health procedures;

e Proper information flows between the medical home and referral site(s);
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e Barriers that prevent clients from participating in their treatment plan are properly identified and
addressed;

e Aclient’s Emergency Room usage is monitored and diverted for non-emergent health concerns;

o (lients keep scheduled medical visits and attend necessary classes; and

e (lients 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.” 1f 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

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

*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.
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Unmet Needs for Primary Care Access in At-Risk Zones

Zone Total Low-Income Total Accessing % of Low-Income E—
Individuals Primary Care Population
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

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
549% 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
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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

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 29
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

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:
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e Asof2011, 46% of all Medicaid enrollees reside within At-Risk Communities—this percentage will
further increase with the Medicaid enrollee expansion.

e There is a significant shortage of access to primary care physicians within At-Risk Communities.

e 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.

e Persons living in poverty have much higher rates of chronic medical diseases and often have
extended inpatient hospital treatment.

e In 2012, Medicaid hospitalization costs in Pinellas County were $1,178,447,930, with an average
cost per visit of $50,138.

e Pinellas County covers approximately 35% of all hospitalization costs between days 11-45 for
Medicaid patients.

o 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:
e 1 Physician Team Staff:
o (1) Physician
o (1) Nurse
o (1) Administrative Support Specialist

o (.5) Team Supervisor
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e 1 Physician Team annual service capacity:
o 1,500 clients per year (or 4,600 encounters per year)

e (linic 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
e 2013 FQHC Medicaid Encounter Rate: $104.55
e 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

Total Low-
Unmet Health 50% of Unmet # of Annual Physician Teams
Zone Income
Care Need Health Care Need Encounters Needed
Individuals
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

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.

calculations are provided in the table on the following page.

These
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Projected Annual Medicaid Reimbursement Per At-Risk Zone

50% of Unmet 50% of # of Annual Projected Annual Medicaid
Zone Health Care Medicaid Encounters Revenue
Need Clients
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

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.

National FHQC Funding Streams

Billable
12%

Medicaid
50%

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
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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

70| Page



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.
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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.
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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.

Homeless Students
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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:
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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:

Data Services Prevention

Housing Employment Funding
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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.

Types of 2-1-1 Contact Requests
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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:

Establish
Measure Make data- common

. Accomplish
Program driven measures

Goals

Effectiveness decisions among
providers

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.
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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 Kkitchens, 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.
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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 49t 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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management, medication management, free or reduced-cost medication, addiction services, primary health

care, vocational assistance, and more. Providing assessments and early intervention will help address the

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

significant impact in addressing the needs of homeless individuals in Pinellas County and reducing the

current costs of homelessness (and unnecessary jail utilization) for public, nonprofit, and private
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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.

Funding for Homeless Services by Service Area
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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 6t 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.
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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

e The Department will provide the Board of County Commissioners continuous updates on the
design and build of the Bayside Health Campus.

e The Department requests approval from the Board of County Commissioners to partner with
community stakeholders and develop a centralized, Countywide behavioral health assessment
center.

o 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.
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