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AGENDA

WELCOME AND ANNOUNCEMENTS (1:00 to 1:05 p.m.) Commissioner Karen Seel

POLICY BOARD CONSENT AGENDA
A. Approval of Policy Board Minutes — April 29, 2011

PRESENTATIONS (1:05 to 2:45 p.m.)
Introduction: Progress Toward Integration Denise Groesbeck

A. Juvenile Justice Pinellas County Tim Burns
Community Based Planning

Disaster Recovery Leadership Network

1. Progress Toward Integration Denise Groesbeck
2. Regional COAD Exercise Betty Tribble, Bertha Battle, Sheri Taylor
3. Post-Disaster Redevelopment Plan (PDRP) Grant Betti Johnson

INFORMATION (2:45 to 3:00 p.m.)

A. Key Indicators: Recommendations from the
Data Analysis and Technical Advisory (DATA) Committee Denise Groesbeck
1. Florida Substance Abuse Survey

B. Executive Director's Report
1. One-e-App

C. Department of Health — Declaration of Public Health Emergency

PUBLIC COMMENT
ADJOURN

NEXT MEETING: Friday, October 14, 2011
JWB Children’s Services Council, #191
14155 58" Street North, Clearwater FL. 33760
Venue Phone: 727-547-5600

Web Address: www.hhscc-pinellas.org




HEALTH AND HUMAN SERVICES COORDINATING COUNCIL

POLICY BOARD
April 29, 2011

The Health and Human Services Coordinating Council (HHSCC) Policy Board met at the
Juvenile Welfare Board (JWB) Children’s Services Council, 1455 58th Street North, Clearwater,
Florida, at 1:34 P.M. on this date with the following members present:

Karen Williams Seel
Bernie McCabe
Susan Latvala
Martha Lenderman
John Morroni

Dr. James D. Sewell
Kenneth T. Welch

Late Arrival:
Jim Coats

Others Present:
Denise Groesbheck
Cliff Smith

Other interested individuals

Arlene L. Smitke

Chairman; Pinellas County Commissioner
Vice-Chairman; State Attorney; JWB Member
Pinellas County Commissioner

JWB Member

Pinellas County Commissioner

JWB Member

Pinellas County Commissioner

Pinellas County Sheriff

Executive Director, HHSCC
Interim Bureau Director, Pinellas County Health and Human Services

Deputy Clerk, Pinellas County Board Records

Agenda

. Welcome and Announcements — Commissioner Karen Seel

Il. Policy Board Consent Agenda
A.  Approval of Policy Board Minutes — January 18, 2011

1.  Presentations

A.  Connecting People to Services — Denise Groesbeck
B. Common Eligibility (Early Learning Coalition and Pinellas County) — Janet Chapman and Cliff Smith
C. Post-Disaster Redevelopment Plan (PDRP) Grant — David Walker and Betti Johnson

IV. Information

A.  Executive Director’s Report

V. Public Comment

VI.  Adjourn
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WELCOME AND ANNOUNCEMENTS

Chairman Seel called the meeting to order and welcomed the members and guests; whereupon,
Ms. Groesbeck introduced Karlana J. Morgan, who has replaced Stephanie Blay as Public
Network Coordinator for HHSCC; and Carolla Belle, who has been hired as a researcher for the
Communities Putting Prevention to Work (CPPW) grant program.

POLICY BOARD CONSENT AGENDA

A. Approval of Policy Board Minutes — January 18, 2011

Upon motion by Commissioner Latvala, seconded by Dr. Sewell and carried, the minutes of the
January 18, 2011 Policy Board meeting were approved.

PRESENTATIONS

Chairman Seel announced that, due to timing restraints, Presentation Item C would be heard at
this time, and no objections were noted.

C. Post-Disaster Redevelopment Plan Grant

Ms. Groesbeck related that the Pinellas County Planning Department has received a $30,000
grant from the Federal Emergency Management Agency for development of the health and
human services component of the Pinellas County Post-Disaster Redevelopment Plan (PDRP);
and that the grant award requires an in-kind match in the amount of $10,000, to be provided by
the HHSCC.

Planning Section Manager David Walker related that the Planning Department has been working
with various groups for approximately one year on development of a multi-jurisdictional, multi-
agency PDRP for Pinellas County; whereupon, he played a video titled Building Back Stronger —
Safer — Better, noting that the video is available for viewing at www.postdisasterplan.org.

* * * *

Sheriff Coats entered the meeting at 1:41 P.M.

* * * *



April 29, 2011

Mr. Walker indicated that the County had developed an internal disaster redevelopment guide in
1994; that there is a need to update and extend its scope to encompass multiple jurisdictions and
the private sector; that the document is intended to be a decision-making guide for mid- to long-
term recovery efforts; that various groups are currently addressing the areas of housing,
construction permitting, environmental restoration, and infrastructure restoration; and that the
County is looking to the Disaster Recovery Leadership Network (DRLN) and other existing
groups to provide input pertaining to the health and human services aspects of the Plan.

Thereupon, referring to a PowerPoint presentation, a copy of which has been filed and made a
part of the record, Mr. Walker reviewed key health and social issues to be addressed, noting that
a DRLN Summit will be held on May 5, 2011 at the Tampa Bay Regional Planning Council
office, which will serve as a kick-off event to review existing plans, determine vulnerabilities,
and consider up-to-date census data; whereupon, he reviewed the proposed project timeline,
noting that a Steering Committee will review action plans for the housing, construction
permitting, economic redevelopment, and environmental and infrastructure restoration
components in September of this year; that the health and human services action plan will be
incorporated at a later date; and that there are so many issues to be considered that the process
will need to be phased over a number of years.

Mr. Walker indicated that individuals wishing to obtain further information can e-mail him at
dwalker@pinellascounty.org or Ms. Betti C. Johnson at betti@tbrpc.org; and that the meeting
agendas, minutes, and draft action plans for the various PDRP components are posted on the
postdisasterplan.org website, as is the video.

Discussion ensued, and responding to query by Chairman Seel, Ms. Groesbeck indicated that a
previous DRLN exercise involving the United Way pertained to development of a human
services emergency communication plan; that the DRLN previously created a long-term
recovery organization to serve the needs of individuals; that the current focus is on long-term
recovery for organizations; and that the HHSCC will be working closely with the Pinellas
County Health Department regarding the hospital component of the plan, which must be
addressed as a requirement of the grant award.

Ms. Lenderman discussed her experiences while serving with the Red Cross in the aftermath of
Hurricane Andrew and stressed the importance of having a plan in place to ensure that the local
community takes the leading role in recovery efforts; and Mr. Walker concurred, indicating that
the federal and state agencies do not want to tell the local agencies what to do, but they will if
there is no decision-making framework in place. In response to query by Mr. McCabe, Mr.
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Walker indicated that, although it will be a cross-jurisdictional plan, it will be necessary for the
County to take command in some areas.

Ms. Johnson related that the Tampa Bay Regional Planning Council and the County will be
partnering with other organizations to host the Resilient Tampa Bay Meta-Leadership Summit on
May 25 at the University of South Florida’s Marshall Student Center in Tampa and invited the
members to attend, noting that registration is free online at www.meta-leadershipsummit.org.

A. Connecting People to Services

Ms. Groesbeck related that conversations are taking place throughout the health and human
services community which are beginning to align to formulate an overall vision for the re-design
of the front end of the service system; and that while there is general agreement on the principles,
there is a lot of work to be done to reach a consensus on the details of such a system.

Referring to a PowerPoint presentation, a copy of which has been filed and made a part of the
record, Ms. Groesbeck related that, in the current system, clients are subjected to a maze of
referrals to various providers and agencies, requiring completion of numerous forms and manual
entry of repetitive data, resulting in delayed coverage for families, unnecessary emergency room
visits, slower payment for services provided, and system-wide inefficiencies.

She indicated that re-design of the system will require examination of the following elements or
activities that occur upon the entry of a client into the system:

Potential Eligibility for Benefits

Ms. Groesbeck noted that there is a need to conduct a holistic assessment of the needs and
resources of each family member and determine available programs for which they would
qualify; whereupon, she described One-e-App, a web-based software application that lets
families and individuals apply for multiple health, social service and other support programs
from one location; and noted that the Children’s Services Councils in West Palm, Broward, and
Miami-Dade Counties have recently formed a partnership to acquire the system.

Common Assessment and Enrollment for Benefits

Ms. Groesbeck provided information regarding the Common Enrollment for Benefits pilot
project involving the Early Learning Coalition and Pinellas County, indicating that the program
is intended to streamline the approval process by condensing the benefit application forms for
homeless prevention and childcare programs and communicating the information to the three
separate data systems; that the JWB computer system will be utilized for data integration and
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analysis; that the project will be operated at the Pinellas County Health Department facility in
Tarpon Springs; and that the program will be discussed in greater detail in the next presentation.

Referral Process

Ms. Groesbeck indicated that the JWB, Suncoast Mental Health Center, Central Florida
Behavioral Health Network (CFHBN), 2-1-1 Tampa Bay Cares, Coordinated Childcare, and
Personal Enrichment Mental Health Services (PEMHS) are conducting a pilot project titled
Access for Families which provides a no-wrong-door approach for access to services by
centralizing the screening process. Referring to a process map, she described the communication
loop, which begins upon the client’s initial contact with 2-1-1 Tampa Bay. Discussion ensued
wherein Barbara Daire and Kristin Mathey (Suncoast Center) and Linda McKinnon (CFBHN)
provided additional information regarding the program; and Ms. Lenderman indicated that she
has reviewed program data and noted improvements in response timing and staff productivity
that will lead to cost savings and a better ability to fund the services people need; and that she is
pleased with the providers’ willingness to take part in the program.

Navigation/Case Management

Ms. Groesbeck indicated that the Homeless Leadership Network is embarking on a full redesign
of its ten-year plan; and that it has retained a consultant from the Haven for Hope homeless
project in San Antonio, Texas; whereupon, she provided an overview of the consultant’s
recommendations, stressing the need for a central intake for people needing services with
connection to a master case management and information system. During discussion and
responding to query by Sheriff Coats, Ms. Groesbeck and Micki Thompson (2-1-1 Tampa Bay
Cares) and Sarah Snyder (Pinellas County Coalition for the Homeless) provided information
regarding the Tampa Bay Information Network (TBIN) database.

In conclusion, Ms, Groesbeck referred to a diagram showing the various components involved in
the proposed system redesign, noting that the systems she has described are all separate projects;
that there is an overlap in the areas of discussion among the various groups; and that the HHSCC
will look to the members to ensure it stays on course with its vision and avoids creating
duplicative systems. She noted that the Administrative Forum discussed the system redesign at
its meeting yesterday and had reached a general consensus regarding the vision; that discussions
will continue; and that the devil will be in the details, as there will likely be turf battles
pertaining to which system will be used and where the data will reside. Discussion ensued, and
Mses. Daire and Snyder provided input.
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Sheriff Coats left the meeting at 2:58 P.M.

* * * *

B. Common Eligibility

Continuing the PowerPoint presentation, Early Learning Coalition (ELC) Executive Director
Janet Chapman provided a brief overview of the Common Eligibility Pilot Project, previously
described by Ms. Groesbeck, noting that the Pinellas County Health and Human Services (HHS)
Family Homelessness Prevention Program and the ELC Readiness Program will be combined in
one office in Tarpon Springs, eliminating the need for families seeking financial or child care
assistance to submit applications in separate locations. Noting that the ELC program is federally
funded, she indicated that the biggest challenge will be in meeting the needs and demands of the
funders.

Pinellas County HHS Interim Director Cliff Smith reviewed the current procedures, noting that
the information required for the application forms is nearly identical, so it makes sense to create
a combined form; and that for purposes of the pilot program, it will still be necessary to enter the
data into the State EFS childcare system, the TBIN homeless information network, and the
County’s APPX system; that the County will be replacing APPX with its new CHEDAS system;
and that the long-term goal is to have one system or to have interfaces to eliminate repetitive
entry; whereupon, Ms. Groesbeck noted that the State will replace EFS with a new web-based
interface next year.

Referring to the project timeline, Mr. Smith related that the project is currently in the preparation
phase; that the project will “go live” on July 5, 2011 and continue for six months; and that the
JWB will conduct an independent evaluation of the program during the month of January 2012.
Responding to queries by Mr. McCabe, Ms. Chapman and Mr. Smith indicated that
approximately 2,000 children and 650 families would be served during the project period; that
not all those served will be new clients; and that the program will be publicized through various
means.

Thereupon, Mr. Smith reviewed a listing of project partners and the services they will provide,
noting that the total cost of the program is $46,500, which is currently in the budget. He stated
that the short-term goal of the project is to eliminate redundancy and make it easier for families
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to apply for benefits; and that the larger goal is to demonstrate to the community that the
operations of two of the largest human services providers can be successfully combined.

Responding to query by Chairman Seel, Ms. Groesbeck and Mr. Smith provided additional
information regarding the need to enter data in three separate systems. Ms. Groesbeck related
that the data elements in the APPX and TBIN are nearly identical; that the JWB has an
agreement to receive a data dump from the Early Learning Coalition; and that the JWB’s data
sharing and analysis tools will allow for matching of records to determine clients served by both
programs; whereupon, Mr. Smith indicated that the new CHEDAS system will provide the
capability to link to certain information not currently available; and Ms. Groesbeck reiterated
that the One-e-App software would allow access to the state information via a portal.

INFORMATION

A. Executive Director’s Report

Ms. Groesbeck indicated that the Executive Director’s Report is included in the agenda package,
along with copies of letters sent regarding prescription drug abuse/misuse and other issues;
whereupon, she related that nearly all the funding agencies have completed the Community
Investment Profile survey; and that GeoWise has posted an article regarding the
pinellasindicators.org website, copies of which were distributed to the members at today’s
meeting.

PUBLIC COMMENT — None

ADJOURNMENT

There being no further business, Chairman Seel adjourned the meeting at 3:24 P.M.

NEXT MEETING

Friday, July 15, 2011, PSTA Board Room, 3201 Scherer Drive, St. Petersburg.



Progress Toward Integration
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Juvenile Justice
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Fundamental Questions:

*\What should Juvenile Justice be in Pinellas County?
*\What should the Detention Center be used for?
*\What approaches can get us there?




Traditional Status:

e Florida DJJ Centralized

e Billing Cost Share with the Counties Sustains Capacity
e | acks Diversion Incentive

Some Key Recent Initiatives/Actions:
*Detention Workgroup
*Proposed Community Based Juvenile Justice Legislation
UPinellas Pilot
ULacked Planning and Billing Reform
uDidn’t Pass
«State Budget Reduction
«SB2112
UPursued to allow Counties to Operate Detention
Independent of DJJ Rules



Current Planning Efforts:
*County & State Billing Workgroup
*Discussions on Juvenile Justice Reform (Secretary Walters)
*Reduce Unnecessary Detention Use
UEXxisting (ie: Juv. Arrest Avoidance Program, etc)
0DJJ Failure to Appear Notification
UElectronic Monitoring
Strategic Planning for Juvenile Justice
aSystem Mapping (Diversion Activities, Failure to
Appear, Violations of Probation, etc)
UPlanning Meetings
UJuvenile Study
*Georgetown University: Center for Juvenile Justice Reform
DJJ Prioritizing Pinellas
Uhttp://cjjr.georgetown.edu



http://cjjr.georgetown.edu/

Georgetown University: Center for Juvenile Justice Reform
http:.//cjjr.georgetown.edu

Juvenile Justice System Improvement Project (JJSIP).

“Historically, juvenile justice programs have been evaluated with respect
to recidivism rates. After this project is complete, we will have a better
understanding of why some programs have better outcomes than others.
This will ensure continuous quality improvement of services for all our

youth.” (DJJ Secretary Wansley Walters)

The Georgetown team will work with prominent criminologists to provide
technical assistance to the state throughout the 18-month project period
beginning later this summer. The team will evaluate DJJ’s services to
ensure an adequate range of graduated sanctions with interventions
designed to reduce the risk of committing future offenses.

At the end of the process, Florida will have implemented the JJSIP fully in
one county and begun to implement it statewide. Pinellas County has
been selected as the demonstration site for the project.


http://cjjr.georgetown.edu/

What’'s Next?

«Continue Strategic Planning
eCoordination with State on Range of Initiatives
«Coordinated Planning Across Systems

UPublic Safety Coordinating Council

UHealth and Human Services Coordinating Council
eCoordination of Local and State Efforts to Maximize Impact
*Tracking Accomplishments



DELINQUENCY REFERRALS RECEIVED

PINELLAS COUNTY: ALL GROUFS
BY AGE

AGE 2005-06 2006-07 2007-08 2008-09 2009-10
0-9 41 45 24 o6
10 &0 51 23
11 '
12
13
14
15
16
17
18+

8.829 8.631

Data from Florida DJJ Delinquency Profiles



OFFENSE CATEGORY TOTAL

2006-06 2006-07

FELONIES
MISDEMEANORS
OTHER OFFENSES

TOTALS

9,395 8.829 8.631 7.447 6.468

Data from Florida DJJ Delinquency Profiles



DELINQUENCY REFERRALS RECEIVED

BY MOST SERIOUS OFFENSE: MISDEMEANORS
PINELLAS COUNTY: ALL GROUPS

200506 2006-07 200/7-08 2008-09 2009-10
ASSAULTIBATTERY 1.244 1.158 1.089 924 737
PROSTITUTION 0
OTHER MISDEMEANOR SEX OFFENSES 7
MISDEMEANOR THEFT
RECEIVING STOLEN PROPERTY
CONCEALED WEAPON
DISORDERLY CONDUCT
YANDALISM
TRESPASSING
LOITERING AND PROWLING
MISDEMEANOR MARIJUANA DRUG
POSSESS DRUG PARAPHERNALIA
OTHER MISDEMEANOR DRUG
POSSESSION OF ALCOHOL
OTHER ALCOHOL OFFENSES
YIOLATION OF GAME LAWS 0
RESIST ARREST WITHOUT VIOLENCE 160 137
OTHER MISDEMEANOR 86 B

TOTALS 4.121 3.933

Data from Florida DJJ Delinquency Profiles




DELINQUENCY REFERRALS RECEIVED

BY MOST SERIOUS OFFENSE: FELONIES
PINELLAS COUNTY: ALL GROUPS

200506 2006-07 200708 200809 2009-10
MURDER/MANSLAUGHTER 3 3 4 1 3

ATTEMPTED MURDER 3 5] 6 2
SEXUAL BATTERY 27 29 18 26 17
OTHER FELONY SEX OFFENSE bb 46 34 39 36
ARMED ROBBERY 34 47 61 b0 31
OTHER ROBBERY ki 74 92 96
ARSON 17 20 28 10
BURGLARY

AUTO THEFT

GRAND LARCENY

RECEIVING STOLEN PROPERTY

CONCEALED FIREARM

AGGRAVATED ASSAULT/BATTERY

FORGERY

FELONY NON-MARIJUANA DRUG

MARIJUANA FELONY

ESCAPE

RESIST ARREST WITH VIOLENCE

SHOOTING/THROWING MISSILE

FELONY TRAFFIC OFFENSES

OTHER FELONY

TOTALS

Data from Florida DJJ Delinquency Profiles




DELINQUENCY REFERRALS RECEIVED

OTHER OFFENSES
PINELLAS COUNTY: ALL GROUPS

CONTEMPT

VIOLATION OF ORDINANCE
NON-FELONY TRAFFIC OFFENSES
INTERSTATE COMPACT

NONLAW VIOLATION OF PROBATION
NONLAW VIOLATION OF AFTERCARE
CASE REOPENED

PROSECUTION PREVIOUSLY DEFERRED
TRANSFER FROM OTHER COUNTY

2005-06 2006-07 200/-08 2008-09 2009-10

4449
.

0
34

45
0

491 463 425
0 3 1

2 b 1
31 20

25 20
0 0

TOTALS

Data from Florida DJJ Delinquency Profiles




Progress Toward Integration
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Jerry Wennlund, Chair —
PEMHS

Rhonda Abbott — St. Pete
Pam Bartley — ARC
Carrie Culbertson — ELC
Neal Dwyer — CFBHN
Tim Gilliam — SA

Gayle Guidash — PCHD
Carrie Hepburn, TBHC
Betti Johnson - TBRPC

Donna Lytwyn, Vice-Chair — DCF

Carol Madura - PC

Jason Martino — AAA
Lynne McChristian — 111
Douglas Meyer — PCEM

Ann Marie Millet — Justice
Lisa Sahulka — JWB

Cliff Smith — PCHHS

Micki Thompson —2-1-1 TBC
Betty Tribble — UWTB



Human Service Focus — Regional Perspective
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e TBRPC

Region « PHP COAD

 Emergency
Management

County  .ppre

« PROUD

Ind ustry « Basic Needs

e Behavioral Health

Groups - childcare
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Industry Groups
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DRLN'’s Role In Severe Weather Events Clarified
Communications Plan SOGs Revisions

Service Matrix — CIP Integration with 2-1-1 TBC
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Pinellas Hillsborough Pasco
Community Organizations Active In
Disaster (PHP COAD)

O




COAD Exercise May 5, 2011

The eye of a Category 5 hurricane has crossed southern Manatee and Northern Sarasota Counties
moving north, northwest.

The Skyway and Gandy bridges are closed. Only two of the northbound lanes of the Howard Franklin
bridge are open.

Roads south of Park Boulevard in Pinellas County are still not accessible. U.S. 19 is closed at Tarpon
Springs. Power outages in Pinellas County are at 80%. Communications south of Park Boulevard are
out. Tropicana Field has lost its roof; crews have not been able to access and clear debris surrounding

the facility.

The Salvation Army has two mobile medical units in south Pinellas County.

Shelters are at capacity. Hospitals are at capacity.

It is now been one week since the storm has wreaked havoc on Pinellas County.




LESSONS LEARNED

Communicating and
tracking requests
between the RMC and
Emergency Management

Information Technology
modifications to enhance
and support operations.




Post-Disaster
Redevelopment Plan (PDRP) Grant

Presented by: Betti C. Johnson, AICP

Principal Planner/Emergency Management Program
Tampa Bay Regional Planning Council



Excerpt from: The 2010 Statewide Regional
Evacuation Study for the Tampa Bay Region

Critical Facilities Vulnerability Analysis
' ~_The identification of critical and sensitive facilities is an
- important factor for emergency management planning.
The Critical Facilities Inventory is maintained by state
and local emergency management agencies and
updated to ensure that preparedness and protective
actions can be focused to provide efficient evacuation,
sheltering and recovery operations.

Typically critical facilities include transportation
facilities, including roadways, bus depots, ports,
airports; communications facilities; utilities such as
power plants, water treatment plants and water distribution systems; wastewater treatment
plants and lift stations; health care facilities such as hospitals, nursing homes, hospice and
dialysis facilities; assisted living and residential treatment facilities; schools and day cares;
correctional facilities and sheriff/police stations; fire stations; and county and municipal
buildings. Volunteer and relief agencies, potential staging areas, recovery centers and points of
distribution (PODs) were also included in the critical facilities inventories.

The county inventory was obtained and updated. These facilities were geo-coded and the risk
assessment was conducted to determine potential vulnerability to storm surge flooding,
coastal and inland flooding and wildfire. The electronic database was provided to the
State Division of Emergency Management and the County Emergency Management for official
use only (FOUO). The lists and vulnerability assessments of selected facilities with the
corresponding maps will be provided.

1. Hospitals and Skilled Nursing Facilities

Particular attention was paid to health care facilities due to their
potential need for evacuation support and the special needs of
their patients.

In the Tampa Bay Region there are 44 hospitals and 130 skilled
nursing facilities many of which may require complete patient
evacuation from storm surge. The effects of a hurricane's
hazards on these residents would be greatly compounded by
their lack of mobility and need for continuity of care.

Past experience of medical facility evacuations has pointed out

that a medical facility which can serve as an emergency shelter for even twice its normal
patient capacity is still more capable of providing the necessary medical care to those
sheltered patients than would a public shelter such as a school building. This is due to
the medical manpower and equipment already in place in the host facility. As a result,
low-lying vulnerable medical facilities are now encouraged by local officials to make



individual hurricane contingency plans to evacuate to a similar facility located outside of
areas vulnerable to storm surge instead of to a designated public shelter. The surge
vulnerability results are essential for this facility-to-facility concept of planning not only
to help determine the need for evacuation, but also for the selection of non-vulnerable
host shelter facilities for the reception of the evacuated facility's patients.

Chapter 400, Florida Statutes and Chapter 10-D29, Florida Administrative Code, (FAC),
mandate and provide guidance in the development of evacuation plans for nursing
homes. The procedures to be followed include the designation of a host facility and a
written agreement from the host facility, as well as the evacuation transportation
providers. Chapter 10-D29 also requires nursing homes to exercise both the internal
(fire, etc.) evacuation and external (hurricane, tornado, flooding, etc.) evacuation plans
annually. The county emergency management agencies must review the disaster plans
before a license is granted by the state™. In addition, the county emergency
management agencies provide training and assistance in the development and
maintenance of the nursing home plans.

Health Care Facilities in Tampa Bay

Type of Facility Hillsborough Manatee Pasco Pinellas Region

Assisted Living

116 36 54 229 435

Assisted Living Facilities/ Adult
Family Care Homes

Long Term Care

Skilled Nursing Facilities 29 13 16 72 130
Intermediate Care Facilities 3 0 0 6 9
Hospitals

Hospitals 14 5 5 19 44
Resllt_j(_entlal Treatment 7 0 5 10 19
Facilities

Laboratory
End_ _S_tage Renal Disease 18 4 6 16 43
Facilities

Home Care
Home Health Agencies 62 25 25 78 190
Hospices 1 0 1 1 3

M The state Agency for Health Care Administration (AHCA) administers Florida's $16 billion Medicaid program,
licenses and regulates more than 32,000 health care facilities and 37 health maintenance organizations, and
publishes health care data and statistics.



2. Assisted Living Facilities (ALFs), Residential Treatment Facilities

In addition to the medical facilities there are over
400 licensed assisted living facilities (ALFs) in the
Tampa Bay region. ALFs are living arrangements
where adults live together to receive room, meals,
and help with their daily living. ALFs are not nursing
homes.

ALFs offer a variety of personal services like e
supervision of medications, or assistance with daily tasks such as bathlng dressmg etc.
Recent administrative changes will allow some ALFs to provide limited nursing services
such as injections, prescriptions, dressing changes, etc.

The majority of ALFs were built as private homes and care for four or five residents. In
addition to one and two story dwellings, some ALFs are located in high rise buildings, or
multi-unit buildings. Three groups of people live in ALFs: the elderly, the physically
disabled, and the mentally disabled. ALFs may also distinguish residents according to
specific health problems. For example, providing they can care for themselves, some
homes will accept people with Alzheimer's disease, diabetes, incontinence of bowel or
bladder and those who require oxygen. While residents of ALFs do not require the
constant attention necessary in nursing homes, in a stressful situation such as an
emergency evacuation or public shelter stay, residents will need support and continued
assistance.

Chapter 10-A5, FAC, requires that ALFs have an evacuation plan (both internal and
external) with written agreements with other similar host facilities if evacuation is
necessary. The Florida State Department of Health and the Department of Elder Affairs
provide guidance in disaster planning for ALFs. In addition many of the county
departments of emergency management provide training and assistance in the
development and maintenance of the hurricane evacuation plans. County ALF facilities
serving fifty or more residents and the predicted storm surge under each evacuation
level also are presented in the Appendix 1V-B.

3. End Stage Renal Dialysis Centers

Patients on dialysis face increased risks and challenges in disaster situations. Their
treatment requires electrical power and a source of pure water. The Florida Agency for
Health Care Administration (AHCA) requires that their providers identify their patients on
dialysis and ensure they are dialyzed at their assigned centers within 24 hours of a
hurricane warning. They are encouraged to make sure they have an emergency contact
number for the dialysis centers, place their patients on their “disaster diets” and provide
a list of all dialysis centers in the state as well as patient treatment sheets. After the
storm, patients are directed to call the dialysis center to determine if it is operational. If
it is not, they are to the call the emergency contact for the facility. If these contacts falil,
patients are to call Network 7 at 1-800-826-3773. Health care providers are instructed
not to assume that local hospitals will be able to handle their patients’ needs. They are



also responsible to provide receiving facilities with the appropriate needs, supplies and
sufficient staff. (See Guidance to Health Care Providers, AHCA, July 6, 2006)

4, Home Health Care

On any given day in the Tampa Bay region it is estimated that approximately 100,000
residents are receiving some type of home health care. Those 100,000 residents will not
be the same residents next month. New legislation in 2006 has identified the challenges
to providing continuity of care especially in a hurricane evacuation. The legislation has
assigned responsibility to home health care providers to identify their vulnerable
patients, assist them in finding appropriate shelter for the storm depending on their
clients’ needs and appropriate level of care and to provide sufficient staff and supplies to
the receiving facilities.

Each county has established special needs shelters for those residents on the special
needs registries as well as plans for transportation of those residents and their care
providers. Home health agencies are now required to work with the county emergency
management agencies and health departments and to augment staff at those shelters if
required.

5. Critical Infrastructure (Water Systems, Waste Water Systems, Power,
Communications and Transportation) — Infrastructure Work Group

The Critical Facilities Inventory also includes a listing of critical facilities/infrastructure
necessary for response and recovery. County emergency management worked with
providers including local government, utility companies, phone and cellular companies
and transportation entities in the region.

6. Human Service Agencies
The Inventory will also include the most current listing of human service agencies, geo-

coded to provide the vulnerability assessment (storm surge, freshwater flooding and
wildfire).
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