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Executive Summary  
The Health and Human Services Coordinating Council for Pinellas County (HHSCC) works to 
improve the health and human services system in Pinellas County. In the latter part of 2007, the 
HHSCC conducted a study to assess the sources of public funding for health and human 
services in the county and to describe the services and populations supported by that funding. 
Focusing on FY 2005-06, a retrospective review and analysis of extant data, as well as a survey of 
local funders and provider agencies, was carried out to explore sources of revenue and federal, 
state, and local funding mechanisms.  
 
At the federal level, analysis revealed that total federal dollars to Florida and to Pinellas County 
have increased over the last ten years. The vast majority of those funds, however, came in the 
form of direct payments to individuals through programs such as social security, Medicare and 
federal retirement benefits. Increases in the population of Pinellas County, as well as increases in 
the number of individuals in the county eligible for entitlement programs over that time period, 
accounted for much of the increase. This becomes apparent when one looks at Florida federal 
funds per capita and the state’s ranking for selected health and human service related programs. 
In 1996, Florida’s per capita ranking for the percentage of federal funds spent on health and 
human services was 45 out of 50 states. Florida actually saw an 83.6% increase in the percent of 
federal funds received over the next ten years. Nonetheless, by 2004, Florida’s per capita ranking 
for the percentage of federal funds spent on health and human services remained at 45. Federal 
funding in 2005 in the form of direct grants to Pinellas County, a significant source of flexible 
spending, was below the county’s per capita proportion, with the county receiving only 2.7% of 
the federal grants to the state.  
 
At the state level, results showed that the State of Florida provided a significant level of support 
for health and human services within the county. The state’s support came in the form of direct 
services provided in the community by state employees; direct contracts with service providers 
with program locations in the county; direct payments to individuals; direct financial support to 
local government and quasi-governmental bodies; and by acting as “grantee” for federal dollars 
passing through to individual counties.  
 
The recent economic downturn, combined with increasing costs for health care services, is 
creating concern at both the federal and state level, with both considering reductions in 
Medicaid spending. Florida, which must pass a balanced budget, could soon be in a position of 
structural imbalance where the projected need for revenue outstrips projected revenue receipts. 
The state’s fear is that unrestrained Medicaid funding will force reductions in other equally 
important public programs.  
 
At the local level, the study identified thirteen funding entities falling under the category of 
governmental designee/lead agency and eight organizations identified as local government 
funders. Governmental designee/lead agencies are organizations with regional or lead agency 
responsibility for the planning and funding of human services for a particular target population. 
Within this category of funders, there are unique administrative structures that provide the 
opportunity to assess new organizational models for fiscal and clinical effectiveness.  
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Total revenue in FY 2005-06 received by non-profit providers in support of health and human 
services in Pinellas County was $1,477,394,563, with approximately two-thirds going toward 
general medical hospital expenses. $523,945,354 supported human services, which included 
$118,525,220 for hospital-based emergency departments and behavioral health services (see 
Scope, p.45). Funders providing direct services internally accounted for $90,709,413, with the 
Pinellas County Health and Human Service Department and the Pinellas County Health 
Department providing the most services in this category. The remainder of the money, 
$314,710,721, was divided across the 91 human service agencies that participated in the study. 
The majority of revenue was evenly divided across services that can be broadly classified as 
education, behavioral health, and individual and family life.  
 
Revenue to agencies for health and human services was largely accounted for by the State of 
Florida, governmental designees/lead agencies and local funding. The State of Florida accounted 
for 25.5% of revenue, followed by 24% from governmental designees/lead agencies. Direct local 
funding accounted for 17% of revenue, closely matched by the agency’s own program revenue at 
16.4%. The remaining 17.1% was made up of a combination of federal dollars, foundation 
grants, cash, internal fundraising and miscellaneous funding.   
 
Children were the major beneficiaries of human service revenue. The greatest amount of funding 
for children was provided by governmental designees/lead agencies; the State of Florida 
accounted for greatest amount of funding to adults. In general, much of the money is restricted 
by purpose, population, or by both purpose and population, leaving the community with very 
little flexibility to design services to meet identified needs. As a result, funders with a high degree 
of flexibility in the use of their funds will play an increasingly important role in funding gaps in 
service.  
 
Specific recommendations resulting from this study include: 

1. Reviewing the fiscal and clinical effectiveness of new and existing administrative 
structures; 

2. Developing processes for collecting financial information in a uniform manner and in a 
dynamic fashion (i.e., real time); 

3. Reviewing recommendations found in the Florida State Supreme Court report, and 
developing an implementation strategy for Pinellas County; and 

4. Working with law enforcement to develop and implement a plan for reducing the 
number of individuals with behavioral health problems in the correctional system.  

 
The health and human service industry is clearly a significant element of the local economy and 
provides the basis for the social safety net. This funding is at both short- and long-term risk. 
Federal and state governments are concerned that Medicaid funding will force reductions in 
other important public programs unless restricted and are looking to curtail expenditures. This, 
coupled with the impact of reduced property tax revenue, will put significant strain on the 
existing human service system in Pinellas County. There are both risks and opportunities 
inherent in the current fiscal situation.  To face this challenge, it is important that our 
community identify collective goals, create data-driven strategies, and routinely assess our 
accomplishments in achieving those goals (Freidman, 2005). 
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Introduction  

0BHealth and Human Services Coordinating Council for 
Pinellas County  

he Health and Human Services Coordinating Council for Pinellas County (HHSCC) was 
established in June of 2006 through an inter-local agreement between the Pinellas County 
Board of County Commissioners (BCC) and the Juvenile Welfare Board Children’s Services 
Council of Pinellas County (JWB). The HHSCC works with funders and providers across the 

community to develop a human service system for citizens that provides seamless, high-quality care 
based on the best use of available resources.  

The structure of the HHSCC, comprised of a Policy Board, Administrative Forum, and four 
Leadership Networks, is designed to engage the broadest array of stakeholders in the work of 
the HHSCC. The Policy Board, made up of members of the BCC, JWB and the Sheriff, provides 
overall policy direction to the HHSCC and represents the perspective of elected or appointed 
officials. The Administrative Forum (Forum) is comprised of the heads of governmental and 
quasi-governmental agencies, the United Way of Tampa Bay (UWTB) and private foundations 
that have made a commitment to human services in Pinellas County. The Forum provides the 
institutional or administrative perspective. Its role is to provide an administrative perspective, 
analysis and operational support to facilitate the work of the HHSCC. The four Leadership 
Networks are: Homeless Leadership Network, Health and Behavioral Health Leadership 
Network, Low-Income Housing Leadership Network and Disaster Recovery Leadership 
Network. Leadership Networks have the broadest representation of stakeholders; however, their 
focus centers on a particular outcome area. They provide the grass-roots perspective and are 
instrumental in planning and advocacy for their cause. The HHSCC became operational in 
March of 2007.  

Purpose  

This study, an initiative identified in the initial HHSCC work plan, examines funding sources and 
mechanisms supporting the delivery of health and human services in Pinellas County.  
Specifically, the study was designed to answer the following questions:  

 
 What are the sources of public funding directed to health and human services in the 
county? 

 
 For a designated financial period, what is the amount of public funding in total and 
broken out by population and program types? 

 
 How are funds from the various sources leveraged, linked, or dependent upon one 
another?  

T 
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�x Private health and dental services 
�x Correctional facilities 
�x Pinellas County schools or other educational institutions 
�x Hospice 
�x Employment programs 
�x Veterans’ services 

Procedures  
 
Data were gathered from agencies, funders, and select hospitals. The initial pool of 127 agencies, 
identified for inclusion in this study, resulted from a query of 2-1-1 Tampa Bay Cares’ ServicePoint 
database. Through an iterative process, involving input from both the Policy Board and the Forum, 
the universe of potential agencies eligible for inclusion in the study was refined. This process resulted 
in 27 agencies being removed and three (3) being added. Thus, the final pool of agencies was 103; data 
were collected on 91 agencies, resulting in an effective response rate of 88.3%. 
 
Efforts were made to increase participation and minimize the impact of missing data during all facets 
of this study. However, because the landscape of funded agencies has changed somewhat since FY 
2005-06, in a very small number of cases (e.g., Neighborhood Family Centers Coalition), inferences 
had to be made based on available data and input from agency staff.  
 
Agencies identified in the aforementioned process were invited to participate in the study via U.S. mail 
and e-mail. Included in the correspondence were links to study-related electronic documents, which 
were available for download at HUwww.pinellasindicators.orgUH. Agencies were asked to submit an Agency 
Funding Study Report Form (see Appendix H), summarizing revenue for programs and/or projects 
for FY 2005-06. Information provided was for the funding entity that directly paid the agency for 
program services, regardless of the original source of the revenue. Agencies with program locations in 
multiple counties were asked to report revenue for only Pinellas County programs. 
 
Information was analyzed at the agency and program level using information provided on the Agency 
Funding Study Report Forms. When this was not possible, attempts were made to derive data from 
audited statements and/or IRS Form 990s. The total revenue was computed by removing subcontract 
revenue to minimize the potential for accounting for revenue more than once. Total revenue does not 
include in-kind revenue; however, where appropriate, in-kind revenue is reported to provide a better 
indication of the costs associated with providing a particular category of service.  
 
Funders were also invited to participate in the study via U.S. mail and e-mail, with links to study-
related electronic documents, available for download at HUwww.hhscc-pinellas.orgUH. Funders were asked 
to complete a Funder Funding Study Report Form (see Appendix I) summarizing revenue for 
programs and/or projects for FY 2005-06. In addition to providing revenue amounts from federal, 
state, and local sources, funders were asked to report the amount of one-time revenue as well as 
any money that was considered to be “pass through” revenue or matching revenue. They were 
also asked to rank the level of restrictions on funds, using high, moderate or low.  
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To supplement revenue data, agencies and funders were asked to choose one (1) of 25 program 
service descriptors that best reflected the program’s primary purpose. The service descriptors can be 
broadly classified into nine categories:  
 

1. Basic Needs 
2. Criminal Justice and Legal Services 
3. Income Support and Employment 
4. Mental Health Care and Counseling 
5. Consumer Services and Protection 
6. Educational Services 
7. Health Care 
8. Individual and Family Life 
9. Organizational/Community 
 

Agencies and funders were also asked to select the population descriptor that best reflected the 
primary target population for the program: children (birth to 17 years of age), adults (18 years of age 
or older), or both. 
 
Data were collected on 13 funding entities falling under the categories of governmental 
designee/lead agency and local funders. All governmental designee/lead agencies originally 
identified as funders submitted information. Those organizations were: The Area Agency on 
Aging, Coordinated Child Care, the Early Learning Coalition, the YMCA of Sarasota (Safe 
Children’s Coalition) and the Pinellas County Coalition for the Homeless. 
 
Data were collected from eight organizations identified as local governmental funders. These 
organizations represent the major funders of health and human services at the local level. They 
included: The City of St. Petersburg, the JWB, Pinellas County Community Development, 
Pinellas County Health and Human Services, Pinellas County Justice and Consumer Services, 
Pinellas County Sherriff’s Office, the state-operated Pinellas County Health Department and the 
United Way of Tampa Bay.  
 
Hospitals were invited to participate in the study via personal communication and e-mail and they 
were provided with a packet that included instructions for completing the Hospital Funding Study 
Report Form (see Appendix J). Their reports summarized FY 2005-06 revenue in three broad 
categories: emergency department, behavioral health and other general medical. 
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Findings   
 
Total Revenue for Health and Human Services:  
$1,477,394,563  
 
The Florida Non-Profit Employment Report (Salamon, Geller, & Sokolowski, 2007) indicates that 
total revenue for Pinellas County non-profits in 2005 was $2,381,343,139, with per capita 
expenditures of $2,427. The total portion of that revenue in FY 2005-06 received by non-profit 
providers in support of health and human services in Pinellas County was $1,477,394,563 (see 
Table 4.0). A little less than $1 billion of that revenue went to general medical hospital expenses, 
leaving the remainder, $523,945,354 for human services. Included in the figure for human 
services is $118,525,220 for hospital-based emergency departments and behavioral health 
services. Funders who provide direct services internally account for an additional $90,709,413.  
The Pinellas County Health and Human Service Department and the Pinellas County Health 
Department provide the most services in this category. The remainder of the money, 
$314,710,721, was divided across the 91 human service agencies that participated in this study.   
 
Table 4.0. Revenue for Health and Human Services 
 

Total Nonprofit Health and Human Services  $              1,477,394,563 
Total Nonprofit Health and Human Services, excluding 
hospital general medical 523,945,354 
Hospital Emergency Departments and Behavioral Health 118,525,220 
Funders 90,709,413 
Agencies 314,710,721 

Total Revenues1

 
 
1 Figure does not include the four HCA for-profit hospitals operating in Pinellas County. Those hospitals reported revenue of $2,184,233,906 in 2006 

(Agency for Health Care Administration, 2006). This figure includes all individuals served in those hospitals, while other hospital figures were adjusted for 
Pinellas County residents.  
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Governmental Designee/Lead Agencies:   
Total Dollars and Restrictions on Use  
 
The Area Agency on Aging reported $20,781,973 in revenue, most of which came from federal 
sources through the state. Other than restriction to the elder population, they reported few 
limitations on the use of their funds. Coordinated Child Care reported $56,518,965 in revenue. 
Most of the organization’s revenue, or 80.8%, came from the Early Learning Coalition. 
Coordinated Child Care reported that their revenue was highly restricted. The Early Learning 
Coalition reported $45,808,165 in revenue. They pass all but $122,279 of this revenue on to 
Coordinated Child Care for subsidized Child Care and Voluntary PreKindergarten services. 
Their dollars are also highly restricted 
 
The YMCA of Sarasota (Safe Children’s Coalition) reported revenue of $33,133,744, most of 
which came from the Florida State Department of Children and Families. Again, revenue was 
highly restricted. The Pinellas County Coalition for the Homeless, as noted in an earlier 
section of this report, had limited funds in FY 2005-06, a total of $345,000. All of this money 
came from the State of Florida and it had few restrictions on its use.  
 
Local Governmental Funders:   
Total Dollars and Restrictions on Use  
 
The source of local funding is relatively straightforward for most governmental funders.  
 
Pinellas County Department of Justice and Consumer Services reported a total of 
$2,039,669 in revenue supporting health and human services. Over half of that money was in 
the form of local tax dollars. The remainder was split evenly between state and federal sources 
and was simply passed through Justice and Consumer Services to agencies offering programs to 
individuals.  These funds constituted the majority of the mandated services offered through 
Justice and Consumer Services. The only non-mandated services funded through the 
department were the Drug Court and the Juvenile Assessment Center. In total, roughly half of 
all the available dollars, $1,289,669 were used to fund non-mandated services. There were no 
match requirements reported for any of these funds. There was no one-time revenue in the total 
dollar pool.  

 
The Pinellas County Sheriff’s Office reported $13,442,441 in revenue for FY 2005-06 to 
provide services considered to be “human services”. The bulk of those services, $11,725,770, 
were child welfare investigation services funded through the Department of Children and 
Families. The remaining dollars went to boot camp and victim assistance programs largely 
funded through the DJJ. There were no match requirements reported and no “pass through” 
dollars.  The use of the dollars was highly restricted. There was no one-time revenue in the total 
dollar pool.  
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In FY 2005-06, the Juvenile Welfare Board reported total revenue of $49,909,287. This 
revenue was almost exclusively raised through local tax dollars. None of their funds were in the 
form of “pass through” dollars to agencies and there were no match requirements. Their 
revenue did include $518,877 in one-time revenue. One-time revenue is often earmarked for 
capital expenses, although JWB does occasionally allocate one-time funding to programs for 
organizational change efforts. JWB revenue has few restrictions on its use. JWB provides more 
direct grants to programs in the county than any other local funding body.   
 
The United Way of Tampa Bay reported revenue of $3,936,438 to support services in Pinellas 
County. There were no “pass through” dollars in this revenue and no match funding was 
required. Like the JWB, use of these funds is very flexible.  
 
Sources of funding are more complex for the following funders:  
 
The City of St. Petersburg reported $4,061,494 in revenue to support health and human 
services in FY 2005-06. The majority of these funds, $2,763,713, were funds that “passed 
through” the city from the federal government, largely for programs to benefit the homeless 
population. HUD accounted for $2,563,713 of these funds through its CDBG funds. The city 
secured a small amount of DOJ funds, $200,000. The city also “passed through” a small amount 
of DJJ funds, $120,059, to other agencies.  The city itself contributed $1,177,722 in local tax 
dollars. There was no one-time funding reported and no match requirement reported. As 71% 
of the funds flowing through the City of St. Petersburg were “pass through” dollars, the city 
itself had little discretion regarding their use. Thus, these funds were highly restricted. The funds 
raised through local tax dollars, however, were highly flexible. The majority of those dollars were 
used for the city’s Social Action Funding in FY 2005-06 in the amount of $610,646. These funds 
were distributed in small grants to 51 different agencies in amounts ranging from $2,000 to 
$67,000 (see Figure 4.0).  
 




