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Chairman, Budget SubCommittee

Health and Human Services Appropriations
201 The Capitol
404 South onroe Street
Tallahass , Florida 32399-1100

Thank you for e opportunity to provide information to the Budget subcommittee in response to
the span of cont I assignment. The Florida Department of Health Evaluation and Justification
Review, Report Findings and Recommendations (in response to HB 5311, Section 34) has
been submitted to the Governor and the Legislature, and we have enclosed a copy for your
convenience.

The report reflects a comprehensive evaluation and justification review of each division
established under s. 20.43, Florida Statutes, within the department. The report includes a
rationale for each division, the return on investment for each division, identifies funding
associated with each division, and provides alternative course of action based on outcomes
from the report. The department is proposing that our divisions be reduced from 11 to 6 and
our bureaus reduced from 50 to 18. One of the cornerstones of our plan is for all managers to
focus on improving their supervisory to employee staffing ratios. Other specific information is
outlined in the report.

We hope that this report meets the intent of your request and look forward to working with you
to identify all opportunities to increase efficiencies and reduce costs at the Department of
Health. If you have questions or concerns, please con ct one of us by calling (850) 245-4321.
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Deputy Secretary
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I. EXECUTIVE SUMMARY 
 
In 2010, the Florida Legislature passed HB 5311 – now Ch. 2010-161, Laws of Florida. Section 34 of 
this law requires the Department of Health (the department) to conduct a comprehensive evaluation and 
justification review of its divisions established in section 20.43, F.S., and programs within these divisions. 
This law also requires that, “No later than March 1, 2011, the department shall submit a report of its 
evaluation and justification review findings and recommendations to the President of the Senate, the 
Speaker of the House of Representatives, the chairs of appropriate substantive committees, the Legislative 
Auditing Committee, the Governor, and the State Surgeon General,” (Ch. 2010-161 § 34(1) at 44, Laws of 
Fla.). 
 
The scope of this evaluation and justification review included the department’s divisions established in 
section 20.43, F.S., and programs within these divisions. County health departments (CHDs) were 
reviewed only to the extent that recommended changes to central office programs could affect local 
(county) operations. 
 
The department’s divisions have statewide responsibilities to protect and promote health, and to provide 
administrative and technical support to the CHDs. The divisions and associated field operations, and the 
CHDs throughout Florida represent only part of Florida’s overall public health system. Partnerships – both 
public and private – within the system build the state’s capacity to protect and improve the health of the 
population. Through a focused approach to population health and health priorities, the department can 
better direct the state’s limited resources toward more effective prevention of the major causes of death 
and disease in Florida.  
 
Staff in the department planned and implemented a systematic review process with a timeline for 
associated deliverables. Fundamental to the evaluation and justification review process is a complete 
accounting (inventory) of central office divisions and programs, and their associated resources.  
 
A rigorous and participatory process by design, the review included input from stakeholders both internal 
and external to the department. Evidence considered during the process was provided through multiple 
means, including numerous and frequent face-to-face meetings, analysis of written documentation and 
testimony from public health experts. 
 
In addition to the recommendations regarding the department’s divisions and programs (and dedicated 
state and federal resources for each) are recommendations for the department’s statutorily defined 
purpose and responsibilities, and its organizational structure. In order to best support the division’s, 
bureaus and county health departments in carrying out the responsibilities of the department, alternative 
management structures were also considered, and recommendations made. 
 
Throughout the review process, the department was mindful of the importance of its responsibilities. 
Implementation of recommendations outlined in this report is not intended to diminish the capability of the 
department to prevent the occurrence and spread of serious and emerging diseases and respond to 
disasters and other major threats to health.  
 
This report documents the department’s review process, analytical criteria, and resulting recommendations. 
Using the results of this review, the department is improving the accountability and efficiency of the 
organization.  
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RECOMMENDATIONS 
 
Recommendation 1: The Legislature amend section 20.43(1), F.S., to revise the department’s 
purpose: “To protect and promote the health of all residents and visitors in the state through 
organized state and community efforts, including cooperative agreements with counties.”  
Further, the department adopt the revised purpose as its operational mission. 
 
 
Recommendation 2: The Legislature amend the department’s responsibilities as assigned in 
section 20.43(1)(a)-(m), F.S., to: 

 
(a) Identify, diagnose, and conduct surveillance of diseases and health conditions in the 

state, accumulating health statistics necessary to establish trends. 
(b) Implement interventions that prevent or limit the impact or spread of diseases and 

health conditions. 
(c) Collect, manage, and analyze vital statistics and other health data to inform and 

formulate public health policy and planning.  
(d) Maintain and coordinate preparedness for and responses to public health 

emergencies in the state.  
(e) Provide or assure the provision of quality health and related services to identified 

populations in the state.   
(f) Regulate environmental activities that have a direct impact on public health in the 

state.  
(g) Regulate health practitioners, to the extent authorized by the legislature, as 

necessary for the preservation of the health, safety, and welfare of the public. 
 
 
Recommendation 3: The Legislature discontinue allocation of the state’s general revenue to fund 
the provision of Primary Care/Adult and Primary Care/Child health care services. Continued 
provision of primary health care services, treatment, programs and activities by a county health 
department would be in collaboration with the county and local community public health partners. 
The department’s assurance function is not affected by this recommendation.   
 
 
Recommendation 4: The Legislature approve a transition plan for the closure of A.G. Holley State 
Hospital set forth in the department’s “Report on A.G. Holley State Hospital: Transition Planning for 
Closure.”  The department recommends relocating the patients to a smaller and more cost-efficient 
facility. Further, the department should retain oversight to maintain the standards of care 
recommended by the U.S. Centers for Disease Control and Prevention (CDC) for inpatient treatment 
of tuberculosis.  
 
 
Recommendation 5: The department develop and implement a state health improvement plan with 
priorities for statewide health improvement. 
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Recommendation 6: The Legislature amend the following statutes: 
 
Section 20.43, F.S. 
 

• Revise the designation of the agency head from “State Surgeon General and State 
Health Officer” to “Secretary of Health.” 

 
• Replace “…must be a physician licensed under chapter 458 or chapter 459…” with 

“…may be a physician licensed under chapter 458 or chapter 459…” 
 

• Add language stipulating that if the Secretary of Health is a physician licensed under 
chapter 458, F.S., or chapter 459, F.S., he or she must also be designated “State 
Health Officer.” In addition, if the Secretary for Health is not a physician, either of the 
department’s deputy secretaries may be designated “State Health Officer,” provided 
they are a physician licensed under chapter 458, F.S., or chapter 459, F.S. 

 
• Add language to require that at least one deputy secretary be a physician licensed 

under chapter 458, F.S., or chapter 459, F.S.  
 

 
PROPOSED AMENDMENT: 
20.43   Department of Health.—There is created a Department of Health.  
 (1)  No change. 
 (2)(a)  The head of the Department of Health is the Secretary of HealthState Surgeon 
General and State Health Officer. The Secretary of Health shall have State Surgeon 
General must be a physician licensed under chapter 458 or chapter 459 who has 
advanced training or extensive experience in public health administration and may be a 
physician licensed under chapter 458 or chapter 459. The Secretary of Health State 
Surgeon General is appointed by the Governor subject to confirmation by the Senate. The 
Secretary of Health State Surgeon General serves at the pleasure of the Governor. The 
State Surgeon General shall serve as the leading voice on wellness and disease 
prevention efforts, including the promotion of healthful lifestyles, immunization practices, 
health literacy, and the assessment and promotion of the physician and health care 
workforce in order to meet the health care needs of the state. The State Surgeon General 
shall focus on advocating healthy lifestyles, developing public health policy, and building 
collaborative partnerships with schools, businesses, health care practitioners, community-
based organizations, and public and private institutions in order to promote health literacy 
and optimum quality of life for all Floridians. 
    (b)  There shall be deputy secretaries who are to be appointed by and shall serve at the 
pleasure of the Secretary of Health. In the event the Secretary of Health is not a physician 
licensed under chapter 458 or chapter 459, at least one of the deputy secretaries must be 
a physician licensed under chapter 458 or chapter 459. 
    (c)  The Department of Health shall have a State Health Officer, who must be a 
physician licensed under chapter 458 or chapter 459. If the Secretary of Health is a 
physician licensed under chapter 458 or chapter 459, the Secretary of Health is the State 
Health Officer. If the Secretary of Health is not a physician licensed under chapter 458 or 
chapter 459, a deputy secretary of the Department of Health shall be designated the State 
Health Officer by the Secretary of Health.  
 (b)  The Officer of Women’s Health Strategy is established within the Department of 
Health and shall report directly to the Secretary of HealthState Surgeon General. 
 (3)  No change 
 (4)  No change 
 (5)  The department shall plan and administer its public health programs through its 
county health departments and may, for administrative purposes and efficient service 
delivery, establish up to 15 service areas to carry out such duties as may be prescribed by 
the Secretary of HealthState Surgeon General. The boundaries of the service areas shall 
be the same as, or combinations of, the service districts of the Department of Children and 
Family Services established in s. 20.19 and, to the extent practicable, shall take into 
consideration the boundaries of the jobs and education regional boards. 
 (6)The Secretary of HealthState Surgeon General is authorized to appoint ad hoc 
advisory committees as necessary. The issue or problem that the ad hoc committee shall 
address, and the timeframe within which the committee is to complete its work, shall be 
specified at the time the committee is appointed. Ad hoc advisory committees shall include 
representatives of groups or entities affected by the issue or problem that the committee is 
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asked to examine. Members of ad hoc advisory committees shall receive no 
compensation, but may, within existing departmental resources, receive reimbursement 
for travel expenses as provided in s. 112.061. 
 (7)   No change. 
 (8)   No change. 
 (9)   No change. 
 (10) No change. 

 

Section 391.028(1), F.S. 
 
• Eliminate the position of Deputy Secretary and Deputy State Health Officer for 

Children’s Medical Services. 
 

PROPOSED AMENDMENT: 
391.028    Administration. –The Children’s Medical Services program shall have a central     

   office and area offices. 
 

(1)  The Director of Children's Medical Services must be a physician licensed under 
chapter 458 or chapter 459 who has specialized training and experience in the provision 
of health care to children and who has recognized skills in leadership and the promotion of 
children's health programs. The director shall be the deputy secretary and the Deputy 
State Health Officer for Children's Medical Services and is appointed by and reports to the 
secretary. The director may appoint division directors subject to the approval of the 
secretary. 
(2)  No change. 
(3)  No change. 

 
 
Recommendation 7: The Legislature amend the following statutes: 
 

Section 20.43(2)(b), F.S. 
 

• Eliminate the position of Officer of Women’s Health Strategy. 
 
PROPOSED AMENDMENT: 
20.43   Department of Health.—There is created a Department of Health.  
… 
 (b)The Officer of Women’s Health Strategy is established within the Department of Health 
and shall report directly to the State Surgeon General. 

 … 
 
Section 381.04015, F.S. 
 

• Repeal the entire section relating to the duties assigned to the Officer of 
Women’s Health Strategy. 

 
 
Recommendation 8: The Legislature review and direct the department with regard to its 
recommendations to reduce and restructure the department’s divisions, bureaus, and offices, from 
11 to 6 divisions; 50 to 18 bureaus; 2 to 0 stand-alone bureaus; and 11 to 5 stand-alone offices.   
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II. INTRODUCTION 
 
Public Health 
 
Public Health is the science of protecting and improving the health of populations, large or small. Florida 
has a complementary structure; the department’s divisions and programs concentrate on the health of the 
entire state, while county health departments work to protect and improve the health of every community. 
The purpose of public health is to keep communities healthy. This population-based preventive approach is 
an important distinction between public health practice and individual health care.  
 
The three core functions of public health, as identified in the 1988 Institute of Medicine report, “The Future 
of Public Health,” are: (1) Assessment, (2) Assurance, and (3) Policy Development. i 
 
Assessment includes the monitoring of disease incidence and other threats and risks to the community’s 
health in order to identify health issues, as well as investigating and diagnosing health problems and 
hazards affecting a community.  
 
Assurance involves making sure that the population is protected from disease and other threats to health, 
and not faced with conditions that jeopardize health. Assurance includes evaluation of the effectiveness, 
accessibility, and the quality of the health services within a community. In addition, a key part of keeping 
communities healthy is assuring that laws and regulations are enforced to protect health and ensure safety.  
 
Policy Development includes health planning, and working with governing bodies and communities to 
protect and improve health of people in Florida. Every public health agency must exercise its responsibility 
to strategically lead in the development of comprehensive, evidence-based public health policies, with an 
understanding and appreciation for the importance of the political process.  
 
There is a distinction between public health and individual health (including primary health care). The latter 
is traditionally viewed as the domain of private health care providers. To fulfill its core public health function 
of assurance, the state provides primary health care services through Florida’s centralized network of local 
county health departments. The level of service provision is based on each community’s need for 
increased availability of basic health care services for the uninsured and underinsured. The level of service 
for each county is articulated in the county health department’s core contract.  
 
The scope and complexity of current health problems continue to present formidable challenges for Florida. 
A number of factors confront the state in meeting the health needs of its residents and visitors. These 
include the growth and diversity of Florida’s population; the ongoing threat of infectious diseases, such as 
Influenza, HIV/AIDS, and Tuberculosis; the large number of substance abusers, including children and 
adults who use tobacco and consume alcohol; and the ever-present threat of natural or manmade 
disasters. Also of critical importance is the unequal burden of disease based on socio-economic status and 
race. The system faces wide disparities in health status, with minority populations bearing a 
disproportionate burden of disease.  
 
No single entity – public or private – is solely equipped to address these challenges; it takes an organized 
system.  
 
Florida’s Public Health System 
 
The Florida Legislature defines, in statute, the legislative intent for Florida’s public health system. Section 
381.001(1), F.S., “Legislative intent; public health system.–”, states (in part): “It is the intent of the 
Legislature that the Department of Health be responsible for the state’s public health system which shall be 
designed to promote, protect, and improve the health of all people in the state … The Legislature 
recognizes that the state’s public health system must be founded on an active partnership between federal, 
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state, and local government and between the public and private sectors, and, therefore, assessment, policy 
development, and service provision must be shared by all of these entities to achieve its mission.”   
 
All entities within the public health system (including public/private partnerships at both the community and 
state level) share multiple duties and responsibilities that contribute to the health of the public. To achieve 
its aim, effective public health requires organized community efforts. 
 
Florida’s Department of Health 
 
In 1996, the Florida legislature established the Florida Department of Health (the department) as a 
separate agency under the Governor. The department is comprised of a state health office (central office) 
in Tallahassee, with statewide responsibilities; Florida’s 67 county health departments; 22 Children’s 
Medical Services area offices; 12 Medical Quality Assurance regional offices; nine Disability 
Determinations regional offices; five public health laboratories; and A.G. Holley State Hospital. In addition, 
the Correctional Medical Authority is assigned to the department for administrative purposes only (section 
945.602(1), F.S.). The department has 16,985.25 FTE (not including OPS or contracted staff). Of this 
number, 1,743.50 FTE are central office program staff geographically located in Tallahassee. 
 
As Florida’s governmental public health entity, the department monitors the health status of Floridians; 
identifies, diagnoses, investigates and treats health problems; and mobilizes local communities to address 
health-related issues. The department formulates policies and plans that support public health goals, 
enforces laws and regulations necessary to protect the public’s health, links people to needed health care 
services, and provides services locally where necessary.  
 
The department licenses and regulates health care practitioners, and provides medical disability 
determinations. In addition, the department has statewide and local responsibilities in the area of disaster 
preparedness and response, and provides specialized assistance to pregnant women, infants, and children 
with special health care needs. The department also serves as the state’s official registrar for all vital 
records and the statewide repository for aggregate health related data accumulated by Florida’s state 
agencies. 
 
The department’s establishing statute specifically assigns thirteen responsibilities, outlined in section 
20.43(1)(a)-(m), F.S. This list includes a variety of required duties and functions the department must carry 
out to meet its intended purpose. In this statute, these responsibilities are: 
 

(a) Prevent to the fullest extent possible, the occurrence and progression of communicable and 
noncommunicable diseases and disabilities. 

(b) Maintain a constant surveillance of disease occurrence and accumulate health statistics 
necessary to establish disease trends and to design health programs. 

(c) Conduct special studies of the causes of diseases and formulate preventive strategies. 

(d) Promote the maintenance and improvement of the environment as it affects public health. 

(e) Promote the maintenance and improvement of health in the residents of the state. 

(f) Provide leadership, in cooperation with the public and private sectors, in establishing statewide 
and community public health delivery systems. 

(g) Provide health care and early intervention services to infants, toddlers, children, adolescents, and 
high-risk perinatal patients who are at risk for disabling conditions or have chronic illnesses. 

(h) Provide services to abused and neglected children through child protection teams and sexual 
abuse treatment programs. 

(i) Develop working associations with all agencies and organizations involved and interested in 
health and health care delivery. 

(j) Analyze trends in the evolution of health systems, and identify and promote the use of innovative, 
cost-effective health delivery systems. 
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(k) Serve as the statewide repository of all aggregate data accumulated by state agencies related to 
health care; analyze that data and issue periodic reports and policy statements, as appropriate; 
require that all aggregated data be kept in a manner that promotes easy utilization by the public, 
state agencies, and all other interested parties; provide technical assistance as required; and 
work cooperatively with the state’s higher education programs to promote further study and 
analysis of health care systems and health care outcomes. 

(l) Include in the department’s strategic plan developed under section 186.021, F.S., an assessment 
of current health programs, systems, and costs; projections of future problems and opportunities; 
and recommended changes that are needed in the health care system to improve the public 
health. 

(m) Regulate health practitioners, to the extent authorized by the Legislature, as necessary for the 
preservation of the health, safety, and welfare of the public. 

 
Public-private partnerships are important in accomplishing these responsibilities. Currently, 51.78% of the 
department’s $2.94 billion budget is outsourced through contracts; purchase orders; banking and 
vouchering services for WIC and Child Nutrition programs; and medical payments through client payment 
systems for Children’s Medical Services (CMS) and the Brain and Spinal Cord Injury Program. 
 
Evaluation and Justification Review 
Scope 
In 2010, the Florida Legislature passed HB 5311 – now Ch. 2010-161, Laws of Florida. Section 34 of the 
law requires the department to conduct a comprehensive evaluation and justification review of its divisions 
established in section 20.43, F.S., and programs within these divisions. These are: 
 

• Division of Administration 
• Division of Environmental Health 
• Division of Disease Control 
• Division of Family Health Services 
• Division of Children’s Medical Services Network 
• Division of Emergency Medical Operations 
• Division of Medical Quality Assurance 
• Division of Children’s Medical Services Prevention and Intervention 
• Division of Information Technology 
• Division of Health Access and Tobacco 
• Division of Disability Determinations 

 
The law also requires a report of findings and recommendations, resulting from the review, be submitted to 
the President of the Florida Senate, Speaker of the Florida House of Representatives, chairs of appropriate 
substantive legislative committees, the Legislative Auditing Committee, the Governor, and the State 
Surgeon General, no later than March 1, 2011.  
 
To initiate the review, the department conducted an objective evaluation of its purpose (mission) and 
statutory responsibilities. Next, the department designed a systematic process, using a standard set of 
criteria, as set forth in the law, to determine efficiency and effectiveness of the divisions and programs 
within the divisions.  
 
To meet the specific requirements outlined in this law, the evaluation and justification review included the 
department’s statutorily established divisions listed above; however, to meet the intent of the law for a 
comprehensive review, the department also evaluated its stand-alone bureaus and offices – those not 
located within any division.  These are: 
 

• Bureau of Laboratory Services 
• Bureau of Statewide Pharmaceutical Services 
• Office of Minority Health 
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• Office of Public Health Nursing 
• Office of Public Health Research 
• Office of Health Statistics and Assessment 
 

The Correctional Medical Authority was not reviewed or evaluated as part of the process, as it is assigned 
to the department for administrative purposes only in section 945.602.(1), F.S.  
 
Planning Process 
 
This evaluation and justification review presented the department an opportunity to evaluate the efficiency 
and effectiveness of its operations, and improve the organization’s ability to fulfill its duties and 
responsibilities. The State Surgeon General appointed an internal planning workgroup of senior staff to 
assist the department’s executive leadership in designing and facilitating the overall review. This internal 
planning workgroup (made up of central office staff and CHD representatives), established a charter 
outlining its roles and responsibilities, and developed a strategy and a plan of action, with a timeline for 
completing the key deliverables necessary to meet the project deadline. The workgroup was staffed with 
internal department experts in system design and process improvement.  
 
The integrity of the process and methodology was critical to the credibility of the results. The department 
sought to guard against the bias inherent in any self-review as much as possible, by repeatedly verifying 
both the data collected, and the assumptions made based on the data. While stakeholders represented a 
variety of viewpoints, all agreed that the purpose of the department remains critical to the protection and 
preservation of the health, safety and welfare of those it serves.  
 
In an effort to increase objectivity and gain perspective, the process was designed to repeatedly seek input 
from external stakeholders and accountable internal stakeholders. This was accomplished through a 
variety of means, including individual and facilitated group meetings, standardized assessment tools, and 
data extracted from state and national databases.  Seeking to improve reliability of results, department staff 
performed repetitive, comparative analyses of all accumulated qualitative and quantitative data from all of 
the sources. 
 
It was important for the department’s internal stakeholders to actively participate in the review process. 
They will be responsible for implementing the resulting recommendations for improvement. This included 
staff at all levels of the department’s central office (including division directors) and county health 
department representatives.  
 
The review process began with clarifying the department’s purpose (or mission) and its statutory 
responsibilities. Governmental public health agencies are uniquely accountable to both the public and to 
lawmakers. Only by carefully considering the department’s proper role could staff effectively evaluate for 
the Legislature, and Florida’s taxpayers, the efficiency and cost-effectiveness of its essential services.  
 
Clarification of authority and responsibility – both of the department and of state government – was 
important throughout the evaluation and justification review process. There is no clear universal agreement 
on the “core responsibilities” of state government, except those set forth by the Legislature.  
 
While multiple statutes define the department’s overall duties and responsibilities, the department has 
thirteen responsibilities specifically assigned in its establishing statute, section 20.43(1)(a)-(m), F.S. (see 
above). 
 
Beyond what is provided in Florida Statutes, a national model exists for core public health functions within 
state health departments. This model describes the core responsibilities of the department’s business – 
public health. The 10 Essential Public Health Services,ii developed in 1994 by representatives from the 
U.S. Public Health Service agencies and other major public health organizations, are based on the three 
core public health functions (defined previously).  
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These “10 Essentials” are the nationally recognized public health framework of responsibilities for state and 
local health systems:  

1. Monitor health status to identify and solve community health problems.  

2. Diagnose and investigate health problems and health hazards in the community.  

3. Inform, educate, and empower people about health issues.  

4. Mobilize community partnerships and action to identify and solve health problems.  

5. Develop policies and plans that support individual and community health efforts.  

6. Enforce laws and regulations that protect health and ensure safety.  

7. Link people to needed personal health services and assure the provision of health care when 
otherwise unavailable.  

8. Assure competent public and personal health care workforce.  

9. Evaluate effectiveness, accessibility, and quality of personal and population-based health services.  

10. Research for new insights and innovative solutions to health problems.  

 
Methodology 
 
The requirements set forth in Ch. 2010-161 § 34 at 43, Laws of Fla., became the standardized review 
criteria for the department’s review. They were arranged according to: (1) mission alignment (whether a 
program or activity aligned to the department’s statutory purpose); (2) cost effectiveness (with particular 
attention to programs generating license or regulatory associated fees); and (3) efficiency (whether a 
program was administered in the most efficient way possible). Both quantitative and qualitative data were 
considered.  
 
As “discontinuation” was stated but not defined in this law, programs or activities recommended for 
department discontinuation were categorized as follows: 
 

• Transfer – Discontinuation of a program or activity by the department; program or activity is 
transferred to another state government agency, to include the state university system.  

• Outsource – Discontinuation of a program or activity by the department, with direct contractual 
oversight retained by the department. 

• Privatize – Discontinuation of a program or activity by government; program or activity may be 
carried out by a private sector (for profit or not-for-profit) entity or entities; no government oversight 
– contractual or otherwise – by the department or any other state agency. 

• Eliminate – Discontinuation of a program or activity by the department, not recommended for 
reassignment to any other state agency or private entity. 

 
Of the programs or activities recommended for retention within the department, none are recommended to 
continue “as is” – every program or activity recommended for retention, in either form or function, is 
recommended for retention and improvement.  Based upon the adoption of the recommendations set forth 
in this report, the missions, goals and objectives of the proposed and restructured divisions will be 
developed. 
 
Using the review criteria, the department developed a systematic process for decision-making, and 
formulated recommendations for each of the programs and activities reviewed.    
 
__________ 
i.   Institute of Medicine.  The Future of Public Health: Executive Summary.  National Academy Press. Washington, D.C. 1988. p.8. 
 
ii.   U.S. Centers for Disease Control and Prevention, “National Public Health Performance Standards Program: Orientation to the Essential Public Health Services”  
      http://www.cdc.gov/nphpsp/documents/EssentialServicesPresentation.pdf 
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III: EVALUATION AND  
      JUSTIFICATION REVIEW RESULTS 
 
FINDINGS & RECOMMENDATIONS 
 
PURPOSE & RESPONSIBILITIES 
 
Finding 1:  The department adopted, as its operational mission, the broader statutory language that 
describes Florida’s public health system, rather than adopting the statutory purpose of the 
Department of Health.   
 
An organization’s mission statement is a declaration of its core purpose and focus, and is periodically 
reviewed for relevance. The strategies and activities of an organization may change; however, if aligned 
with a clear mission, these should consistently support the organization’s purpose.  
 
The legislative purpose provided in Florida’s establishing statutes should inform the mission of a state 
agency. According to section 20.43(1), F.S., “The purpose of the Department of Health is to promote and 
protect the health of all residents and visitors in the state through organized state and community efforts, 
including cooperative agreements with counties.” 
 
The department adopted, “Promote, protect and improve the health of all people in Florida” as its 
operational mission, in order to encompass all programs and activities located within the department. This 
language is found in section 381.001(1), F.S.: “Legislative intent; public health system.-” which reads (in 
part): “It is the intent of the Legislature that the Department of Health be responsible for the state’s public 
health system which shall be designed to promote, protect, and improve the health of all people in the 
state.”  
 
Recommendation 1: The Legislature amend section 20.43(1), F.S., to revise the department’s 
purpose: “To protect and promote the health of all residents and visitors in the state through 
organized state and community efforts, including cooperative agreements with counties.”  
Further, the department adopt the revised statutory purpose as its operational mission. 
 
 
Finding 2: The responsibilities assigned to the department in its establishing statute in section 
20.43(1)(a)-(m), F.S., are inconsistent in scope and specificity. 
 
While multiple Florida Statutes define and inform the department’s overall duties and responsibilities, the 
thirteen responsibilities, as they are currently outlined in the department’s establishing statute, section 
20.43(1), F.S., lack clarity. 
 
Recommendation 2: The Legislature amend the department’s responsibilities as assigned in 
section 20.43(1)(a)-(m), F.S., to: 

 
(a) Identify, diagnose, and conduct surveillance of diseases and health conditions in the 

state, accumulating health statistics necessary to establish trends. 
(b) Implement interventions that prevent or limit the impact or spread of diseases and 

health conditions. 
(c) Collect, manage, and analyze vital statistics and other health data to inform and 

formulate public health policy and planning.  
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(d) Maintain and coordinate preparedness for and responses to public health 
emergencies in the state.  

(e) Provide or assure the provision of quality health and related services to identified 
populations in the state.   

(f) Regulate environmental activities that have a direct impact on public health in the 
state.  

(g) Regulate health practitioners, to the extent authorized by the legislature, as 
necessary for the preservation of the health, safety, and welfare of the public. 

 
 
PUBLIC HEALTH ROLE 
 
Finding 3a: The department serves as Florida’s primary health care “safety net provider.” 
Allocating the state’s limited health care funds for this purpose is not an effective means of 
improving the overall health of Florida’s population.  
 
Serving as the state’s “safety net” promotes the department as a “catch-all” health organization. The 
department’s continuing provision of individual medical (primary) care should be a local (community) 
decision, based on local needs, using local resources to sustain the services. The core public health 
function of assurance includes channeling people to needed individual health care. The department’s 
assurance function assures there is available health care in every community. 
 
Finding 3b: The department does not strategically distribute the state general revenue funds 
allocated for the delivery of primary health care services. Distribution of funds is not based upon 
aggregate statewide prioritization of community need.  
 
A community’s need for primary care – defined, for purposes of this report, as individual health care 
treatment for adults and children – is determined at the local level. Individually, CHDs identify, prioritize and 
address local health needs using standardized community assessments that can support the strategic 
distribution of funds. However, at the state level, the department distributes these general revenue (GR) 
funds without a comparison, or prioritization of (the aggregate) community need within the state.  
 
Recommendation 3: The Legislature discontinue allocation of the state’s general revenue to fund 
the provision of Primary Care/Adult and Primary Care/Child health care services. Continued 
provision of primary health care services, treatment, programs and activities by a county health 
department would be in collaboration with the county and local community public health partners. 
The department’s assurance function is not affected by this recommendation.  
 

14



 

Finding 4: The department does not have an approved transition plan to replace the critical 
inpatient Tuberculosis (TB) care services currently provided at A.G. Holley State Hospital. 
  
Inpatient care for persons with complex, multiple-drug resistant TB, or those ordered by the court to receive 
treatment, is a public health necessity due to the potential spread of this highly communicable disease. 
Partnerships with academic and private sector entities will be necessary to keep the population protected 
during and after closure of A.G. Holley State Hospital. 
 
In November 2010, the department set forth options for the closure of A.G. Holley State Hospital (see 
“Report on A.G. Holley State Hospital: Transition Planning for Closure”). 
 
Recommendation 4: The Legislature approve a transition plan for the closure of A.G. Holley State 
Hospital set forth in the department’s “Report on A.G. Holley State Hospital: Transition Planning for 
Closure.”  The department recommends relocating the patients to a smaller and more cost efficient 
facility. Further, the department should retain oversight to maintain the standards of care 
recommended by the U.S. Centers for Disease Control and Prevention (CDC) for inpatient treatment 
of tuberculosis.  
 
 
Finding 5: Systematic, statewide prioritization of community health needs and efficient distribution 
of resources requires a state health improvement plan; the department does not have a state health 
improvement plan. 
 
Health improvement planning underpins accountable and effective public health outputs and outcomes, at 
both the state and local levels. At the local level, CHDs coordinate and work in conjunction with all of their 
local public and private sector public health partners to identify, evaluate, prioritize, and address community 
health needs. Although this is done at the local level, statewide prioritization is not done systematically. 
 
Recommendation 5: The department develop and implement a state health improvement plan with 
priorities for statewide health improvement. 

 
 
ORGANIZATIONAL REDUCTION AND RESTRUCTURE 
 
Finding 6: The current executive management structure of the department does not support 
effective operational management, oversight, or accountability. 
 
The department requires an agency head with strong leadership and operational management skills to 
plan, direct, coordinate, and execute the powers, duties, and functions vested in the department. Section 
20.43(2)(a), F.S., requires the head of the department to be the State Health Officer. It is important for the 
State Health Officer to be a physician licensed under chapter 458, F.S., or chapter 459, F.S. Amending the 
statute to allow the head of the agency to be a non-physician, and requiring that one of the deputies be a 
physician, ensures that Florida will always have a designated State Health Officer. This flexibility will allow 
for the most qualified agency head to be appointed. 
 
The agency must also have flexibility to hire and designate deputy secretaries. Currently, the position of 
Deputy Secretary and Deputy State Health Officer for Children’s Medical Services is established in statute 
(section 391.028(1), F.S.).  This statutorily-mandated deputy position restricts the authority of the agency 
head to designate or eliminate deputies as organizational needs dictate. 
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Recommendation 6: The Legislature amend the following statutes: 
 
Section 20.43, F.S. 
 

• Revise the designation of the agency head from “State Surgeon General and State 
Health Officer” to “Secretary of Health.” 

 
• Replace “…must be a physician licensed under chapter 458 or chapter 459…” with 

“…may be a physician licensed under chapter 458 or chapter 459…” 
 

• Add language stipulating that if the Secretary of Health is a physician licensed under 
chapter 458, F.S., or chapter 459, F.S., he or she must also be designated “State 
Health Officer.” In addition, if the Secretary for Health is not a physician, either of the 
department’s deputy secretaries may be designated “State Health Officer,” provided 
they are a physician licensed under chapter 458, F.S., or chapter 459, F.S. 

 
• Add language to require that at least one deputy secretary be a physician licensed 

under chapter 458, F.S., or chapter 459, F.S.  
 

 
PROPOSED AMENDMENT: 
20.43   Department of Health.—There is created a Department of Health.  
 (1)  No change. 
 (2)(a)  The head of the Department of Health is the Secretary of HealthState Surgeon 
General and State Health Officer. The Secretary of Health shall have State Surgeon 
General must be a physician licensed under chapter 458 or chapter 459 who has 
advanced training or extensive experience in public health administration and may be a 
physician licensed under chapter 458 or chapter 459. The Secretary of Health State 
Surgeon General is appointed by the Governor subject to confirmation by the Senate. The 
Secretary of Health State Surgeon General serves at the pleasure of the Governor. The 
State Surgeon General shall serve as the leading voice on wellness and disease 
prevention efforts, including the promotion of healthful lifestyles, immunization practices, 
health literacy, and the assessment and promotion of the physician and health care 
workforce in order to meet the health care needs of the state. The State Surgeon General 
shall focus on advocating healthy lifestyles, developing public health policy, and building 
collaborative partnerships with schools, businesses, health care practitioners, community-
based organizations, and public and private institutions in order to promote health literacy 
and optimum quality of life for all Floridians. 
    (b)  There shall be deputy secretaries who are to be appointed by and shall serve at the 
pleasure of the Secretary of Health. In the event the Secretary of Health is not a physician 
licensed under chapter 458 or chapter 459, at least one of the deputy secretaries must be 
a physician licensed under chapter 458 or chapter 459. 
    (c)  The Department of Health shall have a State Health Officer, who must be a 
physician licensed under chapter 458 or chapter 459. If the Secretary of Health is a 
physician licensed under chapter 458 or chapter 459, the Secretary of Health is the State 
Health Officer. If the Secretary of Health is not a physician licensed under chapter 458 or 
chapter 459, a deputy secretary of the Department of Health shall be designated the State 
Health Officer by the Secretary of Health.  
 (b)  The Officer of Women’s Health Strategy is established within the Department of 
Health and shall report directly to the Secretary of HealthState Surgeon General. 
 (3)  No change 
 (4)  No change 
 (5)  The department shall plan and administer its public health programs through its 
county health departments and may, for administrative purposes and efficient service 
delivery, establish up to 15 service areas to carry out such duties as may be prescribed by 
the Secretary of HealthState Surgeon General. The boundaries of the service areas shall 
be the same as, or combinations of, the service districts of the Department of Children and 
Family Services established in s. 20.19 and, to the extent practicable, shall take into 
consideration the boundaries of the jobs and education regional boards. 
 (6)The Secretary of HealthState Surgeon General is authorized to appoint ad hoc 
advisory committees as necessary. The issue or problem that the ad hoc committee shall 
address, and the timeframe within which the committee is to complete its work, shall be 
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specified at the time the committee is appointed. Ad hoc advisory committees shall include 
representatives of groups or entities affected by the issue or problem that the committee is 
asked to examine. Members of ad hoc advisory committees shall receive no 
compensation, but may, within existing departmental resources, receive reimbursement 
for travel expenses as provided in s. 112.061. 
 (7)   No change. 
 (8)   No change. 
 (9)   No change. 
 (10) No change. 

 

Section 391.028(1), F.S. 
 
• Eliminate the position of Deputy Secretary and Deputy State Health Officer for 

Children’s Medical Services. 
 

PROPOSED AMENDMENT: 
391.028    Administration. –The Children’s Medical Services program shall have a central     

   office and area offices. 
 

(1)  The Director of Children's Medical Services must be a physician licensed under 
chapter 458 or chapter 459 who has specialized training and experience in the provision 
of health care to children and who has recognized skills in leadership and the promotion of 
children's health programs. The director shall be the deputy secretary and the Deputy 
State Health Officer for Children's Medical Services and is appointed by and reports to the 
secretary. The director may appoint division directors subject to the approval of the 
secretary. 
(2)  No change. 
(3)  No change. 

 
 
Finding 7: Duties assigned to the Officer of Women’s Health Strategy in section 381.04015, F.S., 
have been integrated into relevant department program areas; therefore, the designation of the 
position “Officer of Women’s Health Strategy” is no longer necessary. 
 
Recommendation 7: The Legislature amend the following statutes: 
 

Section 20.43(2)(b), F.S. 
 

• Eliminate the position of Officer of Women’s Health Strategy. 
 
PROPOSED AMENDMENT: 
20.43   Department of Health.—There is created a Department of Health.  
… 
 (b) The Officer of Women’s Health Strategy is established within the Department of Health 
and shall report directly to the State Surgeon General. 

 … 
 
Section 381.04015, F.S. 
 

• Repeal this section relating to the duties assigned to the Officer of Women’s Health 
Strategy. 

 
Finding 8: The department, its divisions and programs within divisions can be organized in a more 
efficient and effective manner, and each division’s missions, goals and objectives should be 
redefined.  
 
Recommendation 8: The Legislature review and direct the department with regard to its 
recommendations to reduce and restructure the department’s divisions, bureaus, and offices, from 
11 to 6 divisions; 50 to 18 bureaus; 2 to 0 stand-alone bureaus; and 11 to 5 stand-alone offices.   
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RECOMMENDATIONS FOR REDUCTION 
 
Through the evaluation and justification review process, the department identified central office services, 
programs and activities recommended for discontinuation. As “discontinuation” was stated – but not 
defined – in Ch. 2010-161 § 34 at 43, Laws of Florida, programs or activities recommended for department 
discontinuation were categorized as follows: 
 

• TRANSFER – Discontinuation of a program or activity by the department; program or activity 
is transferred to another state government agency, to include the state university system.  
Programs, services, or activities were identified as appropriate to consider for transferring to 
another state government agency (or to a university), if they have the potential to be more efficiently 
or effectively administered by another unit of government or appear to better align to the mission of 
another governmental entity. 

 
• OUTSOURCE – Discontinuation of a program or activity by the department, with direct 

contractual oversight retained by the department. 
Programs, services, or activities were identified as appropriate to consider for outsourcing to a 
public or private entity if they have the potential to be more efficiently or effectively administered. 
 

• PRIVATIZE – Discontinuation of a program or activity by government; program or activity 
may be carried out by a private sector (for profit or not-for-profit) entity or entities; no 
government oversight – contractual or otherwise – by the department or any other state 
agency. 
Programs, services, or activities were identified as appropriate to consider for privatization, if they 
have the potential to be more efficiently or effectively administered in the private sector, without 
government oversight. 

 
• ELIMINATE – Discontinuation of a program or activity by the department, not recommended 

for reassignment to any other state agency or private entity. 
Programs, services, or activities were identified as appropriate to consider for elimination, if the 
public health benefit was not measurable; if efforts were duplicative of existing public or private 
sector entities; if they were not based on community health needs; if they were not prioritized from a 
statewide perspective; or if potential alternatives existed.   
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RECOMMENDATIONS FOR RESTRUCTURE 
 
The department, its divisions, and programs within divisions, should be organized in a more efficient and 
effective manner, and each division’s missions, goals and objectives can be redefined. 
 
Recommended Actions to Restructure the Department’s Current Divisions 
The following table provides a summary of recommended actions related to the department’s divisions 
established in section 20.43, F.S. 
 

TABLE: Summary of Recommended Actions by Current Division 
 

CURRENT DIVISION RECOMMENDED ACTION 

Emergency Medical Operations Eliminate division; retain and improve remaining functions within 
the proposed Division of Preparedness & Response 

Environmental Health Eliminate division; retain and improve remaining functions within 
the proposed Division of Disease Control & Prevention 

Disease Control Eliminate division; retain and improve remaining functions within 
the proposed Division of Disease Control & Prevention 

Family Health Services Eliminate division; retain and improve remaining functions within 
the proposed Division of Community Health Services 

Children’s Medical Services 
Prevention and Intervention 

Transfer Child Protection Teams to Department of Children and 
Families; merge remaining Prevention & Intervention programs 
with Children’s Medical Services Network 

Children’s Medical Services Network Outsource Network functions; transfer remaining functions to 
Agency for Health Care Administration 

Information Technology 
Eliminate division; retain and improve remaining functions within 
the proposed Division of Public Health Statistics and 
Performance Management 

Disability Determinations Transfer or retain at the direction of the Legislature 

Medical Quality Assurance Retain and improve restructured division 

Administration Retain and improve restructured division 

Health Access and Tobacco 
Eliminate division; transfer certain functions; retain and improve 
remaining functions within the restructured Division of Medical 
Quality Assurance and the proposed Division of Disease Control 
& Prevention 
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Recommended Actions for Current Bureaus and Offices Not Located Within a Division 
The following table provides a summary of recommendations for action related to current stand-alone 
bureaus and offices reviewed by the department, beyond those established in section 20.43, F.S. 
 
TABLE: Summary of Recommended Actions, by Current Bureau or Office Not Within a Division 
 

CURRENT BUREAU OR OFFICE PROPOSED ACTION 

Bureau of Laboratory Services Retain and improve bureau within proposed Division of 
Preparedness and Response 

Bureau of Statewide Pharmaceutical 
Services 

Retain and improve bureau within proposed Division of 
Preparedness and Response 

Office of Health Statistics and 
Assessment 

Eliminate office; retain and improve functions within the proposed 
Division of Public Health Statistics and Performance Management; 
this division will also include the remaining retained and improved 
information technology functions 

Office of Public Health Research Eliminate office; retain and improve remaining functions within the 
proposed Divisions of Administration 

Office of Public Health Nursing 
Eliminate office; retain and improve remaining functions within the 
proposed Division of Preparedness and Response, Division of 
Public Health Statistics and Performance Management and the 
restructured Division of Medical Quality Assurance 

Office of Minority Health Retain and improve the office 
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PROPOSED DIVISION OF PREPAREDNESS AND RESPONSE 
 
The following is a summary of the rationale, relatedness to public health function(s), return on investment, 
and funding support for the proposed Division of Preparedness and Response. Details on proposed 
bureaus and programs within this proposed division follow. 
 
 
Rationale 
The proposed Division of Preparedness and Response will work to minimize loss of life, injury and illness 
from natural or man-made disasters through sustaining a framework for preparedness and response. 
 
 
Relatedness to a Public Health Function(s) 
Programs within the proposed Division of Preparedness and Response will support six of the proposed 
department responsibilities (public health functions): 

 

(a) Identify, diagnose, and conduct surveillance of diseases and health conditions in the 
state, accumulating health statistics necessary to establish trends. 

(b) Implement interventions that prevent or limit the impact or spread of diseases and 
health conditions. 

(c) Collect, manage, and analyze vital statistics and other health data to inform and 
formulate public health policy and planning.  

(d) Maintain and coordinate preparedness for and responses to public health 
emergencies in the state.  

(e) Provide or assure the provision of quality health and related services to identified 
populations in the state.   

(g) Regulate health practitioners, to the extent authorized by the legislature, as 
necessary for the preservation of the health, safety, and welfare of the public. 

 
 
Return on Investment 
See return on investment provided in the table, “Proposed Division of Preparedness and Response: 
Associated Proposed Bureaus and Programs.” 
 
 
Federal Funding Support 
Six of the twelve programs within this division receive federal funding support.  Specific funding support is 
indicated in the table, “Proposed Division of Preparedness and Response: Associated Proposed Bureaus 
and Programs.” 
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PROPOSED DIVISION OF PREPAREDNESS AND RESPONSE (CONTINUED) 
 
 
Proposed Division Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division of 
Preparedness & 

Response

Bureau of Public Health 
Laboratories 

Bureau of Emergency 
Medical Operations

Bureau of Public Health 
Pharmacy

44



  P
R

O
PO

SE
D

 D
IV

IS
IO

N
 O

F 
PR

EP
A

R
ED

N
ES

S 
A

N
D

 R
ES

PO
N

SE
: A

SS
O

C
IA

TE
D

 P
R

O
PO

SE
D

 B
U

R
EA

U
S 

A
N

D
 P

R
O

G
R

A
M

S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

B
U

R
EA

U
 O

F 
EM

ER
G

EN
C

Y 
M

ED
IC

A
L 

O
PE

R
A

TI
O

N
S 

Em
er

ge
nc

y 
M

ed
ic

al
 

Se
rv

ic
es

 
 

Th
is

 p
ro

gr
am

 w
ill 

su
st

ai
n 

an
d 

im
pr

ov
e 

th
e 

fra
m

ew
or

k 
fo

r 
st

at
ew

id
e 

pr
ep

ar
ed

ne
ss

 a
nd

 
re

sp
on

se
 b

y 
en

su
rin

g 
a 

co
or

di
na

te
d 

em
er

ge
nc

y 
m

ed
ic

al
 

se
rv

ic
es

 s
ys

te
m

 o
f p

re
-h

os
pi

ta
l 

ca
re

. 
 

(a
), 

(b
), 

(c
), 

(d
), 

(e
), 

(g
) 

E
m

er
ge

nc
y 

M
ed

ic
al

 S
er

vi
ce

s 
(E

M
S

) r
es

po
nd

s 
to

 3
.1

 m
illi

on
 re

qu
es

ts
 fo

r s
er

vi
ce

s 
pe

r y
ea

r i
n 

Fl
or

id
a.

   
 Fl

or
id

a 
pr

e-
ho

sp
ita

l e
m

er
ge

nc
y 

m
ed

ic
al

 
te

ch
ni

ci
an

s 
(E

M
Ts

), 
pa

ra
m

ed
ic

s,
 a

nd
 9

11
 

te
le

co
m

m
un

ic
at

or
s 

ar
e 

tra
in

ed
 a

nd
 e

qu
ip

pe
d 

to
 

pr
ov

id
e 

co
rr

ec
t, 

hi
gh

 q
ua

lit
y,

 e
xp

ed
ie

nt
 

em
er

ge
nc

y 
m

ed
ic

al
 c

ar
e 

on
 o

ve
r 3

.1
 m

illi
on

 
ca

lls
 fr

om
 th

e 
pu

bl
ic

 e
ac

h 
ye

ar
. 2

70
 E

M
S 

ag
en

ci
es

 u
se

 4
00

0 
ve

hi
cl

es
 a

nd
 a

irc
ra

ft 
to

 s
av

e 
liv

es
, r

ed
uc

e 
di

sa
bi

lit
y,

 a
nd

 p
re

ve
nt

 s
uf

fe
rin

g.
  

[S
ou

rc
e:

 D
O

H
 D

iv
is

io
n 

of
 E

m
er

ge
nc

y 
M

ed
ic

al
 

O
pe

ra
tio

ns
, B

ur
ea

u 
of

 E
m

er
ge

nc
y 

M
ed

ic
al

 S
er

vi
ce

s 
da

ta
] 

 E
xa

m
pl

es
: 

Fo
r e

ve
ry

 in
ve

st
m

en
t o

f $
39

 s
pe

nt
 o

n 
em

er
ge

nc
y 

ve
hi

cl
e 

eq
ui

pm
en

t f
or

 c
ar

di
ac

 a
rr

es
t, 

on
e 

lif
e-

ye
ar

 is
 s

av
ed

. T
he

 B
ur

ea
u 

of
 

E
m

er
ge

nc
y 

M
ed

ic
al

 S
er

vi
ce

s 
gr

an
t p

ro
gr

am
 h

as
 

di
st

rib
ut

ed
 a

n 
av

er
ag

e 
of

 $
64

3,
82

3 
ea

ch
 y

ea
r 

fo
r t

he
 p

as
t f

iv
e 

ye
ar

s,
 w

hi
ch

 w
as

 u
se

d 
to

 
pu

rc
ha

se
 A

ut
om

at
ed

 E
xt

er
na

l D
ef

ib
ril

la
to

rs
 

(A
E

D
) a

nd
 c

ar
di

ac
 m

on
ito

rs
. T

hi
s 

in
ve

st
m

en
t 

re
su

lte
d 

in
 o

ve
r 1

6,
50

0 
ye

ar
s 

of
 li

fe
 s

av
ed

 e
ac

h 
ye

ar
. [

S
ou

rc
e:

 F
iv

e-
H

un
dr

ed
 L

ife
-S

av
in

g 
In

te
rv

en
tio

ns
 a

nd
 T

he
ir 

C
os

t E
ffe

ct
iv

en
es

s.
 T

en
g 

et
 

al
. 1

99
5;

36
9-

39
0]

 
 Th

e 
co

st
 p

er
 li

fe
-y

ea
r i

m
pr

ov
em

en
ts

 m
en

tio
ne

d 
w

er
e 

lis
te

d 
as

 o
ne

 o
f t

he
 to

p 
50

0 
co

st
-e

ffe
ct

iv
e 

lif
e-

sa
vi

ng
 in

te
rv

en
tio

ns
 a

va
ila

bl
e 

in
 th

e 
U

.S
. 

[S
ou

rc
e:

 S
oc

 fo
r R

is
k 

A
na

ly
si

s.
 T

en
g 

et
 a

l. 
19

95
;3

69
-

39
0]

 
 

Fe
de

ra
l T

ru
st

 
Fu

nd
 

 S
ta

te
 T

ru
st

 
Fu

nd
 

 

45



  P
R

O
PO

SE
D

 D
IV

IS
IO

N
 O

F 
PR

EP
A

R
ED

N
ES

S 
A

N
D

 R
ES

PO
N

SE
: A

SS
O

C
IA

TE
D

 P
R

O
PO

SE
D

 B
U

R
EA

U
S 

A
N

D
 P

R
O

G
R

A
M

S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

Pr
ep

ar
ed

ne
ss

 a
nd

 
R

es
po

ns
e 

Th
is

 p
ro

gr
am

 w
ill 

su
st

ai
n 

an
d 

im
pr

ov
e 

th
e 

fra
m

ew
or

k 
fo

r 
st

at
ew

id
e 

pr
ep

ar
ed

ne
ss

 a
nd

 
re

sp
on

se
 b

y 
en

su
rin

g 
a 

re
ad

y 
pu

bl
ic

 h
ea

lth
 a

nd
 h

ea
lth

 c
ar

e 
sy

st
em

. 

(a
), 

(b
), 

(c
), 

(d
), 

(e
) 

A
ch

ie
vi

ng
 N

at
io

na
l T

ar
ge

t C
ap

ab
ili

tie
s 

fo
r 

R
ea

di
ne

ss
: T

he
 N

at
io

na
l P

re
pa

re
dn

es
s 

G
ui

de
lin

es
 p

ro
vi

de
 th

e 
fra

m
ew

or
k 

fo
r a

 
ca

pa
bi

lit
y-

ba
se

d 
pr

ep
ar

ed
ne

ss
 s

ys
te

m
 th

at
 

en
su

re
s 

re
ad

in
es

s 
to

 re
sp

on
d 

to
 la

rg
e-

sc
al

e 
ev

en
ts

. I
n 

20
10

, e
ac

h 
st

at
e 

w
as

 a
ss

es
se

d 
by

 
th

e 
D

ep
ar

tm
en

t o
f H

om
el

an
d 

S
ec

ur
ity

 o
n 

th
e 

ac
hi

ev
em

en
t o

f t
he

 3
7 

pr
io

rit
y 

ca
pa

bi
lit

ie
s 

us
in

g 
a 

10
 p

oi
nt

 s
ca

le
 d

es
ig

ne
d 

to
 m

ea
su

re
 p

ro
gr

es
s 

(0
=n

o 
pr

og
re

ss
, 1

0=
ac

hi
ev

ed
). 

 F
lo

rid
a 

re
ce

iv
ed

 
an

 a
ve

ra
ge

 s
co

re
 o

f 5
.7

 (m
od

er
at

e 
pr

og
re

ss
) o

n 
th

e 
19

 p
ub

lic
 h

ea
lth

 a
nd

 m
ed

ic
al

 c
ap

ab
ilit

ie
s.

  
O

f t
he

 1
9,

 F
lo

rid
a 

de
m

on
st

ra
te

d 
su

bs
ta

nt
ia

l 
pr

og
re

ss
, a

 s
co

re
 o

f 7
 o

r g
re

at
er

, f
or

 th
e 

fo
llo

w
in

g 
ca

pa
bi

lit
ie

s:
  

• 
P

la
nn

in
g 

• 
E

pi
de

m
io

lo
gi

ca
l S

ur
ve

illa
nc

e 
an

d 
In

ve
st

ig
at

io
n 

• 
La

bo
ra

to
ry

 T
es

tin
g 

• 
M

as
s 

C
ar

e 
– 

S
pe

ci
al

 N
ee

ds
 S

he
lte

rin
g 

 
• 

E
m

er
ge

nc
y 

O
pe

ra
tio

ns
 C

en
te

r 
M

an
ag

em
en

t  
[S

ou
rc

e:
 

ht
tp

://
w

w
w

.fe
m

a.
go

v/
pd

f/g
ov

er
nm

en
t/n

pg
.p

df
] 

 A
ch

ie
vi

ng
 N

at
io

na
l S

ta
nd

ar
ds

 fo
r M

as
s 

P
ro

ph
yl

ax
is

: T
he

 n
at

io
na

l t
ar

ge
t f

or
 th

e 
m

as
s 

pr
op

hy
la

xi
s 

ca
pa

bi
lit

y 
is

 fo
r s

ta
te

s 
to

 d
is

pe
ns

e 
va

cc
in

at
io

ns
 o

r m
ed

ic
at

io
ns

 to
 e

nt
ire

 a
ffe

ct
ed

 
co

m
m

un
iti

es
 w

ith
in

 4
8 

ho
ur

s 
of

 th
e 

in
ci

de
nt

.  
Th

e 
pe

rc
en

t o
f p

op
ul

at
io

n 
sa

ve
d 

in
cr

ea
se

s 
as

 
th

e 
le

ng
th

 o
f t

im
e 

it 
ta

ke
s 

to
 s

er
ve

 th
e 

en
tir

e 
co

m
m

un
ity

 is
 re

du
ce

d 
(7

5%
 s

av
ed

 if
 th

e 
tim

e 
is

 
12

 d
ay

s 
an

d 
99

%
 s

av
ed

 if
 th

e 
tim

e 
is

 4
8 

ho
ur

s)
. 

S
ta

te
s 

ar
e 

as
se

ss
ed

 a
nn

ua
lly

 o
n 

th
ei

r S
tra

te
gi

c 
N

at
io

na
l S

to
ck

pi
le

 p
ro

gr
am

 to
 e

ns
ur

e 
re

ad
in

es
s 

to
 m

ee
t t

he
 4

8-
ho

ur
 ti

m
ef

ra
m

e.
 S

in
ce

 2
00

6,
 th

e 

Fe
de

ra
l T

ru
st

 
Fu

nd
 

 G
en

er
al

 
R

ev
en

ue
 

46



  P
R

O
PO

SE
D

 D
IV

IS
IO

N
 O

F 
PR

EP
A

R
ED

N
ES

S 
A

N
D

 R
ES

PO
N

SE
: A

SS
O

C
IA

TE
D

 P
R

O
PO

SE
D

 B
U

R
EA

U
S 

A
N

D
 P

R
O

G
R

A
M

S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

C
en

te
rs

 fo
r D

is
ea

se
 C

on
tro

l a
nd

 P
re

ve
nt

io
n 

ha
ve

 c
on

du
ct

ed
 a

ss
es

sm
en

ts
 u

si
ng

 a
 

pe
rc

en
ta

ge
 s

co
re

. F
lo

rid
a 

re
ce

iv
ed

 a
 S

tra
te

gi
c 

N
at

io
na

l S
to

ck
pi

le
 T

ec
hn

ic
al

 A
ss

is
ta

nc
e 

R
ev

ie
w

 
(T

A
R

) s
co

re
 o

f 9
8 

in
 2

00
9;

 th
is

 h
ig

h 
sc

or
e 

ex
em

pt
ed

 F
lo

rid
a 

fro
m

 a
 re

vi
ew

 in
 2

01
0 

(th
e 

na
tio

na
l t

ar
ge

t f
or

 2
01

0 
w

as
 a

 s
co

re
 o

f 7
9)

. 

B
U

R
EA

U
 O

F 
PU

B
LI

C
 H

EA
LT

H
 P

H
A

R
M

A
C

Y 
A

ID
S 

D
ru

g 
A

ss
is

ta
nc

e 
Pr

og
ra

m
 (A

D
A

P)
 

Ph
ar

m
ac

y 
D

is
pe

ns
in

g 

Th
is

 p
ro

gr
am

 w
ill 

co
nt

in
ue

 to
 

di
sp

en
se

 A
D

A
P

 d
ru

gs
 fo

r t
he

 
pa

tie
nt

s 
of

 th
e 

54
 c

ou
nt

y 
he

al
th

 
de

pa
rtm

en
ts

 th
at

 d
o 

no
t m

ai
nt

ai
n 

a 
ph

ar
m

ac
y.

 

(b
), 

(d
), 

(e
)  

D
is

pe
ns

in
g 

AD
A

P
 d

ru
gs

 th
ro

ug
h 

th
e 

ce
nt

ra
l 

ph
ar

m
ac

y 
be

ne
fit

s 
th

e 
A

D
A

P
 p

ro
gr

am
 b

y 
vi

rtu
e 

of
 d

is
pe

ns
in

g 
ch

ar
ge

s 
th

at
 a

re
 o

ne
-h

al
f t

ha
t o

f 
ot

he
r s

ta
te

 a
ge

nc
y 

ph
ar

m
ac

ie
s 

an
d 

on
e-

qu
ar

te
r 

th
at

 o
f r

et
ai

l p
ha

rm
ac

y 
di

sp
en

si
ng

 c
ha

rg
es

. 
[S

ou
rc

e:
 D

ep
ar

tm
en

t o
f H

ea
lth

, B
ur

ea
u 

of
 S

ta
te

w
id

e 
P

ha
rm

ac
eu

tic
al

 S
er

vi
ce

s 
an

al
ys

is
, 2

01
0]

  
 

Fe
de

ra
l T

ru
st

 
Fu

nd
 

 G
en

er
al

 
R

ev
en

ue
 

D
ep

ar
tm

en
t o

f 
C

or
re

ct
io

ns
 D

ru
g 

R
ep

ac
ka

gi
ng

 P
ro

gr
am

 
(M

em
or

an
du

m
 o

f A
gr

ee
m

en
t 

be
tw

ee
n 

D
ep

ar
tm

en
t o

f 
H

ea
lth

 a
nd

 D
ep

ar
tm

en
t o

f 
C

or
re

ct
io

ns
) 

Th
is

 p
ro

gr
am

 w
ill 

co
nt

in
ue

 to
 

re
pa

ck
ag

e 
dr

ug
s 

fo
r t

he
 

D
ep

ar
tm

en
t o

f C
or

re
ct

io
ns

’ 
in

m
at

es
. 

  

(b
), 

(e
) 

 
In

 J
ul

y 
20

09
, t

he
 d

ep
ar

tm
en

t’s
 B

ur
ea

u 
of

 
S

ta
te

w
id

e 
P

ha
rm

ac
eu

tic
al

 S
er

vi
ce

s 
ex

ec
ut

ed
 a

n 
in

te
ra

ge
nc

y 
ag

re
em

en
t w

ith
 D

O
C

 to
 p

ro
vi

de
 

bu
lk

 re
pa

ck
ag

in
g 

se
rv

ic
es

 (p
ro

du
ci

ng
 in

di
vi

du
al

 
pu

nc
hc

ar
ds

 o
f m

ed
ic

at
io

n)
 fo

r t
w

o 
re

gi
on

al
 D

O
C

 
ph

ar
m

ac
ie

s.
 T

hi
s 

pr
og

ra
m

 w
as

 s
ub

se
qu

en
tly

 
ex

pa
nd

ed
 to

 in
cl

ud
e 

fo
ur

 re
gi

on
al

 p
ha

rm
ac

ie
s 

in
 

Ja
nu

ar
y 

20
10

. B
y 

th
e 

en
d 

of
 F

Y
 2

00
9-

20
10

, t
he

 
bu

re
au

 h
ad

 re
pa

ck
ag

ed
 9

83
,9

37
 c

ar
ds

; a
s 

of
 

N
ov

em
be

r 2
01

0,
 c

os
t a

vo
id

an
ce

 fo
r D

O
C

 
to

ta
le

d 
$1

,3
73

,6
10

. 
[S

ou
rc

e:
 D

ep
ar

tm
en

t o
f H

ea
lth

, B
ur

ea
u 

of
 S

ta
te

w
id

e 
P

ha
rm

ac
eu

tic
al

 S
er

vi
ce

s 
an

al
ys

is
, 2

01
0]

  

G
en

er
al

 
R

ev
en

ue
 

 

47



  P
R

O
PO

SE
D

 D
IV

IS
IO

N
 O

F 
PR

EP
A

R
ED

N
ES

S 
A

N
D

 R
ES

PO
N

SE
: A

SS
O

C
IA

TE
D

 P
R

O
PO

SE
D

 B
U

R
EA

U
S 

A
N

D
 P

R
O

G
R

A
M

S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

D
ep

ar
tm

en
t o

f 
C

or
re

ct
io

ns
 S

ex
ua

lly
 

Tr
an

sm
itt

ed
 D

is
ea

se
 

(S
TD

) S
pe

ci
al

ty
 C

ar
e 

Pr
og

ra
m

  
(M

em
or

an
du

m
 o

f A
gr

ee
m

en
t 

be
tw

ee
n 

D
ep

ar
tm

en
t o

f 
H

ea
lth

 a
nd

 D
ep

ar
tm

en
t o

f 
C

or
re

ct
io

ns
) 

Th
is

 p
ro

gr
am

 w
ill 

co
nt

in
ue

 to
 

di
sp

en
se

 d
ru

gs
 to

 th
e 

D
ep

ar
tm

en
t 

of
 C

or
re

ct
io

n 
(D

O
C

)’s
 in

m
at

es
 

w
ith

 s
ex

ua
lly

 tr
an

sm
itt

ed
 

di
se

as
es

, b
as

ed
 o

n 
U

.S
. 

D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 H

um
an

 
S

er
vi

ce
s 

m
ed

ic
al

 s
er

vi
ce

 
pr

ov
is

io
n,

 a
nd

 in
 c

om
pl

ia
nc

e 
w

ith
 

P
ub

lic
 L

aw
 1

02
-5

85
, S

ec
tio

n 
34

0B
 P

ub
lic

 H
ea

lth
 S

ys
te

m
. 

(b
), 

(e
) 

S
er

vi
ng

 a
ll 

el
ig

ib
le

 D
O

C
 in

m
at

es
 w

ill
 c

on
tin

ue
 to

 
re

su
lt 

in
 fi

llin
g/

re
-fi

lli
ng

 o
ve

r 1
80

,0
00

 s
cr

ip
ts

 p
er

 
ye

ar
. A

t t
he

 d
is

pe
ns

in
g 

ch
ar

ge
 o

f $
1.

57
, a

bo
ut

 
20

%
 m

or
e 

re
ve

nu
e 

w
ill

 b
e 

ge
ne

ra
te

d 
th

an
 th

e 
pr

og
ra

m
 c

os
t. 

 T
hi

s 
re

su
lts

 in
 a

n 
R

O
I o

f 2
0%

.  
D

O
C

 a
ls

o 
av

oi
ds

 a
bo

ut
 3

4%
 o

f t
he

 c
os

t o
f 

dr
ug

s,
 b

ec
au

se
 th

e 
de

pa
rtm

en
t i

s 
ab

le
 to

 
pr

oc
ur

e 
th

e 
dr

ug
s 

at
 3

40
B

 P
ub

lic
 H

ea
lth

 S
ys

te
m

 
pr

ic
es

. 
[S

ou
rc

es
: (

1)
 O

P
P

A
G

A
 fe

as
ib

ili
ty

 o
f C

on
so

lid
at

in
g 

S
ta

te
w

id
e 

P
ha

rm
ac

eu
tic

al
 S

er
vi

ce
s)

 
ht

tp
://

w
w

w
.o

pp
ag

a.
st

at
e.

fl.
us

/M
on

ito
rd

oc
s/

R
ep

or
ts

/p
d

f/F
ea

si
bi

lit
y_

of
_C

on
so

lid
at

in
g_

S
ta

te
w

id
e_

P
ha

rm
ac

eu
tic

al
_S

er
vi

ce
s.

pd
f, 

(2
) C

ol
la

bo
ra

tio
n 

in
 C

or
re

ct
io

ns
: 

Fl
or

id
a’

s 
34

0B
 P

ilo
t P

ro
je

ct
 

ht
tp

://
w

w
w

.d
oh

.s
ta

te
.fl

.u
s/

di
se

as
e_

ct
rl/

ai
ds

/P
re

ve
nt

io
n/

C
or

re
ct

io
ns

/D
is

ea
se

_L
oc

kd
ow

n_
fa

ll_
09

.p
df

  a
nd

 (3
) 

H
ei

nz
 F

am
ily

 P
hi

la
nt

hr
op

ie
s:

 3
40

B
 P

re
sc

rip
tio

n 
D

ru
g 

P
ric

in
g 

– 
O

pp
or

tu
ni

tie
s 

ar
e 

av
ai

la
bl

e 
ht

tp
://

w
w

w
.h

ei
nz

fa
m

ily
fo

un
da

tio
n.

or
g/

pr
og

ra
m

s/
ho

pe
_r

i/3
40

b.
as

px
] 

G
en

er
al

 
R

ev
en

ue
  

 S
ta

te
 T

ru
st

 
Fu

nd
 

Ph
ar

m
ac

y 
D

is
pe

ns
in

g/
 

R
ep

ac
ka

gi
ng

 S
up

po
rt

 to
 

C
H

D
s 

Th
is

 p
ro

gr
am

 w
ill 

co
nt

in
ue

 to
 

di
sp

en
se

 a
nd

 re
pa

ck
ag

e 
dr

ug
s 

fo
r 

C
H

D
s 

th
at

 d
o 

no
t m

ai
nt

ai
n 

ph
ar

m
ac

ie
s.

 

(b
), 

(d
), 

(e
) 

C
en

tra
l P

ha
rm

ac
y 

co
st

s 
fo

r d
is

pe
ns

in
g 

an
d 

ov
er

he
ad

 a
re

 7
8%

 lo
w

er
 th

an
 C

H
D

 p
ha

rm
ac

y 
co

st
s,

 a
nd

 a
re

 2
2%

 lo
w

er
 th

an
 th

e 
le

as
t c

os
tly

 
re

ta
il 

m
ai

l o
rd

er
 p

ha
rm

ac
ie

s.
  

[S
ou

rc
e:

 C
on

so
lid

at
e 

an
d/

or
 o

ut
so

ur
ce

 
ph

ar
m

ac
eu

tic
al

 re
pa

ck
in

g:
 

ht
tp

://
w

w
w

.fl
or

id
at

ax
w

at
ch

.o
rg

/re
so

ur
ce

s/
pd

f/H
ea

lth
c

ar
eR

ec
om

m
en

da
tio

ns
.p

df
] 

 

G
en

er
al

 
R

ev
en

ue
 

Pu
bl

ic
 H

ea
lth

 
Pr

ep
ar

ed
ne

ss
 (P

H
P)

 
Th

is
 p

ro
gr

am
 w

ill 
co

nt
in

ue
 to

 
pr

ov
id

e 
ph

ar
m

ac
eu

tic
al

 s
er

vi
ce

s 
to

 c
om

pl
y 

w
ith

 th
e 

st
at

e’
s 

em
er

ge
nc

y 
pr

ep
ar

ed
ne

ss
 

re
qu

ire
m

en
ts

. T
hi

s 
in

cl
ud

es
 

ov
er

si
gh

t o
f t

he
 a

cq
ui

si
tio

n,
 

st
or

ag
e,

 d
ep

lo
ym

en
t, 

ut
iliz

at
io

n 
an

d 
m

an
ag

em
en

t o
f t

he
 s

ta
te

 
em

er
ge

nc
y 

m
ed

ic
at

io
n 

st
oc

kp
ile

. 

(b
), 

(d
), 

(e
) 

E
ve

ry
 $

1.
00

 s
pe

nt
 o

n 
pr

ep
ar

ed
ne

ss
 s

av
es

 
$6

.0
0 

to
 $

9.
00

 w
he

n 
di

sa
st

er
 s

tri
ke

s.
  

[S
ou

rc
e:

 h
ttp

://
w

w
w

.e
xa

m
in

er
.c

om
/h

om
el

an
d-

se
cu

rit
y-

in
-c

hi
ca

go
/c

hi
ca

go
-r

an
ke

d-
th

e-
to

p-
th

re
e-

ci
tie

s-
w

he
n-

it-
co

m
es

-to
-p

re
pa

re
dn

es
s?

re
nd

er
=p

rin
t] 

   

Fe
de

ra
l T

ru
st

 
Fu

nd
 

48



  P
R

O
PO

SE
D

 D
IV

IS
IO

N
 O

F 
PR

EP
A

R
ED

N
ES

S 
A

N
D

 R
ES

PO
N

SE
: A

SS
O

C
IA

TE
D

 P
R

O
PO

SE
D

 B
U

R
EA

U
S 

A
N

D
 P

R
O

G
R

A
M

S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

B
U

R
EA

U
 O

F 
PU

B
LI

C
 H

EA
LT

H
 L

A
B

O
R

A
TO

R
IE

S 
D

rin
ki

ng
 W

at
er

 
M

ic
ro

bi
ol

og
y 

Th
is

 p
ro

gr
am

 w
ill 

co
nt

in
ue

 to
 w

or
k 

to
 e

ns
ur

e 
sa

fe
 d

rin
ki

ng
 w

at
er

 b
y 

de
te

ct
in

g 
ha

rm
fu

l m
ic

ro
or

ga
ni

sm
s 

an
d 

en
su

re
 th

at
 re

cr
ea

tio
na

l 
w

at
er

s 
do

 n
ot

 e
xc

ee
d 

es
ta

bl
is

he
d 

lim
its

 fo
r h

ar
m

fu
l b

ac
te

ria
. 

(a
), 

(b
), 

(c
), 

(d
), 

(e
), 

(g
) 

P
ol

lu
te

d 
re

cr
ea

tio
na

l w
at

er
 c

an
 le

ad
 to

 
ga

st
ro

in
te

st
in

al
 il

ln
es

s,
 a

cu
te

 re
sp

ira
to

ry
 

di
se

as
e 

an
d 

ea
r a

nd
 e

ye
 in

fe
ct

io
ns

.  
E

st
im

at
ed

 
ec

on
om

ic
 b

ur
de

n 
in

 th
e 

U
ni

te
d 

S
ta

te
s 

pe
r e

ve
nt

: 
• G

as
tro

in
te

st
in

al
 il

ln
es

s:
 $

36
.5

8 
• A

cu
te

 re
sp

ira
to

ry
 d

is
ea

se
: $

76
.7

6 
• E

ar
 a

ilm
en

t: 
$3

7.
86

 
• E

ye
 a

ilm
en

t: 
$2

7.
31

 
Th

es
e 

co
st

s 
ca

n 
be

co
m

e 
a 

su
bs

ta
nt

ia
l p

ub
lic

 
he

al
th

 b
ur

de
n 

w
he

n 
m

ill
io

ns
 o

f e
xp

os
ur

es
 p

er
 

ye
ar

 re
su

lt 
in

 h
un

dr
ed

s 
of

 th
ou

sa
nd

s 
of

 
ill

ne
ss

es
.  

[S
ou

rc
e:

 D
w

ig
ht

 R
H

, e
t a

l. 
E

st
im

at
in

g 
th

e 
ec

on
om

ic
 

bu
rd

en
 fr

om
 il

ln
es

se
s 

as
so

ci
at

ed
 w

ith
 re

cr
ea

tio
na

l 
co

as
ta

l w
at

er
 p

ol
lu

tio
n,

 a
 c

as
e 

st
ud

y 
in

 O
ra

ng
e 

C
ou

nt
y,

 C
al

ifo
rn

ia
. J

 E
nv

iro
n 

M
an

ag
e.

 2
00

5;
 7

6(
2)

: 
95

-1
03

.] 
 

G
en

er
al

 
R

ev
en

ue
 

 S
ta

te
 T

ru
st

 
Fu

nd
 

En
vi

ro
nm

en
ta

l C
he

m
is

tr
y 

Th
is

 p
ro

gr
am

 w
ill 

co
nt

in
ue

 to
 w

or
k 

to
 e

ns
ur

e 
sa

fe
 d

rin
ki

ng
 w

at
er

, 
fo

od
, a

ir,
 a

nd
 s

oi
l b

y 
de

te
ct

in
g 

ha
rm

fu
l c

he
m

ic
al

s.
 

(a
), 

(b
), 

(c
), 

(d
), 

(e
), 

(g
) 

Th
e 

va
lu

e 
of

 th
is

 p
ro

gr
am

 li
es

 in
 th

e 
de

te
ct

io
n 

of
 

ca
rc

in
og

en
s,

 m
ut

ag
en

s 
an

d 
to

xi
ns

 in
 th

e 
en

vi
ro

nm
en

t i
n 

or
de

r t
o 

av
oi

d 
ex

po
su

re
 o

f 
hu

m
an

s 
an

d 
an

im
al

s 
to

 h
az

ar
do

us
 le

ve
ls

 o
f 

th
es

e 
su

bs
ta

nc
es

, a
s 

w
el

l a
s 

th
e 

ab
ilit

y 
to

 
re

sp
on

d 
to

 a
n 

em
er

ge
nc

y 
ev

en
t. 

  
 Fo

r e
xa

m
pl

e,
 b

y 
en

su
rin

g 
ar

se
ni

c 
co

nt
am

in
an

ts
 

ar
e 

lo
w

er
 th

an
 o

r e
qu

al
 to

 1
0 

pa
rts

 p
er

 b
ill

io
n 

in
 

dr
in

ki
ng

 w
at

er
 it

 is
 e

st
im

at
ed

 th
at

 3
7-

56
 b

la
dd

er
 

an
d 

lu
ng

 c
an

ce
r c

as
es

, a
nd

 a
ll 

as
so

ci
at

ed
 

co
st

s,
 w

er
e 

av
oi

de
d.

 [S
ou

rc
es

: E
P

A
, N

at
io

na
l 

P
rim

ar
y 

D
rin

ki
ng

 W
at

er
 R

eg
ul

at
io

ns
; A

rs
en

ic
 a

nd
 

C
la

rif
ic

at
io

ns
 to

 C
om

pl
ia

nc
e 

an
d 

N
ew

 S
ou

rc
e 

C
on

ta
m

in
an

ts
 M

on
ito

rin
g;

 F
in

al
 R

ul
es

, 6
6 

Fe
d.

 R
eg

. 
69

76
, 7

00
9,

 7
01

7 
(J

an
. 2

2,
 2

00
1)

 (r
ou

nd
ed

 to
 tw

o 
si

gn
ifi

ca
nt

 fi
gu

re
s)

. C
os

ts
 a

nd
 b

en
ef

its
 a

re
 in

 1
99

9 
do

lla
rs

.) 
H

ei
nz

er
lin

g 
L,

 A
ck

er
m

an
 F

.  
20

02
.  

P
ric

in
g 

th
e 

P
ric

el
es

s:
 C

os
t-b

en
ef

it 
an

al
ys

is
 o

f e
nv

iro
nm

en
ta

l 

G
en

er
al

 
R

ev
en

ue
 

 S
ta

te
 T

ru
st

 
Fu

nd
 

49



  P
R

O
PO

SE
D

 D
IV

IS
IO

N
 O

F 
PR

EP
A

R
ED

N
ES

S 
A

N
D

 R
ES

PO
N

SE
: A

SS
O

C
IA

TE
D

 P
R

O
PO

SE
D

 B
U

R
EA

U
S 

A
N

D
 P

R
O

G
R

A
M

S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

pr
ot

ec
tio

n.
 G

eo
rg

et
ow

n 
E

nv
iro

nm
en

ta
l L

aw
 a

nd
 

P
ol

ic
y 

In
st

itu
te

 
G

eo
rg

et
ow

n 
U

ni
ve

rs
ity

 L
aw

 C
en

te
r. 

  
ht

tp
://

as
e.

tu
fts

.e
du

/g
da

e/
pu

bl
ic

at
io

ns
/c

-
b%

20
pa

m
ph

le
t%

20
fin

al
.p

df
] 

In
fe

ct
io

us
 D

is
ea

se
s 

Th
is

 p
ro

gr
am

 w
ill 

co
nt

in
ue

 to
 

pr
ov

id
e 

ra
pi

d 
de

te
ct

io
n,

 
id

en
tif

ic
at

io
n,

 a
nd

 c
ha

ra
ct

er
iz

at
io

n 
of

 d
is

ea
se

-c
au

si
ng

 
m

ic
ro

or
ga

ni
sm

s.
 

(a
), 

(b
), 

(c
), 

(d
), 

(e
), 

(g
) 

R
ab

ie
s:

 
In

 2
00

9,
 th

e 
co

st
 a

vo
id

an
ce

/s
av

in
gs

 re
al

iz
ed

 b
y 

te
st

in
g 

fo
r r

ab
ie

s 
be

fo
re

 tr
ea

tin
g 

w
as

 
>$

2,
78

5,
00

0;
 c

os
ts

 a
re

 >
$1

,0
00

 fo
r r

ab
ie

s 
po

st
-

ex
po

su
re

 tr
ea

tm
en

t p
er

 p
at

ie
nt

 w
he

n 
ad

m
in

is
te

re
d 

(2
,7

85
 te

st
s 

w
er

e 
pe

rfo
rm

ed
 fo

r 
ra

bi
es

 e
xp

os
ur

e 
th

at
 te

st
ed

 n
eg

at
iv

e 
in

 2
00

9,
 

av
oi

di
ng

 p
at

ie
nt

 tr
ea

tm
en

t).
 

[S
ou

rc
e:

 2
01

1 
R

ab
ie

s 
G

ui
de

, F
lo

rid
a 

D
ep

t. 
of

 H
ea

lth
,  

ht
tp

://
w

w
w

.d
oh

.s
ta

te
.fl

.u
s/

E
nv

iro
nm

en
t/m

ed
ic

in
e/

ra
bi

es
/D

oc
um

en
ts

/R
ab

ie
sG

ui
de

20
11

B
in

de
r.p

df
] 

  Tu
be

rc
ul

os
is

 (T
B

): 
Th

e 
sa

vi
ng

s/
co

st
 a

vo
id

an
ce

 fr
om

 e
ac

h 
ca

se
 o

f 
m

ul
tid

ru
g 

re
si

st
an

t T
B

 p
re

ve
nt

ed
 is

 
ap

pr
ox

im
at

el
y 

$2
50

,0
00

.  
 

[S
ou

rc
e:

 P
la

n 
to

 C
om

ba
t E

xt
en

si
ve

ly
 D

ru
g-

R
es

is
ta

nt
 

Tu
be

rc
ul

os
is

: R
ec

om
m

en
da

tio
ns

 o
f t

he
 F

ed
er

al
 

Tu
be

rc
ul

os
is

 T
as

k 
Fo

rc
e 

(A
C

IP
). 

  M
or

bi
di

ty
 M

or
ta

lit
y 

W
ee

kl
y 

R
ep

or
t, 

Fe
br

ua
ry

 1
3,

 2
00

9 
/ V

ol
. 5

8 
/ N

o.
 R

R
-

-3
 / 

P
g.

 1
–4

3 
ht

tp
://

w
w

w
.c

dc
.g

ov
/m

m
w

r/p
re

vi
ew

/m
m

w
rh

tm
l/r

r5
80

3a
1.

ht
m

] 
 Fo

od
bo

rn
e 

an
d 

W
at

er
bo

rn
e 

D
is

ea
se

s:
 

If 
ra

pi
d 

la
bo

ra
to

ry
 d

ia
gn

os
is

 p
re

ve
nt

s 
1,

50
0 

ne
w

 
ca

se
s 

of
 s

al
m

on
el

lo
si

s 
an

nu
al

ly
, t

he
n 

th
e 

co
st

 
av

oi
da

nc
e 

is
 m

or
e 

th
an

 $
12

.9
 m

illi
on

 a
nn

ua
lly

.  
[S

ou
rc

e:
 R

ep
or

t f
ro

m
 th

e 
P

ro
du

ce
 S

af
et

y 
P

ro
je

ct
 a

t 
G

eo
rg

et
ow

n 
U

ni
ve

rs
ity

: "
H

ea
lth

 R
el

at
ed

 C
os

ts
 F

ro
m

 
Fo

od
 R

el
at

ed
 Il

ln
es

s 
in

 th
e 

U
ni

te
d 

S
ta

te
s,

” M
ar

ch
 

20
10

. 
ht

tp
://

w
w

w
.p

ro
du

ce
sa

fe
ty

pr
oj

ec
t.o

rg
/a

dm
in

/a
ss

et
s/

fil
e

s/
H

ea
lth

-R
el

at
ed

-F
oo

db
or

ne
-Il

ln
es

s-
C

os
ts

-
R

ep
or

t.p
df

-1
.p

df
] 

Fe
de

ra
l T

ru
st

 
Fu

nd
 

 G
en

er
al

 
R

ev
en

ue
 

 S
ta

te
 T

ru
st

 
Fu

nd
 

50



  P
R

O
PO

SE
D

 D
IV

IS
IO

N
 O

F 
PR

EP
A

R
ED

N
ES

S 
A

N
D

 R
ES

PO
N

SE
: A

SS
O

C
IA

TE
D

 P
R

O
PO

SE
D

 B
U

R
EA

U
S 

A
N

D
 P

R
O

G
R

A
M

S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

N
ew

bo
rn

 S
cr

ee
ni

ng
 

La
bo

ra
to

ry
 T

es
tin

g 
Th

is
 p

ro
gr

am
 w

ill 
co

nt
in

ue
 to

 te
st

 
al

l n
ew

bo
rn

 b
ab

ie
s 

in
 F

lo
rid

a 
fo

r 
m

et
ab

ol
ic

, e
nd

oc
rin

e,
 h

em
og

lo
bi

n 
an

d 
ge

ne
tic

 d
is

or
de

rs
, i

nc
lu

di
ng

 
C

ys
tic

 fi
br

os
is

, i
n 

or
de

r t
o 

pr
ev

en
t 

de
at

h 
or

 s
ig

ni
fic

an
t d

ev
el

op
m

en
ta

l 
di

sa
bi

lit
y.

 

(a
), 

(b
), 

(c
), 

(d
), 

(e
), 

(g
) 

Fl
or

id
a 

sc
re

en
s 

al
l n

ew
bo

rn
s 

fo
r h

ea
rin

g 
im

pa
irm

en
t a

nd
 fo

r 3
4 

m
et

ab
ol

ic
 d

is
or

de
rs

 th
at

 
le

ad
 to

 d
ea

th
 o

r s
ig

ni
fic

an
t d

ev
el

op
m

en
ta

l 
di

sa
bi

lit
y.

 N
ew

bo
rn

 s
cr

ee
ni

ng
 h

as
 b

ee
n 

de
m

on
st

ra
te

d 
to

 p
re

ve
nt

 d
ev

el
op

m
en

ta
l 

di
sa

bi
lit

ie
s 

an
d 

re
du

ce
 th

e 
ne

ed
 fo

r s
pe

ci
al

 
ed

uc
at

io
n 

se
rv

ic
es

.  
Th

e 
U

.S
. C

en
te

rs
 fo

r 
D

is
ea

se
 C

on
tro

l a
nd

 P
re

ve
nt

io
n 

re
po

rts
 th

at
 

th
e 

pr
es

en
t v

al
ue

 o
f l

ife
tim

e 
co

st
s 

of
 

de
ve

lo
pm

en
ta

l d
is

ab
ilit

ie
s 

th
at

 a
re

 p
re

ve
nt

ed
 

by
 n

ew
bo

rn
 s

cr
ee

ni
ng

 ra
ng

es
 fr

om
 $

50
0,

00
0 

to
 

$1
 m

illi
on

. T
he

 li
fe

tim
e 

sa
vi

ng
s 

fo
r t

he
se

 
co

nd
iti

on
s 

in
 F

lo
rid

a 
fa

r e
xc

ee
d 

th
e 

co
st

s 
of

 
im

pl
em

en
tin

g 
an

d 
m

ai
nt

ai
ni

ng
 a

 s
ta

te
w

id
e 

ne
w

bo
rn

 s
cr

ee
ni

ng
 p

ro
gr

am
.  

[S
ou

rc
es

: (
1)

 G
ro

ss
e 

S
. D

oe
s 

ne
w

bo
rn

 s
cr

ee
ni

ng
 

sa
ve

 m
on

ey
? 

Th
e 

di
ffe

re
nc

e 
be

tw
ee

n 
co

st
-e

ffe
ct

iv
e 

an
d 

co
st

-s
av

in
g 

in
te

rv
en

tio
ns

. T
he

 J
ou

rn
al

 o
f 

P
ed

ia
tri

cs
, 1

46
 (2

): 
16

8-
17

0.
 (2

) P
re

ve
nt

io
n 

P
ay

s.
 

O
ffi

ce
 o

f H
ea

lth
 S

ta
tis

tic
s 

an
d 

A
ss

es
sm

en
t F

lo
rid

a 
D

ep
ar

tm
en

t o
f H

ea
lth

, J
un

e 
20

10
. 

ht
tp

://
w

w
w

.d
oh

.s
ta

te
.fl

.u
s/

P
la

nn
in

g_
ev

al
/p

hs
ta

ts
/P

re
vP

ay
s/

P
re

ve
nt

io
nP

ay
s.

pd
f] 

 

S
ta

te
 T

ru
st

 
Fu

nd
 

51



  P
R

O
PO

SE
D

 D
IV

IS
IO

N
 O

F 
PR

EP
A

R
ED

N
ES

S 
A

N
D

 R
ES

PO
N

SE
: A

SS
O

C
IA

TE
D

 P
R

O
PO

SE
D

 B
U

R
EA

U
S 

A
N

D
 P

R
O

G
R

A
M

S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

Pu
bl

ic
 H

ea
lth

 
Pr

ep
ar

ed
ne

ss
 L

ab
or

at
or

y 
Te

st
in

g 

A
s 

th
e 

on
ly

 p
ub

lic
 h

ea
lth

 
la

bo
ra

to
ry

 in
 F

lo
rid

a,
 d

es
ig

na
te

d 
by

 th
e 

U
.S

. C
en

te
rs

 fo
r D

is
ea

se
 

C
on

tro
l a

nd
 P

re
ve

nt
io

n 
to

 re
sp

on
d 

to
 in

ci
de

nt
s 

of
 b

io
te

rr
or

is
m

, t
hi

s 
te

st
in

g 
pr

og
ra

m
 w

ill 
co

nt
in

ue
 to

 
m

in
im

iz
e 

th
e 

ex
po

su
re

 ti
m

e 
of

 
Fl

or
id

ia
ns

 to
 b

io
lo

gi
ca

l a
nd

 
ch

em
ic

al
 a

ge
nt

s.
  

(a
), 

(b
), 

(c
), 

(d
), 

(e
), 

(g
) 

E
ar

ly
 d

et
ec

tio
n 

an
d 

tre
at

m
en

t l
ea

ds
 to

 re
du

ce
d 

m
or

bi
di

ty
 a

nd
 m

or
ta

lit
y 

fro
m

 e
xp

os
ur

e/
in

fe
ct

io
n.

 
Q

ui
ck

 a
ct

io
n 

lim
its

 th
e 

sp
re

ad
 o

f d
is

ea
se

 a
nd

 
sa

ve
s 

liv
es

. D
ur

in
g 

th
e 

m
an

y 
“w

hi
te

 p
ow

de
r”

 
(s

us
pe

ct
ed

 a
nt

hr
ax

) i
nc

id
en

ts
 a

ro
un

d 
th

e 
st

at
e 

(s
ub

m
itt

ed
 fo

r t
es

tin
g 

24
/7

), 
th

e 
pu

bl
ic

 h
ea

lth
 

la
bo

ra
to

ry
 s

ys
te

m
 p

ro
vi

de
d 

a 
m

ea
ni

ng
fu

l 
re

sp
on

se
 to

 fi
rs

t r
es

po
nd

er
s 

an
d 

th
e 

pu
bl

ic
 

w
ith

in
 s

ix
 h

ou
rs

 o
f l

ab
or

at
or

y 
re

ce
ip

t. 
Th

is
 is

 w
el

l 
w

ith
in

 th
e 

re
co

m
m

en
de

d 
po

st
-e

xp
os

ur
e 

tre
at

m
en

t w
in

do
w

 a
ss

oc
ia

te
d 

w
ith

 th
e 

bi
ol

og
ic

al
 

ag
en

ts
 fo

r w
hi

ch
 w

e 
ca

n 
te

st
.  

[S
ou

rc
e:

 A
ct

ua
l t

ur
n 

ar
ou

nd
 ti

m
e 

da
ta

 c
om

pi
le

d 
by

 
th

e 
B

ur
ea

u 
of

 L
ab

or
at

or
ie

s,
 o

ve
r a

 tw
o-

ye
ar

 p
er

io
d.

] 

Fe
de

ra
l T

ru
st

 
Fu

nd
 

 G
en

er
al

 
R

ev
en

ue
 

 S
ta

te
 T

ru
st

 
Fu

nd
 

 

52



 

PROPOSED DIVISION OF COMMUNITY HEALTH SERVICES 
The following is a summary of the rationale, relatedness to public health function(s), return on investment, 
and funding support for the proposed Division of Community Health Services. Details on proposed bureaus 
and programs within this proposed division follow. 

 
 

Rationale 
This proposed division will assure the provision of provide health services within the community to specified 
populations in cooperation with state and local partners. 
 
 
Relatedness to Public Health Function(s):  
The programs within the proposed Division of Community Health Services will support four of the proposed 
department responsibilities (public health functions): 

 
(a) Identify, diagnose, and conduct surveillance of diseases and health conditions in the state, 

accumulating health statistics necessary to establish disease trends 
 

(b) Implement interventions that prevent or limit the impact or spread of disease 
 

(c) Collect, manage, and analyze vital statistics and other health data to inform and formulate public 
health policy and planning  
 

(e) Provide or assure the provision of quality health and related services to identified populations in 
the state 

 
 

Return on Investment (ROI) 
See return on investment provided in the table, “Proposed Division of Community Health Services: 
Associated Proposed Bureaus and Programs.” 
 
 
Federal Funding Support: 
All eleven programs within this division receive federal funding support. Specific funding support is 
indicated in the table, “Proposed Division of Community Health Services: Associated Proposed Bureaus 
and Programs.” 
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PROPOSED DIVISION OF COMMUNITY HEALTH SERVICES (CONTINUED) 
 
Proposed Division Structure   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division of 
Community 

Health Services

Bureau of Family Health 
Services   

Bureau of Public Health 
Nutrition Services
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PROPOSED DIVISION OF DISEASE CONTROL AND PREVENTION 
The following is a summary of the rationale, relatedness to public health function(s), return on investment, 
and funding support for the proposed Division of Disease Control and Prevention. Details on proposed 
bureaus and programs within this proposed division follow. 

 
 

Rationale 
This proposed division will work to prevent the occurrence and progression of disease, health problems, 
and environmental health hazards.  

 
 

Relatedness to Public Health Function(s):  
The programs within the proposed Division of Disease Control and Prevention will support six of the 
proposed department responsibilities (public health functions): 
 

(a) Identify, diagnose, and conduct surveillance of diseases and health conditions in the 
state, accumulating health statistics necessary to establish trends. 

(b) Implement interventions that prevent or limit the impact or spread of diseases and 
health conditions. 

(c) Collect, manage, and analyze vital statistics and other health data to inform and 
formulate public health policy and planning.  

(d) Maintain and coordinate preparedness for and responses to public health 
emergencies in the state.  

(e) Provide or assure the provision of quality health and related services to identified 
populations in the state.   

(f) Regulate environmental activities that have a direct impact on public health in the 
state.  

 
 
Return on Investment (ROI) 
See return on investment provided in the table, “Proposed Division of Disease Control and Prevention: 
Associated Proposed Bureaus and Programs.” 
 
 
Federal Funding Support: 
All twelve programs within this division receive federal funding support. Specific funding support is 
indicated in the table, “Proposed Division of Disease Control and Prevention: Associated Proposed 
Bureaus and Programs.” 
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PROPOSED DIVISION OF DISEASE CONTROL AND PREVENTION (CONTINUED) 
 
 
Proposed Division Structure  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division of 
Disease Control & 

Prevention

Bureau of 
Chronic Disease 

Bureau of 
Communicable 

Disease 

Bureau of 
Environmental Public 

Health
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RESTRUCTURED DIVISION OF MEDICAL QUALITY ASSURANCE 
The following is a summary of the rationale, relatedness to public health function(s), return on investment, 
and funding support for the restructured Division of Medical Quality Assurance. Details on proposed 
bureaus and programs within this restructured division follow. 

 
 

Rationale  
This restructured division will work to protect the public through licensure of qualified health care 
practitioners, enforcement of laws governing their practice, and provision of health care practitioner 
information.   

 
 

Relatedness to Public Health Function(s):  
The programs within the restructured Division of Medical Quality Assurance will support three of the 
proposed department responsibilities (public health functions): 

 
(c) Collect, manage, and analyze vital statistics and other health data to inform and formulate public 

health policy and planning. 

(e) Provide or assure the provision of quality health care related services to identified populations in 
the state  

(g) Regulate health practitioners, to the extent authorized by the legislature, as necessary for the 
preservation of the health, safety, and welfare of the public 

 

Return on Investment (ROI):  
See return on investment provided in the table, “Restructured Division of Medical Quality Assurance: 
Associated Proposed Bureaus and Programs.” 

 
 

Federal Funding Support   
Three of nine programs within this restructured division receive federal funding support.  Specific funding 
support is indicated in the table, “Restructured Division of Medical Quality Assurance: Associated Proposed 
Bureaus and Programs.” 

77



 

RESTRUCTURED DIVISION OF MEDICAL QUALITY ASSURANCE (CONTINUED) 
 
 
Proposed Division Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division of 
Medical Quality 

Assurance 

 Bureau of Health Care 
Practitioner Regulation 

Bureau of Medical Quality 
Assurance Operations 

Bureau of Enforcement 

MQA Boards & Councils 
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PROPOSED DIVISION OF PUBLIC HEALTH STATISTICS AND PERFORMANCE 
MANAGEMENT 
 
The following is a summary of the rationale, relatedness to public health function(s), return on investment, 
and funding support for the proposed Division of Public Health Statistics and Performance Management. 
Details on proposed bureaus and programs within this proposed division follow. 

 
 

Rationale 
This proposed division will work to protect and improve the health of the public through the coordination of 
departmental performance management systems, and the collection and utilization of health information 
and statistics for monitoring the health of the state’s population. Programs will focus on assuring the 
security and reliability of health information, and will provide this health information to the people of Florida. 
 
The department uses this health information (data) to inform its strategic priorities, and subsequent 
business and operational planning. Programs will work with all entities throughout the department to 
coordinate and align local business and operational plans to statewide priorities and organizational 
planning efforts. In addition, the division will work with department staff to promote management and 
continuous improvement of all processes to positively impact business and health outcomes at both the 
programmatic and organizational level. The division will also provide organizational information technology 
support functions. 
 
 
Relatedness to Public Health Function(s):  
The programs within the proposed Division of Public Health Statistics and Performance Management will 
support two of the proposed department responsibilities (public health functions): 

 
(c) Collect, manage, and analyze vital statistics and other health data to inform and formulate public 

health policy and planning. 
 

(e) Provide or assure the provision of quality health and related services to identified populations in 
the state. 

 
In addition, certain programs within this proposed division will provide support operations and processes for 
staff to carrying out all of the department’s responsibilities (public health functions). 
 
 
Return on Investment (ROI): 
See return on investment provided in the table, “Proposed Division of Public Health Statistics and 
Performance Management.” 

 
 

Federal Funding Support   
Two of the four programs within this proposed division receive federal funding support. Specific funding 
support is indicated in the table, “Proposed Division of Public Health Statistics and Performance 
Management.” 
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PROPOSED DIVISION OF PUBLIC HEALTH STATISTICS AND PERFORMANCE 
MANAGEMENT (CONTINUED) 
 
 
Proposed Division Structure   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division of Public 
Health Statistics & 

Performance Management

Bureau of Public 
Health Informatics & 

Information Technology

Bureau of Performance 
Management & 

Health Improvement

Bureau of 
Vital Statistics
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RESTRUCTURED DIVISION OF ADMINISTRATION 
The following is a summary of the rationale, relatedness to public health function(s), return on investment, 
and funding support for the restructured Division of Administration. Details on proposed bureaus and 
programs within this restructured division follow. 

 
 

Rationale  
This restructured division will provide infrastructure support and coordination for the department’s 
administrative functions including budget, procurement, human resources, contracts, finance and 
accounting, and general services to ensure efficient and effective business processes throughout the 
organization. 
 
 
Relatedness to Public Health Function(s)  
The majority of programs within this proposed division will provide administrative functions and support 
business practices and processes for staff to utilize in carrying out all of the department’s responsibilities 
(public health functions). Additionally, the division will specifically support one of the proposed department 
responsibilities (public health functions): 
 

(c) Collect, manage, and analyze vital statistics and other health data to inform and formulate public 
health policy and planning 

 
 
Return on Investment (ROI): 
See return on investment provided in the table, “Restructured Division of Administration.” 

 
 

Federal Funding Support   
None of the fourteen programs within this proposed division receive federal funding support. Specific 
funding support is indicated in the table, “Restructured Division of Administration.” 
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RESTRUCTURED DIVISION OF ADMINISTRATION (CONTINUED) 
 
 
Proposed Division Structure: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division of 
Administration

Bureau of 
Budget & Revenue 

Management

Bureau of 
Finance & Accounting

Bureau of 
General Services

Bureau of Human 
Resource & Workforce 

Management
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s 
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 p
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 c
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de
ra
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nd

 s
ta

te
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 c
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rv
ic

es
.  

[S
ou

rc
e:

 M
yF

lo
rid

aM
ar

ke
tP

la
ce

] 

S
ta

te
 T

ru
st

 
Fu

nd
 

B
U

R
EA

U
 O

F 
FI

N
A

N
C

E 
A

N
D

 A
C

C
O

U
N

TI
N

G
 

A
cc

ou
nt

in
g 

Po
lic

ie
s 

an
d 

Sy
st

em
s 

Th
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 p
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bu
si

ne
ss

 m
an

ag
em

en
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ra
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 d

ev
el
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an
d 
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tin
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ra
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r s
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iliz

e 
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 c
ar

ry
in
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ou

t a
ll 
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th
e 

de
pa

rtm
en

t’s
 

re
sp

on
si
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ie
s 
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al
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 fu

nc
tio
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 p
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gr
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 c
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er
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an

 
fe

de
ra
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nd

 s
ta

te
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 c
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s 
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 p
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 c
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 c
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 p
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 c
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 p

ra
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 c
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 p
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 c
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 c
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 p

ra
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 c
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en
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 p
ro

gr
am

 o
pe

ra
te

s 
at

 a
 c

os
t 1

6%
 lo

w
er

 th
an

 
fe

de
ra
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te
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 c

on
tra
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 p
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m
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 p
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rd
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-c
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ch
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l s
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rt 
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d 
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 m
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-c
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m
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pe
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au
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nd
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r c
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3 
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ty
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. T
hi

s 
pr

og
ra

m
 w

ill 
al

so
 c
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e 
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re
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 re
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m
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 p

ra
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 c
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s 
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 p
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 c
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 c
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ra
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 m
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ra
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 p

ra
ct
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s 
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 c
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e 
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rtm
en

t’s
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si
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s 

(p
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al

th
 fu
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tio
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 p
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gr
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 c

os
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er
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l a
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 c
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te
s 
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 p
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 c
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 p
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 c
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on
st

ru
ct

io
n 

an
d 

re
no

va
tio

n 
pr

oj
ec

ts
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 p

ra
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 c
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t’s
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s 
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 p
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 c
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 c

on
tra

ct
 ra

te
s 

fo
r s

im
ila

r 
se

rv
ic

es
.  

[S
ou

rc
e:

 M
yF

lo
rid

aM
ar

ke
tP

la
ce

] 
 

S
ta

te
 T

ru
st

 
Fu

nd
 

93



 PR
O

PO
SE

D
 D

IV
IS

IO
N

 O
F 

A
D

M
IN

IS
TR

A
TI

O
N

: A
SS

O
C

IA
TE

D
 P

R
O

PO
SE

D
 B

U
R

EA
U

S 
A

N
D

 P
R

O
G

R
A

M
S 

Pr
op

os
ed

 P
ro

gr
am

 
R

at
io

na
le

 
R

el
at

ed
ne

ss
 to

 
Pu

bl
ic

 H
ea

lth
 

Fu
nc

tio
n(

s)
 

R
et

ur
n 

on
 In

ve
st

m
en

t 
(R

O
I) 

Fu
nd

in
g 

Su
pp

or
t 

Pu
rc

ha
si

ng
 

Th
is

 p
ro

gr
am

 w
ill 

co
nt

in
ue

 to
 

di
re

ct
 a

nd
 c

on
tro

l t
he

 
de

pa
rtm

en
t’s

 p
ro

cu
re

m
en

t o
f 

go
od

s 
an

d 
se

rv
ic

es
 th

ro
ug

h 
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, d
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e 
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 c
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e 
m
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 b
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s 
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ra
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 s
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 p
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s 

fo
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ta
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to
 

ut
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e 
in

 c
ar

ry
in

g 
ou

t a
ll 

of
 

th
e 

de
pa

rtm
en

t’s
 

re
sp

on
si
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lit

ie
s 

(p
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lic
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th
 fu

nc
tio

ns
). 
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 p
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 c
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 lo
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er
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an

 
fe

de
ra

l a
nd
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ta
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 te
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 c
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tra

ct
 ra
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fo
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m
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t, 
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ut
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m
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ra
m
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on
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e 

D
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en
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 o
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en

t 
S
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p 
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ie
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 c
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ia
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e 
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de

ra
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 p

ra
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 c
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s 
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ub
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al
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 fu
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 p
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 c
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 lo
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er
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an

 
fe
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l a
nd
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tra
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 ra

te
s 
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s 

ar
e 
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up
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d 
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 d
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lit
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 e

m
pl
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ee

s 
in
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re

d 
on
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e 
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b 

se
ek

 m
ed

ic
al

 tr
ea
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en

t 
an

d 
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tu
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 w
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k 
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 q
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ck

ly
 a
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m

ed
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al
ly
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; a
nd

 p
er
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nn

el
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tio
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 a

re
 p

ro
ce

ss
ed

 a
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or
di

ng
 

to
 s

ta
te

 a
nd

 fe
de

ra
l l
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s.

 T
hi
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pr
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m
 w

ill 
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 c

on
tin
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 to
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e 
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an
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s 
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 p

ra
ct

ic
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 a
nd

 
pr
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s 

fo
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ta
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to
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iliz

e 
in

 c
ar
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in
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ll 
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si
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tio

ns
). 

 

Th
e 

R
O

I f
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 b
y 
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ra
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ed
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ca
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t c
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RETAINED AND IMPROVED OFFICE OF MINORITY HEALTH 
The following is a summary of the rationale, relatedness to public health function(s), return on investment, 
and funding support for the retained and improved Office of Minority Health.  
 
Rationale:  
This retained and improved office will lead the department’s efforts to address health disparities and health 
outcomes by partnering with local communities to reduce the costly impact of health disparities on Florida’s 
health care system; administering the Closing the Gap grants with a focus on sustainable and accountable 
statewide programs addressing health disparities; and coordinating and providing the cultural and linguistic 
competency training for the department’s workforce, in accordance with the National Standards on 
Culturally and Linguistically Appropriate Services. 
 
Relatedness to Public Health Function(s):  
The activities performed by this office will support three of the proposed DOH responsibilities (public health 
functions): 
 

(b) Implement interventions that prevent or limit the impact or spread of disease 

(c) Inform public health policy, planning and program development in order to promote the 
health status of people in the state.  

(e) Provide or assure the provision of quality health and related services to identified 
populations in the state   

 
Return on Investment (ROI):  
“Cultural Competency should be included as part of the strategic plan and business aspect of health care 
organizations with hopes of a sustained competitive advantage over organizations that do not recognize 
the need for such efforts.” [Source: Rose, Patti R., Cultural Competency for Health Administration and 
Public Health, 2011] 
 
It is important for the state’s public health agency to focus on those populations that have an unequal 
burden of disease because these efforts can reduce costs associated with unnecessary emergency room 
visits and increase patient enrollment in Health Maintenance Organizations (HMO), which improves care 
for underserved populations. [Source: “Opening Doors Project”, Reducing Sociocultural Barriers to Health 
Care - Robert Wood Johnson Foundation & Henry J. Kaiser Family Foundation, 1997] 
 
“Quality of care is reliant on an organization’s ability to communicate effectively and understand the cultural 
factors that affect health behavior.” [Source: D. Reynolds, “Improving Care and Interactions with Racially 
and Ethnically Diverse Populations in Health Care Organizations”, Journal of Health Care Management 49 
(4), 2004 pp. 237-246] 
 
Funding Support:   
This office receives general revenue and federal funding support.   
 
Proposed Office Structure: 
 
 
 
 
 

Deputy Secretary 
for Health

Office of 
Minority Health
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EFFICIENCIES 
 
Through the evaluation and justification review process, the department identified process and 
infrastructure efficiencies.   
 
This section of the report summarizes the recommended efficiencies by providing:   
 

• Proposed Division (where process or infrastructure efficiencies would be made) 

• Recommended Efficiency 

• Implementation Schedule 

• Staff Reduction 

• Annual Reduced Expenditures 

 
The following table will provide this information for each efficiency recommendation. 
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IV. CONCLUSION 
 
The evaluation and justification review revealed many opportunities for improvement; however, two are 
fundamental: first, the department must establish a clear mission; and secondly, the department must 
establish – then cultivate – a culture of accountability and performance excellence. 
 
Mission clarity is essential to the department’s ability to determine its priorities and efficiently and effectively 
distribute the state’s limited resources. Even more importantly, the effective distribution of resources and 
their impact on the health of people in Florida is directly linked to the state’s prosperity. 
 
Organizational accountability requires more than a legislative directive. Department leadership at all levels 
must be held accountable for improved business results in order to positively impact the health status of 
people in Florida. Increasing organizational efficiency through elimination of duplicative programs and 
activities is only a first step; reducing and restructuring the department is of little benefit without equal effort 
in better management coordination and standardization of the department’s internal processes.  
 
Process improvement is where organizational efficiency is gained. To improve internal process efficiency, 
the state’s control systems – e.g., PeopleFirst, FLAIR (Florida Accounting Information System), (FIRS) 
Financial Information Resource System – must keep pace, providing the department with accurate data, to 
set realistic improvement targets. The review revealed numerous department process inefficiencies; these 
are identified for immediate improvement. 
 
The organizational structure of the department impacts its efficiency, effectiveness, and capability to meet 
its goals and objectives. The department’s legislatively-required Long Range Program Plan (LRPP) that 
outlines the major (health related) goals and objectives will be revised if the department’s proposed 
recommendations for reduction and restructure are implemented. In addition, the results of a concurrent 
review of all central office program staff geographically located outside Tallahassee will be analyzed to 
determine the efficacy of their placement. This assessment will require additional information from local 
(CHD) health officers and staff. 
 
Given the complexity of the health needs of Florida, the department must strategically identify the state’s 
health priorities and resource those with the highest potential for improving the health status of the state. 
These priorities should be informed through analysis of the (collective) results from local health 
improvement plans. Improvement in health priorities depends, in part, on the department’s capability to 
formulate, align and communicate effective strategies. 
 
Leaders at all levels are responsible for organizational effectiveness and culture change. Changing 
employees’ attitudes, behaviors and beliefs is the first step to achieving culture change. Leaders must set 
the example.  Implementation of budget-based performance measures and establishment of a 
management planning cycle with regular progress reviews will create accountability necessary to 
incentivize the workforce. The success of the department’s transformation will be reflected in the pride of 
the employees and the quality of their work product. Tracking and communicating the department’s 
resulting gains in efficiency and organizational effectiveness will provide the department momentum to 
continuously improve. 

104



 

SUMMARY OF RECOMMENDED DEPARTMENT REDUCTIONS AND 
RESTRUCTURE 
 
Ch. 2010-161, § 34, Laws of Florida, requires the department to reduce and restructure through 
identification of efficiencies and discontinuation of programs, activities, and associated resources. 
 
As this law does not define “discontinuation,” the department defined it as, “an evaluation conclusion that 
characterizes the suitability of each program or activity for transfer, outsource, privatization or elimination.” 
 
The reductions in this report: 
 

• Reduce or eliminate the department’s focus on a service, program or activity by transferring it to 
another state agency. 

 

• Increase opportunities for other public and private entities to provide a service, program or activity 
based on the state and/or local communities’ needs by outsourcing or privatizing the delivery of the 
service, program or activity. 

 

• Eliminate state government’s involvement in a service, program or activity. 
 
These recommended reductions result in several changes: (1) a reduction in the department’s overall 
budget; (2) a reduction in the number of central office staff; and (3) a restructured Department of Health as 
a result of reducing the number of services, programs and activities provided directly by the Department of 
Health’s central office. 
 
The department’s total proposed reductions of funding and staff reflect results of implementing all 
recommended discontinuations and proposed process efficiencies. Staff and positions proposed for 
discontinuation include those reporting to a central office division, program or activity; not all are 
geographically located in Tallahassee. Three tables summarize the department’s reductions.     
 
Table 1: Department Reduction by Funding Type 
This table summarizes the funding related to the recommended actions in this report by five sub-categories 
to be transferred, outsourced, privatized, eliminated or improved efficiency. 
 
Table 2: Department Reduction of Staff 
This table summarizes the number of staff (FTE, OPS and Contract) related to the recommended actions in 
this report that will be transferred or eliminated due to outsourcing, privatizing, and eliminating services, 
programs or activities as well as recommended efficiencies. 
 
Table 3: Department Restructure 
This table summarizes the structural changes made in the recommended restructure of the department. 
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V. APPENDICES 
 
 

 1.   Current Department of Health Table of Organization       
 2.   Current Department of Health Appropriation by Fund Source FY 2010-2011   
 3.   Chapter 2010-161 § 34, Laws of Florida, Review and Report Requirements   
 4.   Evaluation & Justification Review Planning Milestones      
 5.   Evaluation & Justification Review Implementation Plan      
 6.   Assessment Tool           
 7.   External Stakeholders Meeting Agenda        
 8.   External Stakeholders Meeting Invitee List       
 9.   External Stakeholders Meeting Notes        
 10. Procedures for Assisting Affected Employees       
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CHAPTER 2010-161 § 34, LAWS OF FLORIDA REQUIREMENTS 
EVALUATION AND JUSTIFICATION REVIEW REPORT 

Identifiable cost of each division and programs within the 
division 

Specific purpose of each division and programs within the 
   division, AND 
Specific public health benefit derived therefrom 

Evaluation and justification review findings and 
recommendations 
 

Review should recommend the reduction and restructuring 
of department bureaus and divisions. 

Progress toward achieving the outputs and outcomes 
associated with each division and programs within the division 

For DIVISIONS and BUREAUS recommended for the 
department to RETAIN AND IMPROVE: 

 Rationale for each department division and programs 
within the division 

Explanation of circumstances contributing to the 
department’s ability to achieve, not achieve, or exceed its 
projected outputs and outcomes, as defined in s. 216.011, 
F.S., associated with each division and programs within the 
division 

 Return on investment of each division and programs 
within the division 

 Relatedness of the division and programs within the 
division to a public health function 

 Any federal funding support for each division and 
programs within the division 

For DIVISIONS AND PROGRAMS recommended for the 
department to DISCONTINUE (TRANSFER, OUTSOURCE, 
PRIVATIZE and ELIMINATE): 

 Description of alternatives to implement such 
recommendation 

 Implementation schedule for discontinuation 

 Recommended procedures for assisting state agency 
employees affected by the discontinuation 

Alternate courses of action that would result in 
administration of the same program in a more efficient or 
effective manner. 
 
Courses of action to be considered must include, but are 
not limited to: 
 

 Whether each division’s mission, goals, or objectives 
should be redefined 

 
 Whether the division or programs within the division could 
be administered more efficiently or effectively to:  
  → avoid duplication of activities, and  
  → ensure that activities are adequately coordinated 

 
 Whether the division and programs within the division 
could be performed more efficiently or more effectively 
by another unit of government or a private entity 

 
 When compared to costs, whether effectiveness 
warrants elimination of the division or programs within 
the division or, if the division or a program within the 
division serves a limited interest, whether the division or 
program should be redesigned to require users to 
finance program costs 

 
 Whether the cost to administer the division or program 
within the division exceeds license and other fee 
revenues paid by those being regulated 

 
 Whether other changes could improve the efficiency 

and effectiveness of the division or programs within the 
division. 

Consequences of discontinuing such division or programs 
within the division 

Whether current performance measures and standards 
should be reviewed or amended to assist department efforts 
in achieving outputs and outcome measures 

Whether the information reported as part of the state’s 
performance-based budgeting system has relevance and 
utility for the evaluation of each division and programs within 
the division 

Whether department management has established control 
systems sufficient to ensure that performance data are 
maintained and supported by department records and 
accurately presented in department performance reports 
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Evaluation & Justification Review
Planning Milestones

July 2010 – March 2011

July

Obtain internal stakeholder input

Inventory department programs

MilestoneMonth

Updated 3/1/11

Examine evaluation and justification review 
requirements per HB 5311, Section 34

Develop strategies to complete evaluation and 
justification review requirements

Analyze results

Obtain Transition Team feedback

Obtain external review panel input

Final draft report on evaluation and justification 
review findings and recommendations

Submit final report to designated legislative staff 
and Governor

August -
October

November

December

January -
February

March 1

Product(s)

Planning workgroup & charter
Communication plan
Strategies for implementation

Legislative implementation plan
Executive guidance
Inventory assessment tool

Required data
Legislative input for additional data

Additional required data 
Preliminary assumptions

Guiding principles
Clarified mission
Revised responsibilities
Input from internal stakeholders

Input from external subject matter experts

Feedback from Transition Team

Input from the Governor’s office
Input from new executive management 
team
Finalized findings & recommendations
Written report

Legislative directive met
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AGENDA 
External Stakeholders Meeting 

November 19, 2010 
 

Capital Circle Office Complex 
Building 4052, Room 301 
4052 Bald Cypress Way 

Tallahassee, Florida  
  

PPuurrppoossee  
  

Further inform the department's Evaluation and Justification Review planning process through 
external subject matter input  

 
 

TTiimmee  TTooppiicc  LLeeaadd  

10:00 a.m. Welcome  Dr. Dennis Cookro,        
Medical Advisor 

10:05 a.m. Opening Remarks and Introductions Dr. Ana Viamonte Ros,  
State Surgeon General 

10:30 a.m. Presentation:  Moving to the Future 
Bill Little, Administrator 
Sarasota County Health 

Department 

11:00 a.m. Panel Member Discussion Dr. Dennis Cookro 

12:00 p.m. Lunch   

12:30 p.m. Panel Member Discussion, Continued  Dr. Dennis Cookro 

2:45 p.m. Next Steps Dr. Dennis Cookro 

3:00 p.m. Adjourn  
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 

INVITEE LIST 
 

 

Name Affiliation 
Subject 
Matter 

Expertise 
Attendance 

Barbara MacArthur 
Chief Nursing Officer, 
Tallahassee Memorial 
Hospital 

Health Attended 

Dr. Alicestine Ashford 
Florida A & M 
University, Institute of 
Public Health 

Public Health 
Leadership Attended 

Dr. Bruce McIntosh First Coast Child 
Protection Team Child Abuse Attended 

Dr. David Fairbanks 
Deputy Secretary, 
Department of Children 
and Families (DCF) 

State Government Attended 

Dr. Donna J. Petersen 
Dean, College of Public 
Health, University of 
South Florida 

Public Health 
Leadership Attended 

Dr. James T. Howell 

Board Member, Florida 
Public Health Institute 
 
Chair, Department of 
Rural Medicine and 
Professor of Public 
Health Nova 
Southeastern University 
College of Osteopathic 
Medicine 

Public Health 
Leadership Attended 

Dr. John Curran 

Associate Vice 
President for Academic 
and Faculty Affairs, 
University of South 
Florida (USF) Health 
 
Senior Executive 
Associate Dean, USF 
College of Medicine 

Academic Medicine Attended 
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 

INVITEE LIST 
 

Name Affiliation 
Subject 
Matter 

Expertise 
Attendance 

Dr. Les Beitsch Florida State University 
College of Medicine 

Public Health 
Accreditation Attended 

Dr. Lisa Cosgrove President, Florida 
Pediatric Society 

Community-based 
Pediatrics Attended 

Dr. Patricia J. Blanco 
University Pediatrics Pediatrics Community-based 

Pediatrics Attended 

Dr. Perry Brown FAMU Institute of 
Public Health 

Public Health 
Leadership Attended 

Dr. Robert G. Brooks 
University of South 
Florida College of 
Medicine 

Public Health 
Leadership Attended 

Edward A. Feaver 

Health Care Advisory 
Council Member,  
Florida Public Interest 
Research Group 
(PIRG) 

Child Welfare Attended 

Elizabeth Dudek 
Interim Secretary, 
Agency for Health Care 
Administration (AHCA) 

State Government Attended 
 

126



 
 

EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 

INVITEE LIST 
 

Name Affiliation 
Subject 
Matter 

Expertise 
Attendance 

Rick G. Hunter, Ph.D. 

Former Deputy State 
Health Officer, Florida 
Department of Health 
 
Board Member, Florida 
Public Health Institute 
 
President/CEO, 
Present Food 
Technology Service, 
Inc. 

Environmental 
Health Attended 

Samuel P. Bell III 

President, Florida 
Public Health 
Foundation 
 
Vice Board Chair, 
Florida Public Health 
Institute 

Public Health 
Advocate 

Attended 
 

Sandy Magyar 
Executive Director,  
Florida Public Health 
Association 
 

Public Health 
Leadership Attended 

Amanda Prater 

Legislative Staff  
Florida House of 
Representatives, 
House Health and 
Human Services 
Committee 

State Government Attended 

Leah Holt 

Legislative Staff  
Florida House of 
Representatives 
House Health and 
Human Services 
Committee 

State Government Attended 

Mandy O’Callaghan 

Legislative Staff  
Florida Senate 
Senior Attorney 
Senate Health 
Regulation Committee 

State Government Attended 
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 

INVITEE LIST 
 

 

Name Title 
Subject 
Matter 

Expertise 
Contact Information 

Allan G. Bense 

Vice-Chair Enterprise 
Florida, Inc.  Partner 
 
Former State 
Representative 

Business Did not attend 

Colleen Castille 

Former Secretary, 
Florida Department of 
Environmental 
Protection 
 
Managing Partner, Go 
Green Strategies 
(Castille, DeFoor & 
Armstrong) 

Environmental 
Health Did not attend 

David Lawrence, Jr. 
President and Co-chair, 
The Children’s 
Movement of Florida 

Early Childhood Did not attend 

Diana Ragbeer Director of Public Policy 
and Communications 

Community Activities 
 
Child Insurance 

Did not attend 

Dr. Alfreda 
Blackshear Pediatrician Community-based 

Pediatrics Did not attend 

Dr. Cynthia Harris 

Director of the Institute 
of Public Health and 
Associate Professor, 
Florida A & M 
University 

Public Health 
Leadership Did not attend 

George H. Sheldon 
Secretary, Department 
of Children and 
Families (DCF) 

State Government Did not attend 
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 

INVITEE LIST 
 

Name Title 
Subject 
Matter 

Expertise 
Contact Information 

Paul Belcher 
Senior Vice President, 
Florida Hospital 
Association 

Chair, DOH 1996 
Transition Team Did not attend 

J. Eric Pridgeon Legislative Staff State Government Did not attend 

D. Brian Clark Legislative Staff State Government Did not attend 
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 
DISCUSSION NOTES 

 
 

DEPARTMENT OF HEALTH / DEPARTMENT OF PUBLIC HEALTH DISCUSSION 
� Historically, the logic of being a Department of Health was that there would be an 

elevation of the importance of the role of health as opposed to being part of an umbrella 
agency; and to provide a “home” for health professionals 

� Cost of changing name – changing perception; expense not worthwhile and changing the 
names is not what is needed 

� The more expansive term “health” is more fitting for a state agency 
 
 

GUIDING PRINCIPLES 
 
What principles should guide our vision for a future department of health? 
 
� Use a public health version of Hippocratic oath when determining how to organize – limit 

risks to population; do no harm 
� Align to 10 Essential Public Health Services (EPHS) 
� Preserve state-county relationship at local level 
� Identify at what level the decisions are being made or can be made  
� Conduct gap analysis regarding needs and core functions and agency roles 
� Driven by data and input from community 
� Ensure scale and scope match – funding and scale should be reflected to include 40 M 

people—Florida is a highly visited state that means potential for public health impacts 
beyond the resident population   

� Evaluate effectiveness of services 
� Create policy driven by data; the data comes from research but must also have customer 

feedback 
� Keep the local workforce.  Having a workforce at every level throughout the 67 counties is 

a benefit.  Most businesses would rather work with local person rather than someone from 
“Tallahassee” or anther part of the state. 

� Create better networking / partnerships 
� Work with other state agencies to perform functions 
� Need to clearly delineate agency roles to prevent duplication 

o Agency for Health Care Administration (AHCA) 
o Department of Children and Families (DCF) 
o Department of Health (DOH) 
o Department of Elder Affairs (DOEA) 
o Department of Agriculture and Consumer Services (DOACS) 
o Department of Environmental Protection (DEP) 

� Consider the role of a volunteer board to steer the department 
� Integration of funds and programs across diseases and conditions 
� Look at the budget by functions 
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 
DISCUSSION NOTES 

 
 

ROLES OF DOH 
 

� “Protection” should come before “promotion” in the mission statement 
� Replace promote with improve in the mission statement 
� The source for health information - “Health Advisor” role 
� Advocacy role - analyze health issues of all populations and create policies  
� Champion children’s health (use medical home model) 
� Preserve care for vulnerable populations 
� Champion and advocate 
� Preserve capacity -  don’t use the Patient Protection and Affordable Care Act as an 

excuse not doing something 
� Protection role – the department’s role covers all residents and visitors 
� Assure quality medical care for all populations—must evaluate effectiveness of services 
� Recognize a role for research to develop new insights into care and systems 
� Share research with the legislature 
� Need a higher overall assurance role regarding health care delivery systems and 

relationship to the Medicaid system 
� Need to prioritize the populations of risk and vulnerability 
� Develop policies across the population re health care systems 
� Assure competent work force 
 

STRATEGIC ISSUES 
 
What are the strategic issues that a future department of health will face that could 
influence its structure and function? 
 
� Children’s health issues 
� Use a medical home model to champion children’s health 
� Assuring a competent workforce – entire public health system (EPHS #8) 
� Develop relationships with Federally Qualified Health Centers (FQHCs) and how we work 

together with the community 
� Patient Protection and Affordable Care Act 
� Budget demands – do we have the right allocation of funds?  Previously, 70% of budget 

was for services or linking people to services (EPHS #7) 
� Importance of prevention and promotion 
� Equalize spend Medicaid dollars on adults & children health care issues (not one 

population against another) 
� Be prepared if the legislature decided not to accept Medicaid dollars 

o How many CHDs could function as independent entity without these dollars?  
� Strategy for CHDs:  consider expanding safety net; becoming a FQHC 
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 
DISCUSSION NOTES 

 
 

FUNCTIONS AND RESPONSIBILITIES 
 
What are the key functions and responsibilities of a future department of health? 
 
� Responsible for and authority for health of citizens (services are provided patchwork quilt 

fashion and someone needs to coordinate across agencies) 
� 10 Essential Public Health Services—Dr. Brooks 2005 study indicated that 70% of budget 

for DOH was utilized for linking people to services 
� Basic core functions of public health 
� Board of licensing 
� Children’s Medical Services  
� County Health Departments  
� Regulation of food establishments and linking outbreak investigations to regulatory / 

investigations needs to be in one agency 
� Healthy growth / smart growth – what is health’s role? 
� Policy development 
� Community engagement 
� Investigations of outbreaks or causes of morbidity and mortality 
� Integrated programs (historical perspectives use funds creatively not by just source but by 

need to collaborate to achieve a goal) 
� Legislatively requested functions often take DOH in different directions 
� Lead for reviewing the whole health system and developing a state of Florida plan for 

addressing the health of Floridians 
o There may be duplication if don’t review whole health system 

� Individual services costs often support the population services because the funds for 
population services are inadequate  

 
 

OPPORTUNITIES 
 
What will be gained or lost by transferring functions to other agencies or entities? 
 
What do you see as opportunities for integrating and collaborating with other agencies 
and entities to achieve improved public health outcomes? 
 
If intent is to be smaller, outsourcing or moving programs that are cost neutral and maybe 
outside core responsibilities should be considered; without losing sight of strengthening the 
whole department of health, including core functions that may be under-resourced currently. 
 
MAY NEED TO CONSIDER DIFFERENT STRUCTURE, FOR EXAMPLE: 

� Health care board with volunteers rather than attorneys 
o Promotes volunteerism 

 
What functions have other states outsourced effectively? 
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 
DISCUSSION NOTES 

 
DISCUSSION ON TRANSFERRING MEDICAL QUALITY ASSURANCE (MQA) 
Where can we create efficiencies? More streamlined services? 

� Make best case possible to remain at health 
� Health care practitioners feel the need to be in a health agency 

 
DISCUSSION ON TRANSFERRING DIVISION OF DISABILITY DETERMINATIONS (DDD) 
� Federal government pays DOH to handle the administrative and legal services of Division 

of Disability Determinations (DDD) ($4.7M) 
� Under current Federal law, DDD employees must be state employees  
� Should be in an agency that relates to health 
� Does not take anything away from DOH 
� Currently partners effectively with DCF 
 
DISCUSSION ON TRANSFERRING SCHOOL HEALTH TO DEPARTMENT OF EDUCATION (DOE) 
� Some states do have school health in Department of Education  
� Florida – joint administration between DOH and DOE; includes local school board funding 

in many counties 
� School health clinic – health issue; sometimes only medical home for adolescents 
� Requires legislative change, may not be a core mission for DOE 
 
DISCUSSION ON TRANSFERRING BUREAU OF COMMUNITY ENVIRONMENTAL HEALTH  
� This function may belong in other agencies related to the environment 
� Purpose is to address human disease of environmental origin 
� DOH has a local workforce to address 
� Environmental Health is a core competency in public health 
 
DISCUSSION ON TRANSFERRING CORRECTIONAL MEDICAL AUTHORITY (CMA) 
� Can or should CMA be transferred to Agency for Health Care Administration (AHCA) 
 
DISCUSSION ON TRANSFERRING BRAIN AND SPINAL CORD PROGRAM  
� This is a waiver program, seems that it would fit with AHCA and managed care approach 
 
OPPORTUNITIES 
� Strengthen collaborations with other agencies to increase health outcomes (Possible 

agencies include:  Elder Affairs, Education, Department of Juvenile Justice (DJJ) 
� Combine chronic illnesses into one category 
� Streamline programs (chronic disease, infectious disease) 
� Increase community partnerships 
� Collectively begin a new public health educational campaign with legislature; show benefit 

of public health on local services 
� Consider looking at what it would take to make a local health department effective in 

impacting community health; build plan from local to state level 
� Increase billing to private insurance and “enforcement or encouragement” language from 

legislature that would require private insurance to pay for the newborn screening test (part 
of federal language).  Private insurance will pay for newborn screening. 

� Mental health care linkages are necessary 
� Clarify role between DOH and AHCA 
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EXTERNAL STAKEHOLDERS MEETING 
NOVEMBER 19, 2010 
DISCUSSION NOTES 

 
OUTSOURCE 

 
What criteria would you use to determine whether or not a program, function or 
service should be outsourced? 
 
What departmental programs, functions or services would you consider for 
outsourcing? 
 
DISCUSSION ON OUTSOURCING BRAIN AND SPINAL CORD INJURY PROGRAM  
� Consider whether or not it could be contracted out to the private sector 
 
DISCUSSION OF MIGRATING PRIMARY CARE OUT OF COUNTY HEALTH DEPARTMENTS (CHDS) 
� There may be impacts from health care reform and the resulting increased number of 

providers  
� There may be opportunities to better collaborate with Federally Qualified Health Centers 

(FQHCs) and at least 8 county health departments (CHD) are also FQHCs 
� CHDs should analyze their primary care services.  Should primary care be  

o continued 
o expanded 
o discontinued 

� Develop a rational plan to move/transfer primary care services in the next two years 
 
DISCUSSION ON OUTSOURCING LABORATORIES  
� If outsourced, it will weaken DOH’s ability to respond in an emergency 
� State labs provide services not offered by private labs (ex: rabies testing) 
� The chemistries and routine labs are already outsourced 
 
DISCUSSION ON OUTSOURCING COUNTY HEALTH DEPARTMENTS  
� Can CHDs operate independently or under county government?  Currently use a 

contractual partnership model  
� Strengths of current structure (centralized under the state’s health office): 

o CHDs operate as businesses 
o Services are tailored to community needs 
o Flat structure of DOH 
o Statewide quality improvement initiatives; ex: response to National Public Health 

Performance Standards (NPHPS) 
o CHDs are also county agencies – define services delivered by CHD and what are 

core vs. locally determined needed services funded locally 
o Consistent policy direction; Human Resources, Information Technology, etc.   
o Consistency in structure for disasters 
o Implement policy, interventions in consistent way statewide 
o Local innovation can be evaluated and shared with others 

� Cons of outsourcing: 
o Data / evidence of quality will be harder to obtain 
o Duplicate administrative structure 67 times 
o Working with local governments 
o Some counties will not provide all core services 
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DISCUSSION ABOUT BUDGET 
� Identify budget by functions – how much do we spend on primary care, etc., May be more 

informative to legislature  
� How do we use our detailed budget to show ratio to functions? 
 
SUGGESTIONS: 
� Approach - planning requirement with timeframes; flexibility; localize planning process; 

shape process; Will know more about affordable health care act and FQHC, etc.; better 
product / transformation; buy time 

� Consider requesting additional time to develop a comprehensive plan (with an aggressive 
timeframe and strategy) after review of data to ensure “no harm done” to safety net; and 
increasing partnerships and collaborations with other health care providers 

� Clearly define core functions; prioritize; provide rationale for programs remaining, moving, 
outsourcing, etc; 

� Consider laying out reductions “matter of fact” if we cut $, it will impact these services 
� Ecological approach 
� Go after legislation that supports networking and research and the legislative authority for 

nominal recognition of research 
� Focus a strategy on looking at 16% GR funding remaining in DOH and determine what, if 

anything could be cut;  
� Ensure there is a clear understanding of legislative intent of both DOH and AHCA 
� Advocate to legislature on basis of research  
� Research what functions have other states outsourced effectively 
 
ADDITIONAL COMMENT:  CHDs should not compete with local physicians in their service to 
community 
 
 
STRATEGY TO GO BACK TO LEGISLATURE: (Kim Berfield) 

� focused proposal 
� quantify (show how it makes a difference) 
� start with 7 responsibilities outlined in HB 7183 
� clear vision: distinction public health and health delivery 
� should CHDs be providing primary care 
� use business case 
� streamline efforts 
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PROCEDURES FOR ASSISTING AFFECTED EMPLOYEES 
 
As an employee who is being affected by a reduction in workforce, you are afforded 
certain options with regard to your benefits.  This is to inform you of those options and 
to provide a mechanism for the appropriate processing of your accumulated leave and 
insurance benefits.  Please indicate your options on the enclosed form and return it to 
the Human Resources office.  In addition, you may be eligible to receive unemployment 
compensation benefits. 
 

INSURANCE & BENEFITS 
 
Health Insurance:  The state will pay the usual premium payment for any month during 
which the employee was on the payroll for at least one day in the previous month.  
Coverage under a health insurance plan will be effective through the end of the next 
month. 
 
An employee who is laid off shall be eligible to continue health insurance coverage 
while in layoff status for up to two years.  The employee must pay the entire premium 
and premium payments should be submitted to the People First Service Center by the 
10th of each month for payment of the next month’s coverage.  Below are the monthly 
premium rates for health insurance, effective December 2010 (January 2011 coverage).   
 

Standard Plans  Health Investor Health Plans   
Individual   $549.80   $514.80 
Family            $1,243.34   $1,127.64 
 
Employees who do not wish to continue coverage under the layoff provision may apply 
for coverage under the Consolidated Omnibus Budget Reconciliation Act (COBRA).  
This provides that terminating insured employees and their covered dependents may 
elect to continue their group health, dental and vision coverage (and pay the full 
premium plus a 2% administrative fee) for up to 18 months from the date employment 
terminates or until the employee becomes covered under another group plan, whichever 
is first.  The employee will receive an application for COBRA benefits from the People 
First Service Center within 30 days of termination.  The employee has 60 days from 
receipt of the application to elect continuation of coverage.  Employees who take the full 
60 days from receipt of the application before electing continuation of coverage will be 
required to make up the premium under payments.  You may contact the People First 
Service Center at 1-866-663-4735. 

 
COBRA Premium Rates for Health Insurance, effective May 1, 2010 (June coverage) 

 
Standard Plans  Health Investor Health Plans  

Individual   $534.09   $455.90 
Family             $1,207.82   $1,004.81 
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The termination of an employee is a qualifying event that would allow the employee’s 
spouse, if he/she is a state employee, to enroll in the State Group Health Program or 
any other pre-taxed supplemental plan being carried by the terminating spouse, within 
31 days.  The spouse must contact the People First Service Center immediately for 
further direction to complete any enrollments or changes, if necessary.  Delaying this 
process will result in a premium underpayment. 
 
State Life Insurance (Basic):  An employee who is laid off shall be eligible to continue 
basic life insurance coverage while in layoff status for up to 24 months.  The employee 
must pay the entire premium.  Premium payments should be submitted to the People 
First Service Center by the 10th of each month for payment of the next months’ 
coverage.  The premium payment for life insurance will vary depending on the 
employee’s salary. 
 
The basic State Group Life Insurance policy, underwritten by Minnesota Life can be 
converted to an individual plan.  If the employee wishes to have the insurance 
converted, contact Minnesota Life at 1-888-826-2756 within 31 days from the date 
coverage ends. 
 
State Life Insurance (Optional):  The optional State Group Life insurance, 
underwritten by Minnesota Life, is portable provided you meet certain requirements.  An 
employee must apply for coverage under this portability option within 31 days after the 
optional life coverage ends.  Please contact Minnesota Life at 1-888-826-2756 for 
information. 
 
Flexible Benefit Plans: 
 
Dependent Day Care Reimbursement Account - Participation in this account will 
terminate with the last payroll deduction. 
 
Medical Reimbursement Account - Participation in this account will terminate with the 
last payroll deduction.  The employee may elect one of the following options to continue 
participation: 
 

• Full payment of the balance due can be deducted from the annual and sick 
leave payment.  This would be on a pretax basis. 

 
• Partial payment of the balance due can be deducted from the annual and sick 

leave payment.  This would be on a pretax basis.  The remaining balance will 
be paid by personal check or money order within 45 days of election although 
it would not provide any pretax advantage. 

 
• Full payment of the balance due, paid by personal check or money order, 

within 45 days of election.  This option has no pretax advantages. 
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• Monthly payments of balance due paid by personal check or money order by 
the first of each month and will include a 2% administrative fee.  This option 
has no pretax advantages. 

 
For more information on the above subjects, please visit 
https://peoplefirst.myflorida.com/logon.htm. 
 
Deferred Compensation:  Employees must contact their provider within 30 days of 
termination in order to give and/or receive instructions on their account.  If the provider 
cannot be reached, contact the Division of Deferred Compensation at (850) 413-3162 or 
toll-free (877) 299-8002.  For more information, please visit 
www.myfloridadeferredcomp.com. 
 
Other Miscellaneous Deductions:  The employee must contact each individual 
company and make arrangements to continue coverage, if possible, and make premium 
payments.  The employee should contact the companies within 31 days of termination 
to avoid a lapse in coverage. 
 

LEAVE & ATTENDANCE 
 
Annual Leave: 
 

• For Career Service (CS) employees:  A CS employee with twelve months of 
service, who is being laid off, shall be paid for all unused annual leave up to 240 
hours unless the employee requests in writing that the annual leave be retained 
up to a maximum of one year, pending reemployment.  If the employee is not 
reemployed within one year, unused annual leave held in abeyance shall be 
paid.  If the employee is reemployed within one year, annual leave credits shall 
be restored if the employee so requests in writing and repays the full amount of 
any lump-sum payment received for accumulated leave credits. 

 
• For Selected Exempt Service (SES) employees:  An SES employee who is being 

laid off shall be paid for all unused annual leave up to 480 hours, with the current 
year’s accrual prorated, unless the employee requests in writing that the annual 
leave be retained up to a maximum of one year, pending reemployment.  If the 
employee is not reemployed within one year, unused annual leave held in 
abeyance shall be paid.  If the employee is reemployed within one year, annual 
leave credits shall be restored if the employee so requests in writing and repays 
the full amount of any lump-sum payment received for accumulated leave credits. 
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Sick Leave (CS and SES):  If an employee is laid off, the following provisions govern 
accrued sick leave credits.   
 
1.  If the employee has ten years or more of creditable state service and is otherwise 
eligible for receipt of sick leave payment pursuant to the rule, the agency shall pay for 
the credits at the time of layoff, unless the employee requests in writing that the agency 
hold the credits in abeyance pending reemployment within one year. 
 
2.  If the employee is reemployed within one year following layoff, an agency shall 
restore the credits to the employee, provided the employee requests restoration in 
writing and returns the full amount of any payment received at the time of layoff for the 
credits. 
 
3.  If the employee is not eligible for receipt of sick leave payment at the time of layoff, 
the agency shall hold the credits in abeyance and, if the employee is reemployed within 
one year following layoff, shall credit them to the employee upon reemployment. 
 
Employees with at least ten years of creditable service requesting payment will be paid 
for 1/4 of all unused sick leave earned after October 1, 1973, up to a maximum payment 
of 480 hours and 1/8 of all unused sick leave earned prior to October 1, 1973.   

 
Sick Leave Pool Donation:  A sick leave pool member may elect to donate up to 16 
hours of sick leave to their sick leave pool upon termination. 
 
Sick Leave Donation:  Prior to separation an employee may donate all sick leave 
credits in excess of 80 hours to an eligible employee.  These hours are taken before 
any payment option above is calculated and both employees must still be active on the 
payroll at the time of the donation. 

 
Special Compensatory Leave:  All employees with a special compensatory leave 
balance will be paid upon termination.   
 
Regular Compensatory Leave (applies to Career Service only):  If an employee is 
laid off, the agency shall hold the credits in abeyance and, if the employee is 
reemployed within one year following layoff, shall credit them to the employee upon 
reemployment. 
 
Leave Payment to a Deferred Compensation Program:  An employee terminating 
from state government may elect to have the leave payment or portion thereof deducted 
into a deferred compensation program instead of receiving payment upon termination.  
This option provides a pretax advantage; however, your request must be made prior to 
payout. 
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FLORIDA RETIREMENT SYSTEM (FRS) 
 
Vesting:  FRS Pension Plan participants are vested with six years of creditable service 
and qualify for normal retirement at age 62 or at 30 years of creditable service, 
regardless of age.  FRS Investments Plan participants vest after one year of creditable 
service. 
 
Receiving a Retirement Check:  You must terminate employment to be eligible to 
receive retirement benefits.  You are considered terminated only after you stop all 
employment relationships with all Florida Retirement System (FRS) employers.  There 
are reemployment restrictions for retirees of both the Pension Plan and the Investment 
Plan. 
 
FRS Pension Plan: 
 

• A retiree who returns to work with an FRS employer during the first 6 calendar 
months after retirement voids his/her retirement.  All retirement benefits, 
including DROP distribution, must be repaid and the retiree must reapply for 
retirement, establishing a later effective date of retirement. 

 
• A retiree cannot earn both a salary and retirement benefits for twelve months 

after the effective date of retirement.  The Division will suspend the benefits 
during the months worked during the 12-month limitation period.  You should 
contact the Division of Retirement for additional information at 1-888-738-
2252 if you are retire and are considering reemployment during this period. 

 
• Retirees initially reemployed on or after July 1, 2010, are not eligible for 

renewed membership in the FRS. 
 
FRS Investment Plan: 
 
For information regarding distribution options and reemployment restrictions after 
retirement from the FRS Investment Plan, please visit www.MyFRS.com or contact the 
FRS Financial Guidance Line at toll-free 1-866-446-9377. 
 

UNEMPLOYMENT COMPENSATION 
 
To determine eligibility, you may contact the Agency for Workforce Innovation. 
 
For more information, please visit http://www.floridajobs.org. 
 
IMPORTANT REMINDER:  Please review and make necessary updates to your home 
and/or mailing address information in the People First system prior to your separation to 
ensure that you receive insurance and other critical information after your separation.  
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ACCUMULATED LEAVE OPTIONS FOLLOWING LAYOFF 

 
 
 

1. I request payment of annual leave.     
 
2. I request that annual leave be held in abeyance.   
 
3. I request payment of sick leave (if I am eligible for 

payment pursuant to the Personnel Rules).    
 
4. I request that sick leave be held in abeyance.    
 

 
 
________________________________ ____________________ 
Signature of Employee Date 
 
Social Security Number:      -    -      
 
 

RETURN TO THE SERVICING HUMAN RESOURCE OFFICE 
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VII. GLOSSARY OF TERMS 
 

ACRONYM / TERM DEFINITION 

10 Essential Public Health 
Services 

Describes the public health activities that should be undertaken in all 
communities, and provides a guiding framework for the responsibilities of local 
public health systems.  
(Source: U.S. Centers for Disease Control and Prevention)  

A. G. Holley State Hospital 
Florida’s state Tuberculosis hospital; provides in-patient care for patients with 
complex, multi-drug resistant TB, as well as patients requiring court-ordered 
in-patient treatment. 

AHCA Florida Agency for Healthcare Administration 

All-Hazards Emergency 
Response 

The all-hazards emergency response model prepares a generalized 
emergency response system. First responders are trained to respond to 
terrorism events in the same way that they would respond to other disasters, 
such as floods, hurricanes, toxic spills, plane crashes, and fires. 
(Source: Hough L. Terrorism in America: Gearing Up for Future Attacks has become a 
New Priority. The Bulletin from John F. Kennedy School of Government; Autumn 2001: 
18-23.) 

All-Hazards Preparedness 
(Emergency Response) Plan 

An action plan for the jurisdiction developed to mitigate, respond to, and 
recover from a natural disaster, terrorist event, or other emergency that 
threatens people, property, business, or the community. The plan identifies 
persons, equipment, and resources for activation in an emergency and 
includes steps to coordinate and guide the response and recovery efforts of 
the jurisdiction. 
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

APHA American Public Health Association 

Assessment 

One of the three core functions of public health, as identified in the 1988 
Institute of Medicine report, “The Future of Public Health.” Assessment 
involves the monitoring of disease incidence and other threats and risks to the 
community’s health in order to identify health issues, as well as investigating 
and diagnosing health problems and hazards affecting a community. 
(Source: Institute of Medicine Committee for the Study of the Future of Public Health) 

Assurance 

One of the three core functions of public health, as identified in the 1988 
Institute of Medicine report, “The Future of Public Health.”  Assurance refers to 
the process of determining that “services necessary to achieve agreed upon 
goals are provided, either by encouraging actions by other entities (public or 
private sector), by requiring such action through regulation, or by providing 
services directly.”  
(Source: Institute of Medicine Committee for the Study of the Future of Public Health) 

ASTHO Association of State and Territorial Health Officers 

Baseline Base level of previous or current performance that can be used to set 
improvement goals and provide a basis for assessing future progress. 

Behavioral Risk Factor 
Surveillance Survey (BRFSS) 

A national survey of behavioral risk factors conducted by states with support 
from the U.S. Centers for Disease Control and Prevention.  Behavioral risk 
factors include behaviors that are believed to cause, or to be contributing 
factors to most accidents, injuries, disease, and death during youth and 
adolescence as well as significant morbidity and mortality in later life. 
(Reference: http://www.cdc.gov/brfss/) 
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ACRONYM / TERM DEFINITION 

Benchmark 

Point of reference or a standard against which measurements can be 
compared.  In the context of indicators and public health, a benchmark is an 
accurate data point, which is used as a reference for future comparisons 
(similar to a baseline). Sometimes it also refers to “best practices” in a 
particular field. 
(Source: Norris T, Atkisson A, et al. The Community Indicators Handbook: Measuring 
Progress toward Healthy and Sustainable Communities. San Francisco, CA: Redefining 
Progress; 1997.) 

Best Practice(s) 

The best clinical or administrative practice or approach at the moment, given 
the situation, the consumer’s or community’s needs and desires, the evidence 
about what works for the situation/need/desire, and the resources available. 
Organizations also often use promising practices – clinical or administrative 
practices for which there is considerable evidence or expert consensus and 
which show promise in improving outcomes, but which are not yet proven by 
the highest or strongest scientific evidence. 
(Source: The American College of Mental Health Administration and The Technical 
Assistance Collaborative, Inc. Turning Knowledge into Practice. Boston, MA: The 
Technical Assistance Collaborative; 2003.) 

Capacity 

Capacity consists of the resources and relationships necessary to carry out the 
core functions and essential services of public health; these include human 
resources, information resources, fiscal and physical resources, and 
appropriate relationships among the system components. 
(Source: Turnock, BJ. Public Health: What It Is and How It Works. Gaithersburg, MD: 
Aspen Publishers, Inc., 1997.) 

CDC U.S. Centers for Disease Control and Prevention 

CHARTS 
Community Health Assessment Resource Tool Set. The department’s single, 
Internet site, through which the general public, local health planners, 
researchers, department staff, and others can easily access health indicator 
data at the community and statewide level. 

Client Any individual or entity served by the department, or that receives or uses 
department resources or services. 

CMA Correctional Medical Authority. Assigned to the department for administrative 
purposes only, in section 945.602.(1), F.S.  

CMS 
Children’s Medical Services. The department currently includes a Division of 
Children’s Medical Services Network, and a Division of Children’s Medical 
Services Prevention and Intervention. 

Communicable Disease 

This category includes diseases that are usually transmitted through person-
to-person contact, or shared use of contaminated instruments/materials. Many 
of these diseases can be prevented through the use of protective measures, 
such as a high level of vaccine coverage of vulnerable populations.  
(Source: U.S. Centers for Disease Control and Prevention) 

Community Health Assessment 

Community health assessment involves regularly and systematically collecting, 
analyzing, and making available information on the health of a community, 
including statistics on health status, community health needs, epidemiologic 
and other studies of health problems.  
(Source: U.S. Centers for Disease Control and Prevention) 
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Community Health 
Improvement Plan (CHIP) 

A long-term, systematic effort to address health problems, based on results of 
assessment activities. This plan is used by health and other governmental 
education and human service agencies, in collaboration with community 
partners, to set priorities, and coordinate and strategically allocate resources. 
A CHIP is critical for developing policies and defining actions to target efforts 
that promote health at the local level.  
(Source: United States Department of Health and Human Services. Healthy People 
2010. Washington, DC: U.S. Department of Health and Human Services; 2000.) 

Community Health Profile 

A comprehensive compilation of measures that contributes to a description of 
health status at a community level, and the resources available to address 
health needs. Measures are tracked over time to determine trends, to evaluate 
health interventions or policy decisions, compare community data with peer, 
state, national or benchmark measures, and establish priorities through an 
informed community process.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

Continuing Education and 
Training 

Work extension opportunities including workshops, seminars, conferences, 
distance learning, and other formal and informal educational opportunities. 
These activities are intended to strengthen, update, and add to the 
professional knowledge and skills of employees in the state and local public 
health system.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

Core Competencies 
A set of skills that is essential for an individual to be accepted as competent in 
a particular discipline or topic.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

Core Functions of Public Health 

Three core functions of public health, as identified in the 1988 Institute of 
Medicine report, “The Future of Public Health.” These include assessment, 
assurance, and policy development (all defined in this glossary). These are the 
basic functions for public health to assure conditions in which people can be 
healthy. 
(Source: Institute of Medicine Committee for the Study of the Future of Public Health) 

Cost-Benefit Analysis A management tool that involves calculating or estimating the monetary costs 
and potential benefits of a proposed course of action. 

County Health Department 
(CHD) 

The governmental presence at the local level responsible for public health 
functions. Florida’s (67) CHDs are organized in a centralized model, reporting 
to both the state health office and the county commission. 

Cultural Competence 
 

A set of skills that result in an individual understanding and appreciating 
cultural differences and similarities within, among, and between groups and 
individuals. This competence requires that the individual draw on the 
community-based values, traditions, and customs to work with knowledgeable 
persons within or from a community in developing targeted interventions and 
communications. 

Data Information necessary to inform processes, decisions, and resource allocation; 
includes business and public health information. 

Demographics The characteristics of human populations and population segments, especially 
when used to identify consumer markets. 
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DCF Florida Department of Children and Families 

DEP Florida Department of Environmental Protection 

DMS Florida Department of Management Services 

DOC Florida Department of Corrections 

DOE Florida Department of Education 

DOH Florida Department of Health 

DMS Florida Department of Management Services 

Eliminate (Recommendation) Discontinuation of a program or activity by the department, not recommended 
for reassignment to any other state agency or private entity. 

Emergency Support Function 8 
(ESF-8) 

Responsible for coordinating Florida's statewide public health and medical 
resources, capabilities, capacities, and response in an all-hazards 
environment during natural or man-made disasters. 

Environmental Hazards 
Situations or materials that pose a threat to human health and safety in the 
built or natural environment, as well as to the health and safety of other 
animals and plants, and to the proper functioning of an ecosystem, habitat, or 
other natural resource. 

Environmental Risk 
The likelihood of eating, drinking, breathing, or contacting some unhealthy 
factor in the environment and the severity of the illness that may result; the 
probability of loss or injury; a hazard or peril. 

Epidemiology 

The study of the distribution and determinants of health-related status or 
events in specified populations, and the application of this study to control of 
health problems. The department uses a distributed operational model for its 
epidemiology functions. Epidemiology is the general study of the distribution 
and determinants of health-related status or events in specified populations, 
and the application of this study to control health problems. Specific 
epidemiology functions are located (distributed) in various department 
programs. This approach places epidemiologists within the program area 
corresponding with their area of expertise. 
(Source: A Dictionary of Epidemiology. Second Edition. New York: Oxford University 
Press; 1988.) 

Evidenced-based Interventions 
The systematic selection, implementation, and evaluation of strategies, 
programs and policies with evidence from the scientific literature that they 
have demonstrated effectiveness in accomplishing intended outcomes. 
(Source: American Journal of Health Education, 2001) 

Federal Mandates 
Any provision in a bill or joint resolution before Congress or in a proposed or 
final Federal regulation that would impose a duty that is enforceable by 
administrative, civil, or criminal penalty or by injunction. 

FIRS Financial and Information Reporting System 

FLAIR Florida Accounting Information System 
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Geographic Information System 
(GIS) 

Digital technology with data management system capability that provides tools 
for the capture, storage, manipulation, analysis, and visualization of spatial 
data. These spatial attributes enable previously disparate data sets to be 
integrated into a digital mapping environment. 

Goal Broad, long-term aims that define a desired result associated with identified 
strategic issues. 

Health 
A state of complete physical, mental and social well-being and not merely the 
absence of disease or infirmity.  
(Source: World Health Organization) 

Health Care Provider 

Person, agency, department, unit, subcontractor, or other entity that delivers a 
health-related service; examples include hospitals, clinics, free clinics, 
community health centers, private practitioners, the local health department, 
etc. 
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

Health Insurance Portability and 
Accountability Act (HIPAA) 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA). 
HIPAA Includes:  
• Title I - Protects health insurance coverage for workers and their families 

when they change or lose their jobs.  
• Title II - Requires the Department of Health and Human Services (HHS) to 

establish national standards for electronic health care transactions and 
addresses the security and privacy of health information. 

Health Promotion 

Health promotion is an intervention strategy that seeks to eliminate or reduce 
exposures to harmful factors by modifying human behaviors. Any combination 
of health education and related organizational, political, and economic 
interventions designed to facilitate behavioral and environmental adaptations 
that will improve or protect health. This process enables individuals and 
communities to control and improve their own health. Health promotion 
approaches provide opportunities for people to identify problems, develop 
solutions, and work in partnerships that build on existing skills and strengths.  
(Source: Turnock, B. Public Health: What It Is and How It Works, Aspen Publishers, 
2001) 

Health Status Indicator A single measure that purports to reflect the health status of an individual or 
defined group. 

Health Status Report 

A product from the review of key indicators of the health status of Floridians.  
In narrative and graphic displays, this report shows demographic and 
socioeconomic characteristics, health risk factors, health status including 
morbidity and mortality, health resource availability, and other indicators of 
quality of life. 

Healthy People 2020 

A national health promotion and disease prevention initiative of the U.S. 
Department of Health and Human Services; brings together national, state, 
and local government agencies; nonprofit, voluntary, and professional 
organizations; businesses; communities; and individuals to improve the health 
of all Americans, eliminate disparities in health, and improve years and quality 
of healthy life. 
(Source: www.healthypeople.gov)  
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Implementation Schedule 
For purposes of this report, a date range during which a plan to complete a 
recommended action would be carried out. All recommended implementation 
schedules found in this report are subject to change, contingent upon 
legislative approval and possible further direction. 

Incidence 
Rate of occurrence of new cases of a specified condition in a specified 
population within some time interval, usually a year. 
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

Infant Mortality Rate 
A death rate calculated by dividing the number of infant deaths during a 
calendar year by the number of live births reported in the same year. This rate 
is expressed as the number of infant deaths per 1,000 live births. 

Infectious Disease 
A disease caused by a living organism. An infectious disease may or may not 
be transmissible from person-to-person, animal-to-person, or insect-to-person. 
(Source: Gostin L and Hodges J. The Model State Emergency Health Powers Act; Draft 
dated 10/23/01.) 

Infrastructure 

The systems, competencies, relationships, and resources that enable 
performance of public health’s core functions and essential services in every 
community. Categories include human, organizational, informational, and fiscal 
resources.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

LTBI Latent tuberculosis infection 

Learning Management System 
An information technology (IT) solution that enables the management and 
delivery of training and tracking of the use, successful completion, and 
evaluation of training by learners. 

Local Health Officer 

An individual who is hired or appointed to lead a local governmental public 
health agency; has direct responsibility for the day-to-day operations, 
management, and direction of the local governmental public health agency. In 
Florida, these individuals are generally called a county health department 
“director” (physician licensed under chapter 458, F.S., or chapter 459, F.S.) or 
“administrator” (non-physician). 

LRPP 
Long Range Program Plan. The department completes a new LRPP every five 
years, revises annually, and submits to legislature, Governor, and posts on the 
Internet for public consumption, as required in section 216.013, F.S.  

Mobilizing for Action through 
Planning and Partnerships 
(MAPP) 

Community-wide strategic planning tool for health improvement, developed by 
the National Association of County and City Health Officials (NACCHO) and 
Centers for Disease Control and Prevention (CDC). 

Morbidity 
Illness or lack of health caused by disease, disability, or injury.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

Mortality 
A measure of the incidence of deaths in a population.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 
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National Voluntary Public 
Health Accreditation 

Accreditation is a system of common standards used to measure performance. 
The national voluntary accreditation program for state, local, territorial and 
tribal public health departments is intended to improve and protect the health 
of every community by advancing the quality and performance of public health 
departments.  The accrediting body for national public health accreditation is 
the Public Health Accreditation Board (PHAB).  
(Reference: www.phaboard.org) 

NACCHO National Association of County and City Health Officials 

Needs Assessment A structured process to determine the needs of a designated population (e.g. 
individuals; agency; system). 

National Public Health 
Performance Standards 
Program (NPHPSP) 

The U.S. Centers for Disease Control and Prevention (CDC) national 
partnership initiative to improve the practice of public health and the 
performance of public health systems. Includes three instruments: the State 
Public Health System Performance Assessment; the Local Public Health 
System Performance Assessment; and the Local Public Health Governance 
Performance Assessment.  
(Reference: www.cdc.gov/nphpsp/)  

National Incident Management 
System (NIMS) 

A comprehensive framework developed by the U.S. Department of Homeland 
Security, establishing incident management processes, protocols, and 
procedures that responders use to more effectively coordinate and conduct 
response to domestic incidents no matter what the cause, size, or complexity. 
(Reference: http://www.fema.gov/emergency/nims/AboutNIMS.shtm) 

Objectives 

Results of specific activities or outcomes to be achieved over a stated time. 
Objectives are specific, measurable, and realistic statements of intention. 
Objectives state who will experience what change or benefit and how much 
change is to be experienced in what time.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control) 

Operating Costs The day-to-day expenses incurred in running an organization or project.  

Operational Definition of a 
Functional Local Health 
Department 

A statement to create a shared understanding of what people in any 
community, regardless of size, can expect from their local health department; 
published by the National Association of County and City Health Officials 
(NACCHO) in November 2005. Sets forth a series of standards based on the 
10 Essential Public Health Services, and serves as the framework for the 
standards of the national voluntary accreditation program operated by the 
Public Health Accreditation Board (PHAB).  
(Reference: http://www.naccho.org/topics/infrastructure/accreditation/OpDef.cfm) 

Outcomes 
Long-term end goals that are influenced by the project, but that usually have 
other influences affecting them as well. Outcomes reflect the actual results 
achieved, as well as the impact or benefit of a program. 

Outsource Discontinuation of a program or activity by the department, with direct 
contractual oversight retained by the department. 
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Performance Management 

The practice of actively using performance data to improve the public’s health; 
involves strategic use of performance measures and standards to establish 
performance targets and goals. Performance management practices can also 
be used to prioritize and distribute resources; to inform managers about 
needed adjustments or changes in policy or program directions to meet goals; 
to frame reports on the success in meeting performance goals; and to improve 
the quality of public health practice.  
(Source: Turning Point Performance Management National Excellence Collaborative. 
From Silos to Systems: Using Performance Management to Improve the Public’s 
Health. Washington, DC: Public Health Foundation; 2003.)  

Performance Measures 

Tools or information used to measure results and ensure accountability; 
specific quantitative representation of capacity, process, or outcome deemed 
relevant to the assessment of performance.  
(Source: Lichiello, P. Turning Point Guidebook for Performance Measurement, Turning 
Point National Program Office, December 1999.) 

Performance Standard 

A generally accepted, objective form of measurement that serves as a rule or 
guideline against which an organization’s level of performance can be 
compared.  
(Source: Lichiello, P. Turning Point Guidebook for Performance Measurement, Turning 
Point National Program Office, December 1999.) 

Population  Health 

Interventions aimed at disease prevention and health promotion that affect an 
entire population and extend beyond medical treatment by targeting underlying 
risks, such as tobacco, drug, and alcohol use; diet and sedentary lifestyles; 
and environmental factors.  
(Source: Turnock BJ. Public Health: What It Is and How It Works. Gaithersburg, MD: 
Aspen Publishers, Inc.; 1997) 

Primary Care 
For purposes of this report, medical treatment – not related to specific 
preventive services and limiting the spread of disease – for those people in 
Florida where availability of basic health care services is a need. 

Priorities 
Strategically selected areas on which the department focuses resources 
(human, financial, other). In some instances, priorities are further identified as 
those responsibilities expressly assigned statutorily to the department. 

Privatize 
Discontinuation of a program or activity by government; program or activity 
may be carried out by a private sector (for profit or not-for-profit) entity or 
entities; no government oversight – contractual or otherwise – by the 
department or any other state agency 

Process Evaluation 
Measures that investigate issues regarding the program’s current operations 
or the implementation of new initiatives.  Indicators most often focus on what a 
program does, who does it, and how it is done. 

Protocol for Assessing 
Community Excellence in 
Environmental Health  
(PACE-EH) 

A community environmental health assessment and planning tool developed 
by the National Association of County and City Health Officials (NACCHO) to 
assist local health departments and their communities in prioritizing 
environmental health issues.  
(Reference: http://www.cdc.gov/nceh/ehs/ceha/background.htm) 
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Public Health 

The science of preventing disease, prolonging life, and promoting physical 
health and mental health and efficiency through organized community efforts 
toward a sanitary environment; control of community infections; education of 
individuals; organization of medical and nursing service for the early diagnosis 
and treatment of disease; and development of the social systems to ensure 
every individual has a standard of living adequate for the maintenance of 
health. The mission of public health is to fulfill society’s desire to create 
conditions so that people can be healthy.  
(Sources:  Winslow CEA. Man and Epidemics. Princeton, N.J.: Princeton University 
Press, 1952; and (2) Institute of Medicine. The Future of Public Health. Washington, 
DC: The National Academy Pres, 1988.) 

Public Health Accreditation 
Board (PHAB) 

The accrediting body for voluntary national public health accreditation. Created 
to manage and promote the national accreditation program scheduled to 
launch in 2011.  
(Reference: www.phaboard.org) 

Public Health Emergency 

An occurrence or imminent threat of an illness or health condition, caused by 
bioterrorism, epidemic or pandemic disease, or novel and highly infectious 
agent or biological toxin, that poses a substantial risk of a significant number of 
human fatalities or incidents of permanent or long term disability. Such health 
condition includes, but is not limited to, an illness or health condition resulting 
from a natural disaster. (Source: Gostin L and Hodges J. The Model State 
Emergency Health Powers Act; Draft dated 10/23/01) 

Public Health System 

Human, informational, financial, and organizational resources, including public, 
private, and voluntary organizations and individuals that contribute to the 
public's health. Florida’s public health system is addressed in section 381.001, 
F.S.  
(Source: National Association of County and City Health Officials)  

Quality Improvement (QI) An ongoing effort to improve the efficiency, effectiveness, quality, or 
performance of services, processes, capacities, outcomes. 

Qualitative Data 
Variables or data that cannot be measured and are not necessarily 
represented in numerical form, such as results from focus groups or interviews 
with individuals.  
(Source: Mendenhall, William; Statistics for Management and Economics; 1978) 

Quantitative Data 
Measurement variables or data that can be measured and represented on a 
numerical scale, such as number of services, annual revenue, and number of 
employees.  
(Source: Mendenhall, William; Statistics for Management and Economics; 1978) 

Reportable Disease 
Health condition required through statute, ordinance or administrative rule to 
be reported to a public health agency when it is diagnosed in an individual. 
(Reference: http://www.cdc.gov/osels/ph_surveillance/nndss/nndsshis.htm) 

Request for Proposal (RFP) 
A formal invitation containing a scope of work which seeks a formal response 
(proposal) describing both methodology and compensation to form the basis of 
a contract. 

Retain As Is 
Continue a division, program, or activity as currently existing – in form or 
function – within the Department of Health. No division, program, or activity 
reviewed is recommended for retention as is. 
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Retain and Improve 
Continue a division, program, or activity – in form or function – within the 
Department of Health, with corresponding recommended opportunities to 
increase programmatic, cost, or structural efficiency and/or effectiveness. 

Return on Investment (ROI) 
Performance measure used to evaluate the efficiency of an investment or 
compare the efficiency of a number of different investments. Value can be 
characterized quantitatively (# or $, including cost savings) or qualitatively 
(public health benefit). 

STD  Sexually transmitted disease 

Stakeholder Any person or group with a vested interest in the outcome of a project or plan. 

State Agency Any Florida governmental entity, including the state university system. 

State Emergency Operations 
Center (EOC) 

Facility located in Tallahassee at which the statewide coordination of 
information and resources to support domestic incident management activities 
normally takes place. 

State Health Improvement Plan 
A written document that addresses health problems in a state; assesses 
applicable data; develops measurable health objectives and indicators; 
inventories statewide resources; develops and implements coordinated 
strategies; and cultivates “ownership” of the entire process. 

State Health Officer 

The chief health official in each state and territorial public health agency of the 
United States, the U.S. Territories, and the District of Columbia. The chief 
health officials of these jurisdictions are dedicated to formulating and 
influencing sound public health policy, and to assuring excellence in state-
based public health practice.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control and Prevention) 

State Health Profile 

A comprehensive compilation of measures organized into a public report that 
describes the health status of the state’s population and the resources 
available to address health needs. Measures may be tracked over time to 
identify trends, to evaluate health interventions or policy decisions, to compare 
state data with peer, national or benchmark measures, and to establish 
priorities through an informed statewide process.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control and Prevention) 

Strategic Plan A document that reports on the decisions and actions that will guide an 
organization to achieve its vision. 

Surveillance 

The ongoing systematic collection, analysis, and interpretation of specific data 
(e.g., agent/hazard, risk factor, exposure, health event) essential to the 
planning, implementation, and evaluation of public health practice, integrated 
with the timely dissemination of these data to those responsible for prevention 
and control.  
(Source: National Public Health Performance Standards Program, U.S. Centers for 
Disease Control and Prevention) 

TB Tuberculosis  
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Underserved Populations 

Populations with barriers to the health care system include the uninsured, the 
underinsured and socially disadvantaged people. Socially disadvantaged 
people include all people who, for reasons of age, lack of education, poverty, 
culture, race, language, religion, national origin, physical disability, or mental 
disability, may encounter barriers to entry into a coordinated system of public 
health services and clinical care.  
(Source: U.S. Centers for Disease Control and Prevention) 

Vital Statistics 
Data derived from certificates and reports of birth, death, fetal death, induced 
termination of pregnancy, marriage, (divorce, dissolution of marriage, or 
annulment) and related reports. 

WIC Special Supplemental Nutrition Program for Women, Infants and Children 
(WIC)  

Years of Potential Life Lost 
(YPLL) 

A measure of premature death, or death that occurs before age 75, the 
average life span. This measure is useful for assessing the impact of a 
particular public health problem on the economy in terms of lost work years 
and earnings, and on family life in terms of impact on surviving spouses and 
children.  It should be noted that a large percentage of the causes of YPLL are 
preventable through behavior modification, lifestyle changes, and substance 
abuse reduction.  
(Source: U.S. Centers for Disease Control and Prevention) 
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An Opportunity to Redesign Florida’s 
Forensic Mental Health System 

 

March 8, 2011 

 
WHY IT IS IMPORTANT: 

In Fiscal Year 06/07 the Department of Children and Families (DCF) was faced with a forensic waiting list 

that reached as high as 340.  The Florida Legislature authorized the Department to use existing dollars in  

FY 06-07 and appropriated an annualized amount of over $53 million in FY 07-08 to open additional 

facility bed capacity and to increase community forensic services.  Since that time, commitments to 

forensic facilities have not increased, and in fact, have decreased slightly since FY 07/08.  The 

Department asserts this decrease in commitments is primarily due to the increase in available 

community services (residential, community/in-jail competency restoration, case management, mental 

health court). 

In August 2009, DCF, the Eleventh Judicial Circuit of Florida, and Bayview Center for Mental Health 

implemented a pilot program, the Miami Dade Forensic Alternative Center (MD-FAC).  The intent of this 

program was to demonstrate the feasibility of diverting individuals with mental illnesses adjudicated 

Incompetent to Proceed from state hospital placement to placement in community-based treatment 

and competency restoration services.  This program, which now also accepts individuals adjudicated Not 

Guilty by Reason of Insanity, is: 

 less expensive to operate than a maximum security forensic facility;  

 keeps individuals in the program versus rebooking them into the jail following restoration of 

competency;  

 provides assistance to individuals in accessing entitlement benefits and other means to build 

economic self-sufficiency;  

 develops a comprehensive transition plan for eventual return to a less restrictive community 

placement; and 

 provides ongoing assistance, support and monitoring following discharge from inpatient 

treatment, and community re-entry.   

The average length of stay for this program is less than a maximum security facility (an average number 

of days from admission to date the court is notified an individual is considered competency of 99 days, 

compared with 138 days for forensic facilities).  The average cost per bed is currently $274 a day, but 

would reduce to $229 a day if capacity is increased to 20 beds.  The average cost per bed for a forensic 

facility is $333 a day. 

HOW FURTHER FORENSIC REDESIGN WOULD BE ACCOMPLISHED: 

The Department recommends reducing the size of North Florida Evaluation and Treatment Facility 

(NFETC), a 216 bed forensic facility in Gainesville, to 100 beds.  The current annual budget is $26.2 

million annually.  After reducing the budget by an anticipated $6 million (in administrative and 7% cuts) 

and $718,000 for risk management, there will be approximately $19.4 million remaining.  Operating a 

100 bed facility would cost approximately $12.8 million annually, leaving approximately $6.7 million to 

transfer to the community/assist with further budget reductions.  Based on areas of the state with the 
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largest numbers of forensic commitments, the Department recommends transferring $5.7 million to the 

community to open 60 additional commitment beds to serve Pinellas/Hillsborough, Clay/Duval/Nassau 

and Dade/Broward/Monroe Counties.  One million dollars would remain to assist with further budget 

reductions. 

In addition, the Department would recommend re-opening 25 beds that are currently closed at Treasure 

Coast Forensic Treatment Center (funding for this program currently pays for the MD-FAC Program).  

Reducing NFETC to 100 beds and re-opening 25 Treasure Coast beds would result in a net loss of 91 

maximum security forensic facility beds.   

FUTURE OPPORTUNITIES TO CLOSE ADDITIONAL FORENSIC MAXIMUM SECURITY BEDS: 

The MD-FAC Program, which opened in the early part of FY 09-10 served 24 individuals in its first year of 

operation.  Between FY 08-09 and 09-10, commitments from Dade County decreased by 20.  Using that 

ratio, an additional 60 beds would potentially decrease commitments by as many as 50 a year.  If that 

occurred, the Department would propose the closure of additional forensic facility beds in FY 12-13.  

Closure of 60 additional beds would result in a savings of approximately $4 million (savings would be 

smaller since indirect costs would not significantly reduce with a small bed closure). 

 



Current Ratio
Proposed 

Ratio

Potential 

Savings

Agency for Persons With Disabilities 1:5.1 1:6.1

Total Supervisors 589.0 490.0

Total Positions 2,995.0 2995.0

Home and Community Services 1:5.3 1:7.7

Program Management and Compliance 1:4.5 1:7.2

Developmental Services Public Facilities 1:5.2 1:5.8

Developmental Services Public Facilities

Actions contemplated to reach the seven to one supervision ratio include the following:

        Unify the Human Resources function at Sunland and MRDP eliminating duplicative staff

        Combine the nursing teams from Sunland and MRDP into one unit

        Combine the behavioral support teams at Sunland and MRDP into one unit

        Combine the social services units at MRDP and Sunland under one supervisor

        Restructure the two management teams for Sunland and MRDP into one team

Home and Community Services

Program Management and Compliance

SPAN OF CONTROL

AGENCY FOR PERSONS WITH DISABILITIES

The line level staffing patterns for the facilities of MRDP, Sunland and Tacachale are established in accordance 

with Federal Law or in accordance with requirements for custody and control for individuals charged with 

felonies or committed to the custody of the state as a consequence of being determined incompetent to 

proceed following a felony arrest. Only management staffing ratios were addressed.

For the purposes of this exercise, the Agency for Persons with Disabilities has made the following assumptions:

Tacachale presents a unique difficulty as many of the positions are required by federal law and the distance 

from the other facilities limits the Agency’s capacity to combine functions. The management structure at this 

facility will be restructured to meet this objective as is practicable.

There are a number of supervisors within this office which have less than seven direct reports. For this analysis, 

the agency director has been exempted from this requirement. In addition, the manner which best practice 

dictates handling of financial transactions also determines some of the structure. Most supervisors within this 

office are working supervisors whose duties mirror their employees to a degree. The approach to be followed 

involves collapsing the number of units into a smaller number and demoting existing supervisors into the new 

units. The primary source of savings will be the ten percent differential between supervisors and their 

employees.

Barriers to reaching the one to seven goal in this budget entity are chiefly geographic and area office size in 

terms of the number of employees. Each office, as feasible, will be restructured to a one to seven supervisor to 

staff ratio. Some offices have as few as three employees and the outcome will be more form over function.



FLORIDA’S LOW-INCOME POOL &
THE LIP COUNCIL 

RECOMMENDED MODEL

Steve Ecenia

Rutledge, Ecenia & Purnell, P.A.

March 11, 2011

1



While it is clear that certain hospital systems carry a significant 
responsibility for providing access to the poor throughout the 
state, both in terms of admissions and ER visits, a proper 
comparison would add the burden for ALL public, tax-subsidized 
hospitals together and compare those volumes with the other 
hospitals.  
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System 
 Indigent 

Admissions * 

Indigent 
Admissions as % 

of State Total 

LIP Council 
Proposed NET LIP 

Payments ** 

Proposed LIP Council 
NET LIP Payments as 

Percent of Total 

Investor Owned 
(HCA, Tenet and HMA) 

150,865 23.2% $62,623,098 5.8% 

Major Public 
Hospital Systems 
(Jackson, North Broward, 
South Broward, Lee 
Memorial, Halifax, 
Sarasota) 

138,634 21.3% $425,954,025 39.20% 

 

The following table attempts to quantify the amount of total 
burden carried for the major systems combined.  
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* “Indigent Admissions” are the total Medicaid, Medicaid HMO, Charity and ½ Bad Debt admissions as reported in or calculated from the 2009 FHURS data, which  

amounts to 649,502.  

** “LIP Council Proposed NET LIP Payments” is the total amount in the pool, which amounts to $1,086,587,482.



The same analysis as the prior table, but based on ER Visits.

System 
 Indigent 

 ER Visits * 

Indigent  
ER Visits as % of 

State Total 

LIP Council 
Proposed NET LIP 

Payments ** 

Proposed LIP Council 
NET LIP Payments as 

Percent of Total 

Investor Owned 
(HCA, Tenet and HMA) 

628489 27.6% $62,623,098 5.8% 

Major Public, tax 
supported 
Hospital Systems 
(Jackson, North Broward, 
South Broward, Lee 
Memorial, Halifax, 
Sarasota) 

432062 19.0% $425,954,025 39.20% 
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* “Indigent ER Visits” are the total Medicaid, Medicaid HMO, and Charity ER Visits as reported for 2009 AHCA ED and Inpatient Quarterly Databases, which amounts to 

2,274,128.  

** “LIP Council Proposed NET LIP Payments” is the total amount in the pool, which amounts to $1,086,587,482.



Same analysis as the prior table, but including Mt. Sinai, 
Bayfront, Shands, Orlando Regional and Tampa General to the 
public hospital category as members of the safety net hospital 
alliance;  and adding the Adventist System and BayCare as non-
safety net hospitals, but which provide significant volumes of 
care for the uninsured.

System 
 Indigent 

 ER Visits * 

Indigent 
 ER Visits as % of 

State Total 

LIP Council 
Proposed NET LIP 

Payments ** 

Proposed LIP Council 
NET LIP Payments as 

Percent of Total 

Investor Owned 
plus major two 
major not for 
profit systems (HCA, 

Tenet, BayCare, 
Adventists and HMA) 

974,752 42.9% 
 

$133,934,728  
 

12.3% 

Major Public 
Hospital Systems 
Plus Some 
Members of 
Safety Net Alliance 
(Jackson, North Broward, 
South Broward, Lee 
Memorial, Halifax, 
Sarasota, Mt. Sinai, 
Bayfront, Shands, 
Orlando Health, Tampa 
General) 

586,991 25.8% $712,065,110 65.5% 
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* “Indigent ER Visits” are the total Medicaid, Medicaid HMO, and Charity ER Visits as reported for 2009 AHCA ED and Inpatient Quarterly Databases, which amounts to 

2,274,128.  

** “LIP Council Proposed NET LIP Payments” is the total amount in the pool, which amounts to $1,086,587,482.



Same analysis as the prior table, but based on Admissions.

System 
 Indigent 

Admissions * 

Indigent 
Admissions as % 

of State Total 

LIP Council 
Proposed NET LIP 

Payments ** 

Proposed LIP Council 
NET LIP Payments as 

Percent of Total 

Investor Owned 
plus major two 
major not for 
profit systems (HCA, 

Tenet, BayCare, 
Adventists and HMA) 

231,738 35.7% 
 

$133,934,728  
 

12.3% 

Major Public 
Hospital Systems 
Plus Some 
Members of 
Safety Net Alliance 
(Jackson, North Broward, 
South Broward, Lee 
Memorial, Halifax, 
Sarasota, Mt. Sinai, 
Bayfront, Shands, 
Orlando Health, Tampa 
General) 

229,426 35.3% $712,065,110 65.5% 
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* “Indigent Admissions” are the total Medicaid, Medicaid HMO, Charity and ½ Bad Debt admissions as reported in or calculated from the 2009 FHURS data, which 

amounts to 649,502.  

** “LIP Council Proposed NET LIP Payments” is the total amount in the pool, which amounts to $1,086,587,482.



The flaw in using cost, without any efficiency factor applied, to 
the LIP formula – Jackson Comparison

Cost per CMA Service Adjusted Savings if JMH operated Uncomp

Case Mix Adj. Admit Cost/AA Index Admissions at comparable efficiency Admits

Jackson 1.4509 16,067 11,074 72.9 101,185 58,347

Shands Jax 1.5762 9,975 6,329 70.7                     480,122,825 16,338

Shands 

Gainesville 1.7843 13,743 7,702 77.9                     341,195,820 15,709

* savings is calculated by multiplying the difference between two hospitals' CMA Cost/AA by the number of adjusted admissions 

at the reference hospital
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The flaw in using cost, without any efficiency factor applied, to 
the LIP formula – Memorial Hospital comparison

Cost per CMA Service Adjusted Savings if MH operated Uncomp

Case Mix Adj. Admit Cost/AA Index Admissions at comparable efficiency Admits

Memorial 

Hospital - 

Tax district 1.44 10,775 7,465 61.3 64,713 15,772

St. Joseph 1.3791 8,053 5,839 61.6 105,223,338 17,030

Tallahassee 

Memorial 1.4338 8,166 5,696 68 114,477,297 7,427

Florida 

Hospital 1.3977 10,312 7,378 70.7 5,630,031 32,148

* savings is calculated by multiplying the difference between two hospitals' CMA Cost/AA by the number of adjusted admissions 

at the reference hospital
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The flaw in using cost, without any efficiency factor applied, to 
the LIP formula – Broward General comparison

Cost per CMA Service Adjusted Savings if BG operated Uncomp

Case Mix Adj. Admit Cost/AA Index Admissions at comparable efficiency Admits

Broward 

General - 

Tax District 1.4336 8,988 6,269 64.7 44,481 16,743

Lakeland 

Regional 1.4497 8,100 5,587 58.6 30,336,042 11,292

Tallahassee 

Memorial 1.4338 8,166 5,696 68 25,487,613 7,427

Morton 

Plant 1.5076 8,097 5,371 65.7 39,943,938 5,390

* savings is calculated by multiplying the difference between two hospitals' CMA Cost/AA by the number of adjusted admissions 

at the reference hospital
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The flaw in using cost, without any efficiency factor applied, to 
the LIP formula – Halifax Health comparison

Cost per CMA Service Adjusted Savings if HH operated Uncomp

Case Mix Adj. Admit Cost/AA Index Admissions at comparable efficiency Admits

Halifax 

Health - 

Tax District 1.4036 9,849 7,017 68.4 41,360 6,745

Baptist 

Medical 

Center 1.4281 8,905 6,236 65.7 32,302,160 9,709

Tallahassee 

Memorial 1.4338 8,166 5,696 68 54,636,560 7,427

Morton 

Plant 1.5076 8,097 5,371 65.7 68,078,560 5,390

* savings is calculated by multiplying the difference between two hospitals' CMA Cost/AA by the number of adjusted admissions 

at the reference hospital
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